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r n E F A c E. 


It  is  now  nearly  twelve  years  since  this  work  was 
corainenced,  and  diuaiig-  that  period  tliei-e  is  S(!arcely 
a page  that  has  not  been  written  and  re-witten  many 
times.  Tliis  slow  rate  of  progress  has  been  due  pai'tly 
to  the  inevitable  delay  caused  by  the  many  other 
demands  on  my  time,  and  in  part  also  to  the  rapid 
development  of  a new  specialty  involving  frequent 
modification  of  \dews,  and  bringing  constant  additions 
to  the  literatm-e  of  the  subject. 

No  one  can  be  more  keeidy  aware  than  myself  how 
great  a gulf  is  fixed  between  the  conception  and  the 
actual  execution  of  my  design,  and  in  a book  of  such 
extent  numerous  errors  must,  in  spite  of  the  utmost 
vigilance,  have  escaped  my  notice.  I confess  that  liad 
T foreseen  liow  much  time  and  troulfie  the  work,  im])or- 
fect  as  it  is,  would  have  co.st  me,  1 should  never  have 
had  tlie  courage  to  undertake  it.  Even  now  I am 
unable  to  issue  tlie  volume  iu  its  iutegrity  as  originally 
planned,  the  section  of  I)i.seases  of  the  Nose  and  Naso- 
pharynx having  grown  under  my  hands  to  such  dimen- 
sions that  it  has  been  found  impossible  to  include 
Diseases  of  the  Neck.  I hope,  howet’cr,  that  this 
division,  the  grfiater  part  of  which  is  already  in  ]iriut, 
will  shoi-tly  ap])car  iii  a S(q)arat(‘  Form  as  one  oF  my 
series  of  “ Essays  on  Throat  Diseases.” 
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PREFACE. 


I have  once  more  to  express  ray  thanks  to  several 
friends  and  assistants  who  have  aided  me  in  clinical 
investigations  and  literarj^  researches,  and  in  par- 
ticular I must  acknowledge  my  deep  obligations  to 
Mr.  C.  L.  Taylor  for  his  invaluable  help  during  the 
last  fom-  years.  Mr.  Mark  Hovell  has  again  been 
good  enough  to  prepare  an  index  to  the  book,  and  the 
carefrd  way  in  which  he  has  performed  this  most 
useful  task  cannot  fail  to  be  gratefully  appreciated  by 
those  who  have  occasion  to  refer  to  these  pages. 

Dr.  Fehx  (Seraon’s  translation  udU  be  publi.shed 
simidtaneously  with  the  original,  and  it  is,  naturally, 
a source  of  much  gratification  to  me  that  my  labours 
should  be  made  knoum  to  my  fellow-workers  in 
Grermany  by  so  thoroughly  able  an  exponent. 

M.  M. 


19,  Harley  Street,  Cavendish  Square, 
April, ^ 1884. 


^ The  appearance  of  tlie  hook  has  been  delayed  for  several  months 
in  consequence  of  the  entire  edition  having  been  destroycil,  on  the 
very  eve  of  ]inl)lication,  by  a di.sastrous  fire  which  consumed  the 
premises  of  the  printer.s,  Messrs.  Pardon.  The  irprinting  has  been 
carried  out  with  all  possible,  rapidity  from  jiroof-sheets  in  my 
])Ossession.  I think  it  necessary  to  make  this  statement  in  order 
to  c.xidain  how  it  is  that  several  valuable  writings,  published  within 
the  last  few  months,  are  unnoticed  in  the  ]>resent  volume. 
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SECTION  IV.— THE  GULLET. 


ANATOMY  OF  THE  GULLET. 

The  gullet  or  ce.sopliagus  is  that  portion  of  the  alimentary  canal 
which  connects  the  pharynx  and  the  stomach.  It  commences  at  the 
lower  border^  of  the  cricoid  cartilage  on  a level  with  the  inferior  margin 
of  the  Ijody  of  the  fifth  cervical  vertebra,  and  passing  downwards 
behind  the  trachea  in  an  almost  vertical  direction,  traverses  the  lower 
^ part  of  the  cervical  region  and  the  whole  of  the  thorax,  and  after 
piercing  the  diaphragm  opposite  the  ninth  dorsal  vertebra,  terminates 
in  the  stomach  opposite  the  tenth  (ninth  dorsal  spine).  - 

1 The  distinction  between  the  pharynx  and  the  gullet  is,  of  eom-se,  purely  arbi- 
traiy.  Most  anatomists  consider  that  the  cesophagus  commences  on  a level  witli 
the  lower  border  of  the  cricoid  cartilage,  but  Quain  (“Elements  of  Anatomy,  " 
vol.  ii.  p.  821)  makes  the  cncoid  cartilage  generally,  without  specifying  any 
border,  the  limit  of  the  upper  extremity  of  tlie  oesophagus.  Mouton  (“  Du 
Calibre  de  I'Gilsophage,”  Paris,  1874),  in  liis  laborious  measurements  of  the  gullet, 
does  not  clearly  ileflne  its  upper  limit,  but  he  appears  to  take  an  imaginary 
transverse  line  running  across  the  middle  of  the  posterior  plate  of  the  cricoid 
cartilage  as  the  point  of  origin  of  the  (esophagus.  It  would,  however,  be  much 
more  convenient  to  make  the  upper  border  of  the  cricoid  cartilage  the  boundary 
line  between  the  two  sections  of  the  food-tract.  The  sudden  diminution  in  the 
calibre  of  the  canal  at  this  point  makes,  as  it  were,  a natural  division.  At  present, 
however,  the  lower  border  of  the  cricoid  cartilage  is  so  much  more  commonly 
accepted  as  the  level  at  which  the  gullet  commences,  that  I have  thought  it 
l)etter  to  adhere  to  it.  From  the  fact,  however,  that  the  cricoid  cartilage  moves 
up  or  down,  according  to  the  pcjsition  of  the  head,  some  anatomists  object  to 
taking  any  portion  of  it  as  the  upper  limit  of  the  (esophagus.  Mi(ldel(lori(f 
(“  De  polypis  (esophagi,"  Vratislaviie,  1857,  p.  2),  indeed,  goes  so  far  as  to  say 
that  the  extent  of  movement  amounts  to  four  centimetres  when  the  head 
is  thrown  far  back.  This  circumstance  has  led  some  writers  to  make  one  of  the 
vertebra:  the  limit  marking  the  upper  extremity  of  the  gullet,  but  the  dilllculty 
<yi  recognizing  the  exact  position  of  the  cervical  vertebnc  during  life  more  than 
neutralizes  any  advantage  gained  by  this  means. 

■4  It  may  be  u.seful  to  note  that  as  the  spinous  processes  in  the  dorral  ri'i/iim, 
are  directed  downwards,  the  spine  of  one  vertebra  corresponds  with  the  body 
of  that  immediately  below.  There  is  often  some  dillicnlty  in  counting  tlio 
spinous  processes,  especially  in  the  early  stages  of  disease  wlien  there  is  but  little 
emaciation,  and  it  may  therefore  bo  well  to  remember  that  the  (esophagus  com- 
mences about  an  inch  above  the  verM/ra  prominens,  and  terminates  a little  below 
the  level  of  the  inferior  angle  of  the  scapula. 
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DISEASES  OF  THE  THROAT  AXD  NOSE. 


The  oesophagus  is  often  described  a.s  following  the  antero-posterior 
curves  of  the  sinnal  column  in  its  descent.  This  is  true  in  the  cenrical 
region,  but  the  backward  cur\'e  which  is  usually  described  as  occurring 
in  the  dorsal  region  does  not  exist  in  the  erect  position  of  the  body. 
In  the  upper  part  of  its  course  the  gullet  is  in  the  median  line,  but  as 
it  descends  it  cui-ves  slightly  to  the  left  until  it  reaches  the  root  of  the 
neck  ; at  this  point  it  inclines  again  towards  the  middle  of  the  spinal 
column,  which  position  it  reaches  opposite  the  fourth  or  fifth  dorsal 
vertebra.  Immediately  before  travei-sing  the  diaphragm  it  makes  a 
short  curve  forwards  and  slightly  to  the  left.  Owing  to  the  very  loose 
attachments  of  the  (Esophagus,  the  relations  of  the  tube  are  apt  to  vary 
to  some  extent,  its  position  being  dependent  on  slight  variations  of  the 
adjacent  organs,  scarcely  amounting  to  abnormalities. 

The  length  of  the  (esophagus  varies  according  to  the  stature  of  the 
individual,  but  in  an  adult  male  it  generally  measures  from  about 
twenty-four  to  twenty-six  centimetres.  The  diameter  of  the  tube 
varies  at  difierent  levels,  and,  according  to  Sappey,  it  diminishes 
insensibly  “from  its  upper  extremity  to  the  fourth  dorsal  vertebra, 
and  increases  again  from  that  point  in  an  almost  insensible  manner 
to  its  termination.  It  is  therefore  composed  of  two  truncated  cones 
united  at  the  apex.’’^ 

Braune’s  sections^  support  this  description  in  the  main,  but  the 
measiu'ements  of  the  diameter  of  the  gullet  made  by  Mouton*  from 
plaster  of  Paris  casts  give  quite  different  results  : — 


Superior  orifice  of  the  (esophagus 

14 

millimetres. 

At  1 centimeti’e  below  superior  orifice  .... 
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■\Vith  the  view  of  determining  still  more  accurately  the  calibre 
of  the  gullet  in  its  whole  extent,  I jterformed  some  exjwriments 
.suggested  by  that  of  Mouton,  but  more  elaborate  and  on  more  than 
one  subject.  The  following  were  the  methods  adopted.  In  the  first 
case  the  body  was  securelv  fixed,  with  the  head  downwards,  uixm  a 
board  placed  periKuidicularly  on  the  ground.  The  mouth  and  ]ihaiynx 
were  then  tightly  stuffed  with  tow  so  as  to  close  the  upper  outlet  of 
the  food-tract,  the  stomach  laid  open,  a ligature  ]ia.ssed  loosely  round 
the  cardiac  opening,  and  the  ends  held  outside  the  wound  so  that  they 
could  be  tightened  at  once  when  re<]uired.  The  nozzle  of  a large 
anatomical  syringe,  })revionsly  charged  with  a mixture  of  jilaster  and 

1 “ TraiU^  d'Anatoniie  Descriptive,”  t.  iv.  i>.  l.W.  3me  edition,  Paris.  1S79. 

2 “ Atlas  of  Topographical  Anatomy,"  translated  by  E.  Bellamy.  London, 
1877.  See  plates  vii.  viii.  ix.  x.  and  xi. 

3 “ Du  Oalihre  de  I tEsopliagc."  Paris,  1874,  p.  17. 
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water  of  about  the  consistence  of  cream,  was  next  introduced  into 
the  lower  orifice  of  the  gullet,  and  the  contents  were  injected  with  as 
little  force  as  possible  into  the  canal.  When  a sufficient  (quantity  of 
the  material  had  been  used,  the  ligature  was  tightened  round  the 
cardiac  ajjertm'e  of  the  stomach,  and  the  body  was  left  undisturbed 
for  nearly  eighteen  hours  so  as  to  allow  full  time  for  the  i)laster  to  set 
tirmly.  On  the  next  day  the  whole  length  of  the  gullet  thus  injected 
was  removed  from  the  body  by  a dissection  conducted  with  the 
utmost  care  so  as  to  avoid  the  least  injury  to  the  cast.  The  O!so2iha- 
geal  wall  was  then  carefully  divided  by  a vertical  incision  carried 
along  its  whole  length,  when  an  accurate  cast  of  the  gullet  was  found 
to  have  been  obtained. 


Subject  I. 


A large-framed,  muscular  man,  6 ft.  in  height.  The  injection  was 
made  at  the  London  Hosp)ital  in  the  early  of  January,  1881. 


length  of  the  ceso2)hagus 
ts  were  as  follows  : — 

was  27  centimetres. 

The  other 
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ment. 
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Diameter. 
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y y 
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> ) 

y y 
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Although  the  subject  exi>erimented  on  was  a large  man,  tlie 
dimensions  of  the  tcsoj)hagus  at  difl'erent  levels  were  so  mucb  gi’catcr 
than  tho.se  given  by  Mouton  that  I thought  it  jiossible  some  artil'mial 
distension  had  been  effected  by  a too  forcible  injection  with  the 
syringe.  In  the  second  ca.se,  therefore,  the  lii|iiid  pl.'istcr  was  jioniasl 
down  the  gullet  from  tlie  stomach  with  the  aid  of  a lillei'. 


4 


DISEASES  OF  THE  THROAT  AXD  XOSE. 


vSUBJECT  II. 

A man,  5 ft.  4 in.  in  height.  Tlie  rasophagu-s  was  injected  with 
plaster  of  Paris  on  January  21st,  1881,  in  the  inortuarj'  of  the  Loudon 
Hospital.  Death  had  taken  place  three  daj's  before,  but  the  weather 
was  very  cold,  and  rigor  mortis  had  not  quite  i>a.sse<l  away.  The 


rth  of  the  cesophagus  was 
other  measurements  : — 

25^  centimetres. 

The  following  were 

Point  of  Jleasure 
ment. 

Transverse 

Diameter. 

Antero-Posterior 

Diameter. 

Lower 
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In  the  second  e.vpcrinient  the  measurements  are  much  smaller  than 
the  first,  hut  the  l)ody  was  not  nearly  so  large.  Even  in  this  instance, 
however,  the  standard  of  size  is  througliout  very  much  greater  than 
in  Mouton’s  subject.  The  practical  outcome  of  my  exi>eriinents  * i.s 
to  show  that  the  transveise  diameter  of  the  gullet  is  very  consider- 
ably greater  than  the  antero-]iosterior  measurement. 

When  not  distended  in  tlie  act  of  .swallowing,  the  mucosa,  which 
is  only  very  loosely  connected  with  the  submucous  areolar  tissue,  is 
thrown  into  loiigitudinal  folds,  which  project  into  the  lumen  of  the 
canal,  and  at  certain  points  till  it  up  altogether.  It  is  onlv  near  it.s 
origin,  however,  and  at  about  seven  centimetres  lower  down,  that 
this  juxtapo.sitiou  of  the  internal  walls  of  the  (esophagus  closes  the 
(aiual  ; at  other  levels  it  is  probably  always  )>artiallv  ]>atent.  As  is 
shown  Ity  my  experiments,  the  <eso]diagus  is  symmetrically  flattened 
between  the  trachea  and  bodies  of  the  vertebne  in  the  antero-i>o.sterior 
direction  in  the  neck  ; and  lower  down,  though  its  canal  occasionally 
approximates  to  a circular  form,  it  generally  retains  a kidney-shaped 
lumen. 

1 It  would  be  highly  desirnhle  that  these  exi>erinients  should  lie  rciwatod  on  an 
extensive  scale. 


AXATOMY  OF  THE  GULLET. 


5 


111  its  cervical  and  thoracic  portions  the  gullet  comes  into  relation 
with  important  adjacent  structures,  which  must  he  borne  in  mind  in 
the  diagnosis  and  treatment  of  its  diseases.  In  its  brief  abdominal 
course  its  relations  are  of  minor  j)iactical  interest. 

In  the  cervical  region  the  gnllet  is  in  relation,  anteriorly,  with  the 
membranous  portion  of  the  trachea,  to  which  it  is  bound  by  loose 
areolar  tissue.  Posteriorly,  it  is  sepaiated  from  the  vertebral  column 
by  the  longi  colli  muscles.  Laterally,  it  is  in  relation  with  the  thyroid 
gland,  esj)ecially  its  left  lobe,  with  the  common  carotid  arteries,  and, 
more  externally,  with  the  pneumogastric  nerves  and  internal  jugular 
veins.  In  the  angle  between  the  trachea  and  cesophagus  lie  the 
two  recurrent  laryngeal  nerves.  Owing  to  its  curve  to  the  left,  the 
cesophagns  comes  into  more  intimate  relations  with  the  left  carotid 
arteiy  than  with  the  right,  and  for  the  same  reason  the  left  recurrent 
nerve  is,  at  the  root  of  the  neck,  almost  in  front  of  the  tube. 

In  the  thorax,  the  cesophagus  is  contained  in  the  posterior  medias- 
tinum ; it  is  in  relation,  anteriorly,  from  above  downwards  wdth  the 
following  parts;  viz.,  the  trachea,  the  left  carotid  and  subclavian 
arteries  (near  their  origin  from  the  left  side  of  the  transverse  portion 
of  the  arch  of  the  aorta),  the  bifurcation  of  the  trachea  (opposite  the 
third  dorsal  vertebra),  the  left  bronchus  (which  crosses  it  obli([uely), 
the  bronchial  glands;  below  this  the  posterior  surface  of  the  commence- 
ment of  the  arch  of  the  aorta,  and  the  posterior  surface  of  the  left 
auricle,  or  rather  the  corresponding  part  of  the  pericardium,  are  in 
near  relation  to  the  gullet.  Posteriorly,  the  cesophagus  is  at  first  in 
close  contact  with  thes])ine  and  longi  colli  muscles,  but  in  its  descent  it 
becomes  separated  from  these  by  loose  connective  tissue,  by  the  right 
intercostal  arteries,  the  vena  azygos,  and  the  thoracic  duct  as  it 
passes  obliipiely  ui)wards  from  right  to  left.  Just  before  the  gullet 
leaves  the  thorax  and  on  a level  with  the  eighth  dorsal  vertebra,  it 
comes  into  relation,  posteriorly,  with  the  descending  aorta,  the 
opening  for  which  in  the  diajjhragm  is  almost  immediately  behind 
that  for  the  cesophagns.  Ijiteralhy,  the  thoracic  i)ortion  of  the  ceso- 
])hagus  is  in  contact  with  the  idenra;,  with  the  vena  azygos  major 
on  the  right  .side,  and  on  the  left  with  the  de.scending  aorta.  The 
pneumogastric  nerves  lie  at  fir.st  one  on  either  side  of  the  tube,  but 
in  their  descent  they  jiass,  the  left  in  front  of  it,  and  the  right 
behind  it. 

The  abdominal  portion  of  the  cesophagus  is  of  very  minor  imj)or- 
tauce ; it  is  covere<l  by  the  peritoneum  both  anteriorly  and  pos- 
teriorly. 

Like  the  re.st  of  the  alimentary  tube,  the  cesojihagus  consists  of  three 
coats — mucous,  submucous,  and  muscular.  The  mucous  layer  is  ol 
mcMlerate  thickne.ss,  and  is  mainly  composed  of  loose  connective  tissue, 
which  contains  a large  ])roj)ortion  of  loose  elastic  fibres.  Its  surface  is 
closely  studded  with  delicate  jiapilhe,  which,  together  with  the  inter- 
vening depressions,  arc  covered  by  a laminated  pavement-e]iithelium. 
Between  the  mucous  and  submucous  coats  is  a layer  of  ))lain  miiscidai' 
fibres,  the  mu.scularis  mucosa-.,  which  is  im]>erfect  in  the,  u]iper  ]'ai't 
of  the  tube,  but  attains  a considerable  development  iid'eriorly,  where 
it  forms  a continuous  investment,  arrange<l  in  longitudinal  lolds. 
The  .submucous  connective  ti.ssue  is  considerably  thiekei-  than  the 
mucous  coat,  and  so  loosely  athiehed  to  it  as  to  allow  very  Iree  move- 
ment of  the  latter,  and  to  admit  of  its  being  arranged  in  longi- 
tudinal fohls  when  the  tube  is  in  its  natural  stati;  of  eontraction. 


6 


DISEASES  OP  THE  THROAT  AKD  XOSE. 


The  constituent  bundles  of  the  submucous,  like  those  of  the  mucous 
coat,  include  a considerable  number  of  elastic  fibres,  and  form  a 
stratum  supporting  the  vessels  and  nerves.  The  muscular  coat  is 
composed  of  two  layers  of  fibres,  a circular  or  internal,  and  a longi- 
tudinal or  external.  The  latter  Ls  the  thicker,  esi>ecia!ly  at  the  com- 
mencement of  the  tube,  but  it  dimini.shes  in  thickness  as  it  descen<is. 
It  consists  of  three  division!? — an  anterior  ami  two  lateraL  The 
former,  which  is  by  far  the  sti'ongest  of  the  three,  is  attachol  aljove 
to  the  ridge  on  the  posterior  siu’face  of  the  cricoid  cartilage  by  means 
of  a triangular  elastic  ligament,  while  the  lateral  portions  take  origin 
fi-oni  the  elastic  exiiansion  of  the  palato-pharjnigei  muscles.  In  its 
course  downwards  the  longitudinal  layer  often  derives  a small  mus- 
cular slip  from  the  left  bronchus — the  broncho-cesophageus  muscle, 
while  similar  additions  to  the  circular  layer  are  described  as  being 
occasionally  obtained  from  the  left  lateral  waU  of  the  ijosterior  medias- 
tinum. The  muscular  coat  of  the  oesophagus  consists,  in  its  upper 
fourth,  mainly  of  striated  fibres  ; in  its  second  fourth,  of  aiwut  equal 
ju'ojiortions  of  voluntary  and  involuntary  muscle ; while  in  the 
remainder  of  its  com-se  it  is  constituted  almost  entirely  of  unstriped 
fibres.  The  muscular  coat  is  attached  to  the  adjacent  structures  by 
a loose  areolar  investment,  which  contains  a large  proportion  of 
elastic  fibres. 

The  oesophagus  contains  a considerable  number  of  mucous  glands 
of  the  acinous,  racemose,  and  compound  tubular  varieties. 

These  glands  are  lineol  with  cylindrical  epithelium,  and  are  for  the 
most  part  imbeddeil  in  the  submucous  connective  tissue.  They  are  less 
abundant  in  the  human  gullet  than  in  that  of  many  of  the  lower 
animals,  and  occur  in  greater  numbers  at  the  lower  than  the  uj>per 
part  of  the  tube.  The  vascular  supply  of  the  oesojdiagus  is  derived 
mainly  from  the  thoracic  aorta,  inferior  thyroid  artery,  and  coronary 
branch  of  the  cceliac  axis  : the  vessels  have  mostly  a longitudinal 
direction,  and  anastomose  freely  trith  one  another.  At  the  lower 
pai't  of  the  (Bsoj)hagus,  the  veins  communicate  jiretty  freely  with  the 
coronary  veins  of  the  stomach,  and  are  thus  brought  into  relation 
with  the  portal  system. 

The  lymphatics  differ  in  their  arrangement  from  those  in  other 
parts  of  the  alimentary  canal  by  forming  only  one  layer,  which  is 
placed  internal  to  the  muscular  coat.  They  communicate  with  neigh- 
bouring glands,  and  near  the  root  of  the  lungs  terminate  in  the 
thoracic  duct  after  having  anastomosetl  with  the  pulmonary  lym- 
phatics. 

The  nerves  are  derived  from  the  pnenmogastric,  recurrent  laiyngeal, 
and  sympathetic,  offshoots  from  which  join  each  other  in  a com- 
plicated network  (]ilexus  guhe),  which  encircles  the  msophagus, 
l.yiug  for  tlie  most  part  between  the  longitudinal  and  circular  layers 
of  its  muscular  coat. 


EXAMIXATIOX  OF  THE  GOLLET. 

The  gullet  can  be  exaniined  (hiring  life  by  auscultation, 
by  sounding,  and  by  direct  insjiection  with  the  oesojdiago- 
s(!0]ie.  Falpation  also  .should  not  be  neglected,  for  although 
the  oesojihagus  itself  cannot  be  felt,  u.sefnl  infomiation  may 
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sometimes  be  olitaiiied  as  to  the  condition  of  the  neigldionv- 
ing  parts.  Thus  deep-seated  abscess  of  the  neck,  enlarge- 
ment of  the  glands,  fibroid  thickening  of  the  thyroid  body, 
or  the  pulsation  of  an  aneurism  may  be  detected,  whilst  the 
negative  evidence  aifordeil  by  the  absence  of  swelling  or 
tenderness  in  the  cervical  region  may  in  certain  cases  l)c 
important. 

Aim’ultation  of  the  €Exox>lia(Jus. — This  consists  in  listen- 
ing either  through  the  stethoscoiie  or  directly  with  the  ear 
over  the  course  of  the  gullet,  whilst  the  patient  swallows 
some  fluid.  The  proposal  of  this  method  of  examination  is 
entirely  due  to  Hamburger,  and  the  short  articles  since  pub- 
lished 1)y  myself,!  Elsberg,'^  and  Cliftbrd  Allbutt'!  are  little 
more  than  epitomes  of  Hamburger’s'!  essay.  (Esophageal 
auscultation  is  easily  carried  out,  but  it  recpiires  considerable 
practice  and  much  patience  ; practice,  because  it  is  recpiisite 
to  get  the  ear  well  accustomed  to  the  normal  oesophageal 
sounds ; patience,  because  in  each  case  it  is  necessary  to 
apply  the  stethoscope  successively  down  the  whole  length 
of  the  oesophagus,  and  to  listen  attentively  at  each  spot. 
Before  attempting  to  ajiply  the  method  in  disease  it  i.s 
essential  to  become  ac(piainted  with  the  normal  sounds 
jwoduced  in  deglutition ; and  for  this  purpose  repeated 
examinations  should  be  made  on  healthy  persons.  Tlie 
following  is  the  liest  way  of  practising  the  art.  The 
individual  to  be  examined  .should  be  directed  to  take  a 
mouthful  of  drink — water  does  very  well  for  the  purpose, 
Vmt  a thickened  fluid,  such  as  gruel  or  arrowroot,  answers 
better.  The  stetlioscoj)c  is  then  applied  over  some  portion  of 
the  food-tract,  the  j)er.son  is  directed  to  swallow,  and  the  sound 
produced  in  the  act  of  deglutition  carefully  listened  to. 
As  the  small  portion  of  fluid,  or,  as  it  has  l)een  somewhat 
arbitrarily  called,  “the  morsel,”  passes  down  the  throat  it 
proiluces  various  sounds,  and  conveys  certain  impressions 
to  the  mind  of  the  li.stener.  The  ])roi)er  interpretation  of 
the.se  sounds  constitutes  the  art  of  a*so])hageal  auscultation. 
If  the  .stethoscope  be  ajudicd  to  the  side  <jf  the  neck,  on 
a level  with  the  hyoid  bone,  and  the  person  be  directed  in 
.SM'allow  a morsel,  a loud,  gurgling  noi.se  is  heard,  which 

! “Lancet,”  May  30,  1874. 

“ Au.scultatioii  of  the  (Esoj)hagii.s.”  l’liila(l(4phia,  1870. 

“British  .Med.  .loiini.”  187.0,  vol.  ii.  p.  420. 

■*  “ Klinik  der  (E.so[diagiiskranklicitcii,”  Erlangen,  1871.  Hani- 
hurger’s  view.s,  liowever,  liad  hcen  develoj)ed  previou.sly  in  a serie.s  of 
papers  ill  tiie  “ tEsterreieh.  Med.  .lalirh.,”  1867,  1868,  i860. 
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may  be  called  tlie  “pharyngeal  sound.”  The  word  “glou- 
glou  ” has  been  said  to  represent  the  pharjuigeal  sound ; 
but  in  order  to  get  an  idea  of  it,  “ glouglou  ” should  lye 


Fig.  1. — Diagram  showing  the  Situation  and  Curve-s  of  the 
CEsorhagus  and  its  Relation  to  the  Spinous  Procf-sse.s, 
ScAPUL.E,  and  IRfurcation  of  the  Trache.a. 

(I,  inferior  curved  line  of  occipital  Lone  aLout  flve-eigliths  of  an  inch  lielow  the 
occipital  protuherance,  indicatiii}!  the  conmienoeinent  of  the  pharjux  ; b.  fifth 
cervical  vertebra,  at  which  spot  tlie  a'soiihairus  commences  (this  spinous  process 
can  be  easily  recognized  from  its  relative  iM>sition  to  the  vertebra  prominens, 
usually  the  seventh) ; c,  second  doi-sjil  vertebra  : d,  sixth  dorsal  spine  ; c.  ninth 
dorsal  spine.  The  upper  third  of  the  gullet  therefore  corres)Hinds  to  the  distance 
between  h and  c,  the  middle  third  to  the  distance  l>etween  c and  d,  and  the  lower 
third  to  the  distance  Iietwccn  d and  c.  The  ]>osition  of  the  bifurcation  of  the 
bronchi  from  tlie  trachea  is  seen  to  be  in  the  midiile  third. 


pi’onouHced  in  a loud  whisper ; and  it  must  be  admitted 
that  in  many  healthy  jiersons  tlie  sound  does  not  bear 
mucli  resemblaneo  to  tliis  wonl.  If  instead  of  listening 
in  the  neck,  the  stethoscoju'  be  aiiplieil  to  the  left  side 
of  one  of  the  dorsal  vertebra?,  the  true  “ oesophageal 
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sound  ” becomes  audible.  The  phaiyngeal  sound,  which  is 
due  to  the  sudden  jiassage  of  air  and  liquid  into  the 
pharyngeal  cavity,  is  sometimes  so  loud,  and  so  distinctly 
conveyed  down  the  oesophagus,  that  it  obscures  the  true 
I oesophageal  sound.  In  tliese  cases  it  is  better  to  let  the 
patient  take  a continuous  draught  of  ■water,  as  by  this  means 
the  intermingling  of  air  and  water  is  greatly  diminished, 
and  the  true  oesophageal  sound  may  often  be  detected.  The 
soimd  which  is  heard  conveys  the  idea  of  the  rapid  passing 
downwards  of  a “ small  s])indle-shaped  body  of  fluid  con- 
sistence.” The  sound  is  sharp  and  sudden,  and  ceases 
aln'uptly.  Hamburger  describes  it  as  being  suggestive  of  an 
egg-shaped  body,  about  an  inch  in  length,  and  half  an  inch 
in  breadth,  the  small  end  of  the.  egg  being  above  and  the 
large  end  below.  He  is  also  of  opinion  that  the  shape  of 
the  morsel  affords  a strong  indication  as  to  the  condition 
of  the  musciUar  walls  of  the  oesophagus,  the  lower  end  of 
the  morsel  or  egg-shaped  liody  being  blunted  or  truncated  in 
])roportion  to  the  feeblene.ss  of  the  muscular  action.  These, 
however,  are  retinements  wliich  it  is  difficult  to  arrive  at. 

The  principal  points  which  have  to  be  considered  are — 
first,  the  character  of  the  oesophageal  sound  ; and,  secondly, 
the  quickness  of  the  act  of  deglutition.  In  some  cases  the 
sound  is  very  feeble,  and  occasionally  altogether  absent ; 
.sometimes,  and  this  is  often  the  case  in  organic  strictures, 
a confused  and  continuous  l)ubbling  noise  is  heard,  whicli 
lasts  for  several  seconds  ; sometimes  a grating  sound  may  be 
perceived  at  tlie  same  time.  The  (piickness  of  the  act  of 
<leglutition  is  also  of  some  importance,  and  can  be  determined 
by  placing  the  hand  on  tlie  liyoid  bone  whilst  the  .stetho-scope 
is  applied  over  the  oesopliagus  posteriorly  ; as  the  })atient 
commences  tr>  swallow,  the  operator  feels  the  hyoid  lione  rise, 
and  can  thus  estimate  the  length  of  time  which  elapses 
before  the  morsel  reaches  that  ])ortion  of  the  a?so])hagus 
which  is  being  auscultated.  The  rapidity  of  the  act  varies 
in  different  ])eople  in  a state  of  health,  and  it  can  always 
be  made  to  take  jdace  (piite  .slowly.  This  will  be  at  once 
apparent  on  directing  a healthy  man  to  continue  for  a few 
minutes  swallowing  some  rather  difficult  .substance,  such  as 
a mealy  potato.  Under  ordinary  circumstances  the  lapse  of 
time  between  the  entrance  of  the  morsel  into  the  gullet 
and  its  arrival  opposite  the  .stethosco])c  jilaced  at  the  side 
of  the  eighth  dorsal  vertebra  is  .so  short  that  it  cannot 
be  determined  ; but  after  swallowing  .several  moutbfuls  of 
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potato  without  drink,  two  or  three  second.s  elap.se  liefore  the 
morsel  arrives  at  the  lower  part  of  the  cesoj>hagus. 

Regurgitation  can  also  be  perceived  when  fnjm  any  cause 
the  food  cannot  descend  into  the  stomach.  The  nio<le  in 
which  this  takes  place  sometimes  enables  us  to  <lLstinguish 
between  a spasmodic  and  an  organic  stricture  ; for  whilst  in 
the  latter  case  an  appreciable  time  elapses  Ijefore  the  food  Ls 
forced  upwards,  in  spasmodic  stricture  the  regurgitation  is 
instantaneous.  According  to  Hamburger,  when  the  oesojjha- 
gus  is  pressed  upon  by  a tumoiu’  in  the  posterior  medias- 
tinum, the  sound  may  be  heard  more  distinctly  on  the  right 
side  of  the  vertebrse  than  on  the  left. 

Sounding. — This  method  of  exploration  is  carried  out 
vdth  the  aid  of  bougias,  and  is  employed  for  the  purixtse  of 
determining  the  calibre  of  the  gullet.  It  should  lie  Imme 
in  mind,  however,  that  much  harm  is  often  done  by  the 
introduction  of  these  instraments.  They  .should,  therefore, 
never  be  used  unless  other  means  of  investigation  fail  to 
give  the  desired  information.  Two  kinds  of  Imugies  are 
employed  under  dilferent  circumstances,  viz.,  those  made  of 
gum-elastic,  and  those  in  Avhich  there  is  a slender  whalelmne 
stem,  terminating  in  an  olive-shaped  ivory  knob.  Ordinary- 
gum-elastic  bougies  ai'e  cylindricaH  in  form  throughout  the 
greater  part  of  their  length,  lint  the  distal  end  is  more  or  less 
conical.  From  the  experiments,  however,  already  detailed 
(pages  3 and  4),  as  well  as  from  the  appearance  in  frozen 
sections,^  it  is  clear  that  the  sectional  outline  of  the  gullet  is 
oval  or  kidney-shaped,  the  diameter  from  siile  to  side  being 
greater  than  from  before  backwards.  I have,  therefore,  arrivetl 
at  the  conclusion  that  bougies  somewhat  flattened  antero- 
posteriorly  would  most  easily  adajit  themselves  to  the  lumen 
of  the  tul)e  through  which  they  are  meant  to  Iw  passed,  and 
this  view  has  been  confirmed  by  experience.  Thirteen  sizes 
are  made,  the  measure  of  each  one  being  based  on  the  numlwr 
of  millimetres  in  the  transverse,  he.,  their  long  diameter. 
The  sizes  are  reckoned  from  Xo.  3 to  Xo.  l.o.  Thus,  Xo.  3 
measures  three  millimcti-es  from  side  to  side,  Xo.  4 four 

1 III  .some  ciuse.s,  liowevev,  tapering  and  the  .so-called  “radish- 
.sha])(“(l  ” in.stnunents  may  he  nsefnl.  The  tapering  hongie  is  small 
at  the  distal  end,  and  gradually  inorea.ses  in  .size  for  about  three  or 
four  iuche.s  till  the  maximum  diameter  is  attained  : and  the  radish- 
shaped instrument  is  slender  at  its  further  extremity,  then  becomes 
somewhat  suddenly  greatly  enlarged,  again  returning  to  the  smaller 
dimensions. 

- braune : Op.  cit.  pi.  vii.  viii.  ix.  x.  and  xi. 
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uiillimetres,  and  so  on  tlu'oughoiit  the  scale.  Xos.  1 and 
are  not  made,  as  they  are  too  small  to  be  of  any  use. 

The  ivory-knohhed  hongies  are 
.sometimes  useful  when  the  oh-  ^ 

strnction  is  of  a spasmodic  charac- 
ter, the  spasm  occasionallyyieMing'  4 

to  a knoh  whilst  resisting  a cylin- 
drical body.  The  knob  at  the  end  5 

of  the  whalebone  stem  reseml)les 

an  olive  in  .sha]>e,  the  small  end  6 

being  directed  downwards.  The 
same  whalebone  n^d  can  be  used 

for  several  knobs  of  various  sizes,  t 

as  they  are  made  to  unscrew. 

These  in.struments  have  not  8 

hitherto  been  made  according 
to  any  scale,  and  I very  seldom 

iLse  them  on  account  of  the  risk  9 

there  always  is  <jf  the  ivory 
knob  b(!coming  .se]iarated  from 

the  .stem.  Althmuth  in  the  ordi- 

nary  course  the  little  juiint 
would  pa.ss  into  the  stomach  and 
do  no  harm,  there  is  some  danger 

of  its  being  vcmiiteil  or  hawked  11 

upwards,  and  timling  its  way  into 
the  air-pas.sage.s.  It  is  obvious 

that  the  danger  is  much  increased  12 

where  there  is  a stricture  of  the 
gullet,  as  under  such  circum- 
stances the  knob  cannot  ]>ass 

downward.s,  ami  it  will  most  18 

likely  be  thrown  violently  u]>- 
wards  by  suilden  spasm  of  the- 
muscular  walls  of  the  (csojihagus. 

When  a gum-(da.stic  bougie  bas  14 

to  be  passi-d  it  should  be  warmeil 
aiid  then  dipped  into  water  or 
glycerine  (not  oil,  as  that  is  often 

very  disagna-able  to  the  patiiuit),  l'> 

and  then  slightly  Ixuit  at  about 
an  inch  from  its  extremity,  so 

that  when  introdma.'d  into  the  throat  the  point  of  t.lie.  bougie 
lU’esses  slightly  l>y  its  own  elasticity  against  tlie  jiosterioi'  wall 


Fic;.  2. — The  Ar'i'iioii’.s  Scale  fok  Qisoi’H.40E.\L  Bougies. 
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of  the  pliarynx,  and  is  thus  unlikely  to  enter  the  larj'nx. 
Tlie  patient  should  sit  with  his  neck  stretched  out  and 
his  head  thrown  slightly  back,  whilst  the  operator  standing 
in  front  depresses  the  tongue  Avith  the  forefinger  of  his  left 
hand,  and  directs  the  point  of  the  instrument  downwanls  in 
a slanting  direction  against  the  middle  of  the  posterior  wall 
of  the  pharynx  at  its  loAvest  part.  In  introducing  the  bougie 
about  four  inches  of  its  length  .shovdd  extend  lieyond  the 
hand,  and  it  should  be  pu.shed  slowly  and  gently  doAm  the 
throat.  A^Hieii  the  instrument  is  judged  to  haA'e  entered  the 
oesophagus,  it  is  a good  plan  to  teU  the  patient  to  l>end  his 
head  a little  forAA^ards,  and  to  perform  the  act  of  swalloAving. 
Should  any  obstruction  to  its  coui-se  be  encountered,  the 
instrument  should  be  AvithdraAA’n  and  again  carefully  passed 
into  the  gullet. 

If  it  be  again  arrested  at  the  .same  point  and  the  employ- 
ment of  viiri/  cjentle  ]}vessure  and  manijnilation  fail  to  pass 
it  beyond  the  obstacle  it  should  be  altogether  Anthdrawn, 
and  a bougie  several  sizes  smaller  introduced.  Prc>cee<iing 
in  the  same  manner  and  Avith  like  precaution,  the  ojAerator 
should,  if  the  attempt  does  not  cause  any  great  discom- 
fort or  irritation,  try  a third  or  fourth  instrument,  as  the 
case  may  be,  until  he  either  penetrates  the  stricture  or 
concludes  that  it  is  impermeable.  Should  the  bougie  be 
found  to  pass  beyond  the  point  at  Avhich  the  first  instrument 
Avas  arrested,  it  should  be  pushed  steadily  dowiiAvanls  until  it 
reaches  the  stomach,  AA’hilst  the  character  of  the  surface 
OA'^er  Avhich  it  glides,  the  direction  in  AA’hich  it  goes,  the 
distance  traA’ersed,  and  the  contractile  ]>OAver  of  the  oeso- 
phagus at  ditferent  IcA^els  should  be  carefully  notetl.  It  is 
necessary  to  take  the  precaution  of  passing  the  instniment 
quite  doAvn  to  the  stomach,  as  there  sometimes  exists  a second 
stricture  below  the  first.  On  AA'ithdraAving  the  bougie  the 
distance  froih  the  patient’s  teeth  to  its  extremity  should  alAA-ays 
be  measured.  It  should  be  remembered,  hoAvever,  that  the 
distance  from  the  incisor  teeth  to  the  orifice  of  the  oesojihagus 
varies  from  l.'il  to  17  centimetres,  and  in  estimating  the 
situation  of  an  obstruction  this  length  must  be  alAA’ays  de- 
ducted from  the  length  of  the  bougie  ]>a.ssed  into  the  body. 
If  a good-sized  bougie  can  be  ])a.sseil  AA'ithont  encountering  any 
obstacle,  a larger  one  may  be  emjiloyed  at  the  next  visit  if 
any  symptoms  of  ob.struction  continue.  If,  hoAveA-er,  a Xo.  Ifi 
(see  scale,  ]>.  11)  can  be  ])a.ssed  through  the  AA-hole  length  of 
the  canal  it  may  be  concluded  that  there  is  no  mechanical 
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obstruction — i.e.,  no  organic  stricture.  An  instrument  lias  lieen 
invented  by  Dr.  Gaston  Sainte-Marie/  by  means  of  which 
it  is  jiroposed  to  measure  the  calibre  of  the  gullet  through- 
out its  entire  extent,  or  at  any  given  point.  It  consists 
of  a hollow  sound,  at  the  lower  end  of  vdiich  is  a small 
olive-shaped  bag  made  of  india-rubber,  so  that  its  capacity 
is  diminished  by  very  slight  jiressure.  Into  the  upper 
extremity  of  the  sound  is  fitted  a graduated  glass  tube, 
about  ten  centimetres  long,  jirovided  at  its  upper  part  with 
a stopcock  and  a metallic  funnel,  lly  this  means  water,  or 
some  coloured  liquid,  can  be  poured  into  the  instrument, 
thus  ihstending  the  hag  at  the  other  end  to  the  fullest 
extent.  It  is  obvious  that  any  pressure  on  the  Avails  of  the 
hag  will  cause  the  fluid  to  rise  above  its  original  level  in  the 
glass  tube,  and  the  greater  the  pressure  the  higher  Avill  the 
contained  fluid  he  forced.  I am  not  aware  that  this  instru- 
ment has  ever  been  tried  in  actual  practice,  ami  it  is  evident 
that  it  Avould  be  difficult  to  use  in  such  a way  as  to  obtain 
any  trustworthy  results. 

CEsiipha(josii(>pii. — This  method  consists  in  the  visual 
examination  of  the  interior  of  the  gullet  by  means  of 
suitable  instruments.  These  must  necessarily  be  in  the 
form  of  tubes,  and  their  use  is  always  likely  to  he 
attended  Avith  consideralfle  difficulty  ; for,  unlike  the 
larynx  and  trachea,  Avhich  are  nearly  ahvays  open  to 
inspection,  the  orifice  of  the  gullet  is  closed,  and  loAver 
doAvn  the  Avails  of  the  canal  are  usually  in  more  or 
less  clo.se  apposition.  Further  difficulty  arises  from  the 
spa.smodic  contraction,  so  easily  set  uj),  of  the  muscular 
tunic  of  the  oesophagus,  ami  also  from  the  pharyngeal 
irritation  Avhich  almost  unavoidably  occurs  in  introducing 
instniments. 

The  older  surgeons  do  not  appear  to  have  endeavoured  to 
OA'ercome  these  difficulties,  and  the  first  attempt  to  examine 
the  gullet  during  life  Avould  seem  to  have  been  made  by 
Semele<ler  and  8toerk  in  1866.^  This  e.xperiment,  hoAA'cver, 
yielded  only  negative  results.  The  instrument  enqiloyed 
appears  to  liaA'c  con.sisted  ojf  a forceps  Avith  s[)Oon-sha])ed 

^ “ Des  (litfereiits  inodes  d’c-xploratiou  de  TOisopliage.  ” i’ai  is, 
1875,  p.  21. 

■ Private  letter  from  Profcs.sor  Stoerk,  November  13,  1880.  Dr. 
Stoerk  has  since  published  an  account  of  this  experiment  in  the 
article  in  which  his  more  recent  invention  is  descrilied  (“Wien.  klin. 
Wochenschrift,”  No.  8,  February,  1881). 
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blades.  The  idea  of  tlie  in.strument  originate<l  with 
Semeleder,  who  offered  himself  to  Stoerk  for  experiment. 
After  the  introduction  of  the  instrument,  the  larA'iigeal 
mirror  was  placed  in  the  ordinary'  position,  but  it  was  at 
once  found  that  the  view  was  obstructed  by  a kind  of 
figure-of-eight  projection  of  the  mucous  membrane  between 
each  blade  of  the  forceps.  ^ 

Two  years  afterwards  the  late  Dr.  'Waldenburg  - invented 
an  oesophagoscope.  Tliis  instrument  was  a gum-ela-stic  tube, 
eight  centimetres  in  length.  It  was  slightly  conical  in  shape, 
the  diameter  above  being  one  centimetre  and  a half,  and 
below,  one  centimetre.  It  was  connected  to  the  extremity 
of  a two-pronged-fork,  fourteen  centimetres  in  length,  in  such 
a way  that  considerable  movement  was  permitted  between  the 
fork  and  the  tube.  After  the  introduction  of  the  instrument  it 
Avas  held  Avith  the  left  hand,  and  the  tongue  being  slightly 
pressed  doAvn,  the  laryngeal  miiTor  Avas  put  into  the  moutL 
In  the  case  in  Avhich  Dr.  Waldenburg  used  the  instrument 
there  Avas  a pouch  at  the  upper  part  of  the  gullet  on  the 
left  side,  and  he  Avas  able  to  keep  the  instrument  f«  eitu  for 
ten  or  fifteen  seconds,  and  to  see  that  the  mucous  membrane 
of  the  oesophagus  Avas  not  ulcerated  or  in  any  way  diseaseiL 
On  introducing  the  speculum  into  the  diverticulum  itself, 
that  caAuty  AA^as  seen  to  contain  a small  quantity  of  food. 
Aftenvards  Waldenluirg  had  an  instrument  constructod  of 
metal  instead  of  gum-elastic,  consisting  of  tAvo  tubes  arranged 
telescopically,  each  tidie  being  six  centimetres  in  length,  one 
playing  on  the  other  by  means  of  a slot.  aldenburg  s 

^ In  1868,  Bevaii  (“  Lancet,”  a*o1.  i.  April,  1S6S)  published  a 
description  of  various  instruments  for  examining  the  pharynx,  larynx, 
and  ])osterior  nares,  fitted  to  a lamp,  on  the  prineiple  of  the  endosco]>e. 
In  this  paper  there  is  no  detailed  description  of  the  a-sophagosoojte, 
blit  merely  a few  lines  describing  the  figure  which  illustrates  it.  As 
far  as  I can  make  out  from  this  drawing,  the  ivsophagoscope  appears 
to  be  a straight  tube,  four  inches  long  by  three-quarters  of  an  inch  in 
diameter,  which  has  attached  to  its  iqqier  exti-emity,  by  means  of  a 
wire  on  each  side,  a ring  slightly  larger  in  diameter  and  about  one 
inch  in  length.  This  ring  is  placed  at  an  angle  of  about  forty -five 
degrees  to  the  tube,  and  to  it  the  pharyngoscoinc  tube  of  the  cndo- 
scoiie  Avas,  to  use  the  words  of  the  inventor,  “verA’  c.asily  ajiplied.” 
It  is  not  stated  that  any  mirror  was  used,  but  as  a reflector  is  seen 
in  the  drawing  of  the  jdiaryugoscoiie  it  was  jirobably  emjiloyed  for 
inspecting  the  gullet.  A jiern.sal  of  Revan's  jwjier  will  convince  any 
reader  that  the  exfieriments  were  the  results  of  work  in  the  library 
rather  than  in  the  wards  of  a hospital  ; and,  in  fact,  that  the  instru- 
ment is  of  no  practical  value. 

“ “ Berlin,  klin.  Wochenschrift,”  No.  48,  NoA’cnibcr  28,  1870. 
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iiifitiTiment  was  exhibited  and  used  on  a jiatient  by  I’rofesso]' 
Stoerk,  before  the  Society  of  Physicians  of  Vienna.^ 

Subsequently  Stoerk  employed  an  instrument  resembling 
■\Valdenburg’s,  but  consisting  of  three  tubes.  In  February, 
1881,  Professor  Stoerk'^  described  a new  oesopbagoscope, 
which  consists  of  a lobster-jointed  tulie,  covered  Avitb 
india-ruliber,  with  a small  mirror  attached  to  its  upper 
extremity,  and  Avith  a handle,  consisting  of  a tAvo-pronged 
fork  like  that  of  'Waldenburg.  This  tube  is  provideil  Avitb 
a pilot,  or  director,  consistmg  of  a 2'iece  of  elastic  tubing, 
terminating  m a small  bag  Avbich  projects  beyond  the  end 
of  the  oesopbagoscope,  the  diameter  of  the  bag  being  a little 
larger  than  that  of  the  tube.  The  liall  being  inflated,  the 
instrument  is  passed  into  the  gullet,  Avben  the  air  is  alloAved 
to  escape,  and  the  pilot  AvitbdraAvn. 

My  OAvn  attempts  to  examme  the  gullet  Avitb  an  oesopba- 
goscope Avere  first  made  in  Feliruary,  1880.  From  the  folloAV^- 
ing  description  it  Avill  be  seen  that  the  instrument  Avbicb  I 
have  introducetP  is  altogether  dilferent  from  those  hitherto 
employed.  It  consists  of  tAvo  parts — a stem  and  a skeleton 
tube.  The  stem  is  made  up  of  a handle  and  a shank, 
betAveen  Avbich  there  is  a binge.  The  skeleton  tube  is  only 
formed  Avben  the  instrument  has  been  introduced  into  the 
gullet;  before  that,  it  consists  of  tAvo  flattened  Avires  placed 
anteriorly  and  posteriorly,  connected  above  and  beloAv,  and 
at  certain  intervals  betAveen  the  extremities,  by  rings.  When 
the  rings  lie  in  the  vertical  position  the  Avires  are  separated 
from  each  other  only  by  the  thickness  of  the  rings,  but  Avben 
the  latter  are  tbroAvn  into  the  horizontal  position  the  tAvo 
Avires  become  separated,  and,  Avitb  the  rings,  constitute  a 
kiml  of  .skeleton  speculum.'*  At  the  top  of  the  back  Avire 
there  is  a slot  into  which  the  stem  of  a laryngeal  mirror  is 
fitted.  In  the  uj>per  figure  (a)  of  the  annexed  cut  it  will  lie 
.seen  that  the  handle  and  .shank  are  almost  in  a line — a 

* Letter  before  (juoted.  Tlie  I’rofe.s.sor  iloe.s  not  recolleet  tlio  e.xaet 
•late  of  the  e.xhibition  of  the  patient,  but  no  iloul>t  an  aeeount  of  it 
would  be  founil  in  the  “ Transaction.s  of  the  Imperial-Royal  Society 
of  l’hy.sicians  of  Vienna”  in  or  about  the  year  1871. 

■ Loe.  cit. 

^ Thi.s,  as  well  a.s  most  of  my  other  instruments  described  in  tliis 
Avork,  Avere  made  for  me  by  Me.ssrs.  Mayei'  and  .Meltzer,  (Ircat 
I’ortlanil-street. 

■*  In  the  earlier  imstrumcnt  Avhieh  I enqiloyed  tlierc  Avere  a gicat 
number  of  rings,  and  the  sj)eculiim  Avas  o])(!iUMi  and  closed  by  means 
of  a movable  sli<le  on  the  up[)or  part  of  the  shank,  the  liaiidlo 
remaining  fix<!il. 
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position  wliicli  greatly  facilitates  the  introduction  of  tlie 
instrument.  AMien  the  vertical  portion  has  been  jiasse^l  down 
the  oesophagus,  the  operator,  liolding  the  handle  in  Ills  liand, 
but  leaving  the  index-finger  free,  presses  with  the  latter  on 


Fig.  3. — The  Author’s  (Esophago.scope. 

The  iiistniment  is  seen  in  a ready  for  introduction, 
the  handle  being  almost  in  the  same  line  as  the 
stem.  When  the  instrument  has  l>een  passed 
dowm  the  gullet,  as  seen  in  B,  the  handle  is 
depressed,  and  the  monng  rod  a Iwing  thus 
droAvn  hack,  the  lever  6 elevates  the  small  ring 
with  whieh  it  is  connected,  and  raises  the 
mirror  to  its  proper  place  whilst  it  expands 
the  skeleton  tube,  and  thus  dilates  the  oeso- 
Xdiagus. 


the  upper  part  of  the  shank  near  the  handle.  The  restxlt  of 
this  is  to  turn  the  rings  from  the  vertical  to  the  horizontal 
position,  and  thus  to  open  the  speculum  and  expand  the 
gullet.  AVith  the  view  of  causing  as  little  irritation  as  pos- 
sible, the  operator  should,  before  withdrawing  the  instrument, 
close  the  speculum  by  }U'essing  the  under  ]iart  of  the  shank 
(near  the  handle)  with  his  tiuimb,  and  at  the  .same  time 
raismg  the  handle. 

In  November,  1880,  1 had  attumiited  to  u.<e  the  in.stru- 
ment  on  Hfty  patients,  and  T had  succeeded  thirty-seven 
times.  Subsequently  I have  employed  it  from  time  to  time, 
whenever  a suitable  case  has  presented  itself. 

Kndeavours  have  recently  been  made  to  examine  the  interior 
of  the  gullet  with  the  help  of  the  electric  light,  and  Mikulicz^ 

1 “tVien.  mod.  Presse.”  1881,  Xos.  4.5 — .52.  Mikulicz,  wlio  has 
lately  been  working  with  the  assistance  of  Loiter,  of  Vienna,  appears 
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claims  to  have  made  some  very  important  clinical  observa- 
tions by  this  method. 


(ESOPHAGEAL  INSTRUMENTS. 

Brushes. — These  are  of  little  use  for  apply- 
ing remedies  to  the  interior  of  the  oesophagus, 
as  the  medicament  is  to  a great  extent  lost 
before  it  reaches  the  affected  part ; but  they 
are  sometimes  of  service  when  the  disease  is 
situated  quite  at  the  upper  part.  The  kind 
of  brush  which  shoidd  be  employed  for  this 
purpose  is  one  similar  to  those  used  for  the 
larynx,  but  about  two  inches  longer  than 
No.  1 bru.sh. 

Injectors. — For  applying  solutions  to  the 
interior  of  the  gullet  the  “ oesophageal  injec- 
tor” is  the  most  useful  instrument.  It  con- 
sists of  a long  leaden  tube,  from  sixty  to 
seventy-five  centimetres  in  length,  and  two 
to  three  millimetres  in  diameter,  to  which  is 
welded  a bulbous  terminal  portion,  matle  of 
silver.  The  silver  extremity  is  perforated 
by  a number  of  fine  holes,  and  the  fluitl  is 
injected  by  means  of  a minute  pear-shapeol 
inilia-rubber  ball.  The  tube  is  pa.ssed  down 
to  the  desired  spot  ; the  nozzle  of  the  elastic 
l)all  is  then  introduced  into  the  upper  end  ^ Fig-  4. 
of  the  pipe,  which  is  slightly  funnel-shaped,  (Esophageal 
and  the  fluid  injected  by  pres.sing  the  ball.  njeciok. 

The  G^sophafjeal  Electrode,. — This  instrument  is  similar  to 
the  laryngeal  electrode  (Vol.  i.  p.  252),  but  .should  be  about 
twenty-six  centimetres  in  length  below  the  handle,  and 
pliant  in  the  stem,  so  that  it  may  more  readily  ada])t  itself 
to  the  natural  curves  of  the  gidlet.  • 

The  CEso]>ha(jeal  Resonator. — For  the  discovery  of  small 
foreign  bodie.s,  .such  as  pins  or  other  metallic  substances,  picices 
of  bone,  Ac.,  an  ingenious  instrument  has  been  devised  by 

to  have  improved  the  apparatus  of  tliat  instrument  maker  (see  Vol.  i. 
p.  502,  Note  2).  When,  however,  Leiter’s  earlier  specula  were  ex- 
hibited in  Paris,  Dr.  Ranse  (“  Gazette  Medicale,”  No.  25,  ]>.  3-31,  1880) 
maintained  that  the  invention  was  little  more  than  a reproduction 
of  Trouve’s  “ polyscoi)e,”  without  some  of  the  advantages  of  that 
instrument. 
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M.  Duplay. 


It  consists  of  a stem  of  verj'  flexible  steel,  al>out 
eighteen  inches  long,  covered  throughout 
with  india-rubber ; to  the  lower  end  of 
this  is  screwed  a hollow  olive-shaj^ed 
ball  of  ivory,  which  may  be  of  various 
”5  sizes,  whilst  to  the  upjs;r  end  of  this  is 
S attached  a “ drum  ” of  copper,  about  six 
® inches  long,  to  serve  a.s  a soimding-lxtx. 
3 To  the  proximal  end  of  the  drum  is  lixe<l 
« an  india-rubber  tube,  provided  with  an 
53  ivory  ear-piece.  The  instrument  is  jiassed 
I . into  the  gullet  in  the  ordinary'  way,  and 
I i the  ear-piece  placed  in  the  ear.  V ery 
1 1*  slight  scratcliing  sounds,  such  as  would  l>e 
~ ® produced  by  the  olive-shaped  ivory  Imll 
^ ° coming  in  contact  with  a foreign  body,  can 
£ N-  then  be  readily  distinguished.  If  the  stem 
'ii;  of  the  instrument  be  properly  graduated 
g-?  the  situation  of  the  foreign  substance 
■i.S  can  also  be  ascertained  with  tolerable 
■S  g accuracy. 

I S It  should  be  added  that  the  instrument 
can  be  used  as  a common  sound  by  de- 
“S  taching  the  sounding-box  and  ear-tulie 

t-  * O O ^ 

§,■3  from  its  upper  extremity  ami  screwing  on 
g o a metallic  ring,  to  serve  as  a handle. 


og  CEsoj)ha<jeal  Forceps. — For  the  removal 
o-^  of  foreign  bodies  from  the  guUet,  a jiair 
of  long  forceps  may  suffice,  or  sju'clally- 
devised  instruments,  such  as  the  parasol 
1"^  bougie,  or  the  so-called  “coin-catcher”  may 
js  I be  required.  The  forceps  should  be  alxmt 
o'  thirteen  inches  long,  the  two  blades  crossing 
S each  other  at  a point  equidistant  from  the 

% extremities.  The  curve  should  be  verj’^ 

g slight'(Fig.  6).  Forceps  with  a flexible  stem 
.a  may  also  be  useful  in  extracting  foreign 
.5  bodies  from  the  gullet,  or  Burge’s  forceps, 
® of  the  same  .shape  as  that  useil  for  tlie  nose, 
may  b(>  employetl.  The  mode  in  which  this 
instrument  acts  will  be  understood  by  refer- 
ring to  the  woodcut  representing  the  Axial 


' “Bull,  de  la  Soc.  de  Chir.  de  Paris.”  Oct.  7,  1874. 


Fio.  6. — The  OisoPHAOEAE  Fokceps. 
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Xasal  Forceps  (see 
Xasal  Instruments). 

The  Parasol  Pro- 
bamj. — This  instru- 
ment consists  of  a 
wlialehone  rod,  ter- 
minating in  a twist 
of  stiff  liorse-hair, 
whicli  is  capped  at 
the  extremity  hy  a 
small  metal  knot)  or 
sponge.  The  whale- 
1 )one  rod  is  enclosed 
in  an  outer  gum- 
elastic  tube.  The  in- 
strument should  he 
passed  in  the  same 
manner  as  the  ordi- 
nary bougie,  if  pos- 
sible, ])eyond  the 
supposed  position  of 
the  foreign  body. 

Holding  the  gum- 
elastic  tube  in  the 
left  hand,  the  sur- 
geon should  then 
slightly  draw  up 
the  wlialebone  rod 
with  the  right 
hand,  tlie  horse-hair 
portion  being  thus 
made  to  ex])and 
like  a parasol.  In 
witlidrawing  tJui  in- 
strument with  both 
hands,  the  whole 

interior  of  the  (esophagus  is  tlius.swejff 
out,  and  any  small  foreign  body  is  alniost 
certain  to  be  entangled  in  the  meslies  of 
the  expanded  wd)  of  horse-liair.  If  tiu; 
Hisistance  is  so  gnuit  as  to  cause  rislc  of 
injury  to  the  sf)ft  striuffures,  tin!  wliale- 
bone  rod  controlling  the  j)iirasol  slioidd  be. 
released  and  the  instrument  witlidrawn 
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with  its  expansile  portion  close'd.  In  the  probang,  as  com- 
monly made,  the  knob  is  about  the  size  of  a bullet,  but  it 
should  not  be  larger  than  a good  sized  j>ea — the  object  of 
the  instrument  not  being  to  push  the  foreign  body  down, 
hut  to  pull  it  up. 

Coin-Catchers. — There  are  two  kinds  of  coin-catchers. 
One  (Fig.  8 a)  consists  of  a small  whalebone  rod,  about 
fifteen  inches  long,  with  a flexible  metal  plate  one  inch  and 
a half  in  length  secmely  fixed  to  its  lower  part.  The  distal 


Fio.  8. 

A,  Griite's  coin-catcher,  holding  a coin  ; B,  ring  coin-catcher. 

e.xtremity  of  the  metallic  ]date  is  attaclied  by  means  of  a 
cross  rivet  to  the  interior  of  a small  hollow  metal  cone  .about 
its  middle.  Free  play  is  thus  allowed  to  the  cone  on  either 
side  of  the  st(>m,  so  that  a little  cmdle  is  formed,  the  con- 
cavity of  which  looks  tipwanls.  The  surfaces  of  the  cone 
whicii  correspond  to  the  metallic  part  of  the  stem  arc  fenes- 
trated, whilst  the  rim  of  the  cradle  is  slightly  notched  at 
e.ach  side.  Another  form  of  coin-catcher  (Fig.  8 n)  which  is 
perhaps  more  commonly  employed,  consists  like  the  above, 
of  a whalebone  rod,  to  which  a short  )>late  of  flexilde  metal 
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is  attached.  This  plate,  however,  ends  in  a small 
metal  ring,  to  the  lower  part  of  the  circumference 
of  which  another  ring  of  similar  size  is  securely 
welded  so  as  to  form  an  angle  of  about  45°  with 
its  fellow. 

Both  these  instruments  easily  slip  down  at  the 
side  of  a small  foreign  body,  but  on  being  Avith- 
drawn,  a j)iece  of  money  or  any  other  oliject 
lying  loose  in  the  canal,  such  as  a fruit  stone, 
or  a set  of  artificial  teeth,  is  very  likely  to  be 
caught.  Even  when  such  a body  has  passed  into 
the  xtoniach  it  may  sometimes  lie  fished  up  ! A 
remarkable  case  of  the  kind  has  been  recorded  ^ 
in  which  Mr.  L.  S.  Little,  formerly  of  the  London 
Hospital,  succeeded  in  removing  a set  of  false 
teeth  with  a gold  jdate  from  the  stomach  of  a 
woman  who  had  swallowed  them  during  an 
e[)ileptic  fit. 

The  SiKHKje-Prohanti.  — This  instrument  is 
merely  a gum-elastic  bougie,  tiiiped  at  its  distal 
end  Avith  a piece  of  sponge  securely  tied  on.  It 
is  used  for  j)ushing  doAvn  into  the  stomach  any 
substance  of  the  nature  of  food  Avhich  has  stuck 
in  the  gullet,  or  a foreign  l)ody  of  any  kind 
Avhich  cannot  be  extracted. 

Thu  Ct^xDphcKjotowe. — For  the  internal  division 
of  .strictures  of  the  gullet,  various  instruments 
have  been  invented,  particularly  by  French 
.surgeons.  1 have  devised  a very  simple  instni- 
ment  (Kig.  9)  Avhich  has  be(*n  .successfully  u.s(>d, 
both  by  my.self-  and  by  Dr.  Roe,'^  of  Roche.s- 
ter  (U.S.)  It  con.sists  of  a gum-elastic  bougie 
about  fifteen  inches  long,  terminating  in  a small 
metal  cap  about  one  inch  in  length  and  of  slightly 
larger  calibre  than  the  rest  of  the  instniment. 
Through  the  interior  of  the  bougie  passes  a Avire, 
the  loAver  end  of  Avhich  is  attached  to  a .small 
cutting  Vilade,  Avhilst  its  upper  extremity  is  con- 
nected Avith  a spiral  sju-ing.  By  pressing  a 

* “Royal  Med.  and  Cliir.  Soc.  Proc.”  Feb.  8,  1870  ; 
“lAncet,”  Feb.  19,  1870,  j).  268. 

“ For  details  of  rny  ease  see  “ Cicatricial  Stricture  of 
the  Gullet.” 

» Ibid. 
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Fig.  9. — The  CEsoph-Agotome  avith  the  Knife  coxcEAi.En. 

, the  protruded  knife  a’ , the  concealed  knife  ; V,  the  button  which  acts  on  spring  ; 6,  the  button  pressed  down  ; 

c,  sliding  tube  containing  the  spring. 


Fm.  10. — Permanent  (Esophageal  Tube, 

(uim-elastic  catheter  ; b,  whalebone  pilot  rod  ; e,  strings  ; d,  side  opening  in  tube. 
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metallic  button  at  the  top  of  the  bougie, 
the  knife  is  projected  through  a slit  in 
one  side  of  the  metal  cap.  A little  notch 
in  the  edge  of  the  button  corresponding 
to  the  slit  guides  the  operator  as  to 
the  position  of  the  knife.  Instruments 
with  two  blades  cutting  sideways  have 
been  used  by  Trelat*  and  Dolbeau*  for 
the  division  of  oesophageal  strictures,  but 
a single  blade  seems  to  me  preferable, 
and  tlie  close  proximity  of  the  in- 
ternal and  common  carotid  arteries  at 
the  upper  part  of  the  gullet  on  both 
sides  and  of  the  aorta  lower  do%vn  on 
the  left  side,  makes  it  desirable  that  the 
knife  shoidd  cut  oidy  in  a Ijackward 
direction. 

The  Fennanenf  CE^fphoujeal  Tube. — 
This  instrument  (Fig.  10),  which  I 
have  used  for  several  years  with  consi- 
derable success,  consists  of  two  parts;  the 
lower  portion  being  a fine  gum-elastic 
catheter,  of  Xo.  6 size  (English),  alx>ut 
six  inches  in  length.  To  the  upj>er  end 
of  this  tube  are  attached  two  strings, 
about  one  foot  long,  and  loadeil  at  their 
free  extremity  Avith  small  shot.  The  upj>er 
part  of  the  instrument  is  a solid  stem, 
made  of  vulcanite  or  Avhalelxme,  the 
loAver  extremity  of  which  is  }>ointed  so 
as  to  fit  loosely  for  about  an  inch  into 
the  upper  orifice  of  the  catheter.  The  in- 
strument should  be  pas.sed  down  the  gidlet 
in  the  manner  ivcommended  in  descrilv 
ing  the  use  of  solid  bougies,  the  strings 
being  lield  close  to  the  upper  jiart  of  the 
wliaieboue  guitle,  .so  as  to  keep  its  point 
inside  tlie  catheter.  When  the  latter  has 
b('cu  passed  through  the  strictured  ]iortion 
of  the  canal,  the  solid  .stem  or  handle 
shoulil  be  Avithdrawn,  care  being  taken  to 


' “ Itull.  Thcrap.”  Mai'S  30,  1870,  t.  IxxA-tii. 
p.  2.52. 

- “ Soc.  de  Chir.  de  Paris,”  Mars  16,  1870. 
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release  the  strings  so  that  the  catheter  may  not  he  pulled 
out  at  the  same  time.  The  strings  should  then  be  fastened 
round  the  patient’s  ears  or  the  back  of  his  head.  The 
catheter  is  thus  left  in  the  narrowed  part  of  the  gullet,  and 
liquids  can  be  swallowed  with  comparative  ease.  The  great 
advantage  of  the  instrument  is,  that  it  causes  no  pharnygeal 
irritation.  It  can  generally  be  allowed  to  remain  in  situ 
for  live  or  six  days,  when  it  should  be  removed  by  means 
of  the  strings,  as  the  gum-elastic  is  likely  to  be  decomposed, 
or  the  tube  itself  clogged  up.  Another  instrument  may 
then  be  substituted  for  it  in  the  same  manner.  It  is  to 
be  remarked  that  I only  employ  this  instrument  where 
absolute  aphagia  exists,  and  that  generally  the  catheter  has 
to  be  pushed  through  the  stricture  with  force. 

Dr.  Krishaber,!  of  Paris,  has  lately  recommended  that  in 
cases  of  advanced  stricture  of  the  gullet  a common  gum- 
elastic  catheter  of  suitable  size  should  be  passed  into  the 
patient’s  stomach  through  one  of  his  nostrils, and  left  per- 
manently in  situ.  The  instrument  is  fixed  in  position  by 
means  of  a strong  needle  transfixing  the  catheter  near  its 
mouth,  and  having  attached  to  its  ends  two  strings,  which 
are  fastened  to  the  brow  with  strips  of  plaster.  A plug 
should  be  left  in  the  upper  end  of  the  tube,  except  when 
the  patient  is  being  fed.  By  means  of  this  instrument 
Dr.  Kri.shaber  has  been  .successful  in  prolonging  for  several 
months  the  lives  of  j)atients  who  must  otherwise  inevitably 
have  died  of  starvation.  In  one  case,  indeed,  life  was 

maintained  in  this  manner  for  the  greater  part  of  a year 
(30.O  days).  Mr.  Durham  ^ has  successfully  tried  the  same 
plan,  but  prefers  passing  the  catheter  through  the  mouth, 
as  being  le.ss  disagreeable  to  the  patient. 

The  CEsophnijeal  Feedimj  Tube. — This  instrument  is  very 
useful  when  there  is  a fistulous  communication  between  the 
gullet  and  the  air-])assage,  which  allows  the  ingesta  to  find 
their  way  into  the  larynx  or  trachea.  The  instrument  con- 
sists of  three  porti(jns  : first,  a gum-elastic  tube  of  the  size 

' “Trans.  Intern.  .Med.  Congi-ess.”  London,  1881,  vol.  ii.  ]>.  392, 
et  se(p 

In  in.sane  ])cr.sons,  or  others  wlio  ])erversely  I'ofuso  food,  this 
method  of  administering  sustenance  is  most  elticacious,  as  any  diih- 
culty  in  opening  the  patient’s  mouth  is  thereby  avoided,  ami  lie  is 
unable  to  apply  his  teeth  to  the  instrument,  or  to  the  lingers  ot  the 
operator. 

/ “I’roe.  Clin.  Soc.  bond.”  Nov  11,  1881,  reported  in  “Lancet,” 
Nov.  19,  1881,  vol.  ii.  p.  873. 
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of  a No.  8 English  catheter,  terminating  at-  one  end  in  a 
slightly  bulbous  extremity  perforated  lateraUy  by  two  rather 
large  holes,  and  at  the  other  in  a metal  ring  and  liayonet 
joint ; secondly,  a pear-shai>e<l  in<ha- 
rubber  bottle  ; thirdly,  a connecting  p<ji- 
tion  of  metal  tubing  provided  with  a 
screw  and  a tap.  The  mode  of  using  this 
instrument  is  as  follows; — The  connecting 
portion  is  first  un-screwed  and  the  nutri- 
tive fluid  poured  into  the  bottle,  when  the 
metal  tubing  Ls  again  screwe<l  on,  and  the 
tap  closed.  The  practitioner  now  intro- 
duces the  gum-elastic  tube  into  the  ceso- 
phagus,  and  an  assistant  at  once  hands 
him  the  feeding  bottle,  which  he  quickly 
adjusts  to  the  bayonet  joint,  and  turning 
the  tap,  injects  the  fluids.  As  there  is 


Fkj.  11. 

Q5.sOPHAfJF.AL  FeEIHNO 

TuitK. 


Fio.  12. 

The  Rectal  Feeping 
Rottle. 


generidly  great  irritability  of  the  throat  in  such  easea,  the 
success  of  the  operation  largely  depends  on  the  quickness 
with  Avhieh  it  can  he  jjerformed.  In  cases  of  emergency,  where 
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tliis  iBstrument  is  not  at  hand,  a coinnion  catheter  and  an 
onlinaiT  eneina-liottle  can  he  used,  but  tlie  tap  and  bayonet 
joint  greatly  facilitate  the  operation  of  feeding. 

The  Rectal  Feedhaj  Bottle. — It  so  often  happens  that  in 
diseases  of  the  throat  feeding  per  rectmn  becomes  necessary, 
that  this  seems  to  be  the  a])proj)riate  place  for  describing 
the  instrument  which  will  lie  found  most  servicealde  for  the 
purpose.  The  ordinary  liipiid  injections,  such  as  beef-tea, 
eggs,  milk  and  brandy,  have  ])roved  so  unsatisfactory  in  my 
hands  that  I have  for  a long  time  employed  the  panada  first 
recommended  by  Leube  (.see  Appendix,  Yol.  i.  p.  580).  As 
this  jianada,  however,  will  not  pass  through  an  ordinary 
enema  pipe,  it  is  necessary  that  the  elastic  bottle  should  be 
furnished  with  a short  viUcanite  tul)e,  having  a bore  of  not 
less  than  half  an  inch.  The  difficulty  of  drawing  u])  the 
nutritive  fluid  through  the  tube  l)y  the  common  vacuum 
process,  makes  it  re([uisite  that  the  vulcanite  nozzle  should 
be  capable  of  being  easily  unscrewed,  in  order  that  the  bottle 
may  be  tilled  with  a spoon  or  funnel. 
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DISEASES  OF  THE  GULLET. 


ACUTE  (ESOPHAGITIS. 

Latin  Eq. — G^sophagitis  acuta. 

French  Eq. — CEsophagite  aigiie. 

German  Eq. — Acute  Entzundung  der  Speiserdhre. 
Italian  Eq. — Esofagite  acuta. 

Definition. — Acute  idiopathic  inflammation  of  the  mucous 
membrane  of  the  oesoqyhaqus,  givinc]  riee  to  euireme  odyn- 
phagia, and.  often  to  aphaegia.  The  disease  is  attende>d  with 
some  danger,  but  generally  ends  in  resol-utiom,  and  only  in 
extremely  rare  cases  terminates  in  ulcer,  abscess,  or  gangrene. 

Historg. — Amongst  the  ancient  physicians  Galen*  alone  appears 
to  have  recognized  this  disease.  After  referring  to  difficulty  of 
swallowing  caused  hy  tumours  and  paralysis,  he  observes  that  when  the 
oesophagus  is  affected  by  inflammation  the  condition  of  the  jiart  itself 
acts  as  a hindrance  to  the  passage  of  food  ; deglutition,  moreover, 
being  accompanied  by  excruciating  i>ain.  In  1722  Boehm-  called 
attention  to  the  complaint,  especiallj'  dwelling  on  the  pain  and  heat 
which  “reach  even  down  to  the  stomach,  accomivinied  by  hiccough 
and  a constant  flow  of  serum  from  the  mouth.”  In  1745  Van  Swieten  * 
gave  a short  account  of  the  aft’ection,  obviously  Ivised  more  upon 
literary  research  than  experience.  Honkoop  publishe*!  a thesis  on 
inflammation  of  the  gullet  in  1774,  and  in  1785  Rleuland  * described 
the  disease  in  his  short  treatise  on  the  oesophagus.  Bleuland’s 
remarks  are  entitled  to  special  weight,  inasmuch  as  he  hail  himself 
suffered  from  a violent  attack  of  the  disorder,  whereas  the  preGous 
accounts  of  this  rare  affection  appear  to  be  entirely  foundeil  on 
Galen’s  descrii)tion,  which  is  admirably  accurate  so  far  as  it  goes, 
but  necessarily  inconpilete.  Besides  his  oum  attack  Bleuland  states 
that  he  was  acipiainted  with  the  details  of  four  other  cases  of 
the  comiilaint  which  had  occurred  in  the  practice  of  his  master  Van 
Doevcron.  A good  description  of  the  disease  was  given  in  1792  by 
John  Peter  Frank,”  who  hist  jirojio.sed  to  designate  it  by  the  name 
“(esophagitis.”  Some  years  later  the  jiathologt'  of  inflammation  of 

1 “ De  loconini  affect.  iiotitiA,”  lih.  v.  cap.  iv. 

- “ Dissertatio  (ie  iiiorbis  a’sopliajii.”  Halnc,  1772.  This  was  a thesis  presented 
liy  Hoehni  for  tlie  doctor's  dcKrec,  uiicier  the  academical  presidency  of  the  cele- 
lirated  Hofmann,  towliom  the  work  has  (renerally  lieen  ascribed  by  sulisequent 
writers. 

3 “Comment,  in  H.  Roerliaavc  aphorismos."  Lufrdiini  Batavorum,  1745, 
t.  ii.  p.  602,  S 804. 

4 “ Dias,  de  morbo  (esophagi  inflammatorio.”  Lupduni  Batavorum,  1774. 

3 “ Oils,  aiiat.  nicd.  de  saiiA  et  morliosA  (esopliam  stmetnrA."  Leida?.  178.5. 

0 “ Do  curandis  honiinum  morbis,"  lib.  it.  pp.  104,  105.  Mannheraii 
Tubingnj,  Vienna;,  1792—1821. 
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the  giillet  as  it  is  met  with  in  new-born  children  was  studied  with 
great  zeal  and  ability  by  Billard/  who  in  1828  published  a number  of 
very  interesting  cases  of  the  affection,  together  with  some  important 
observations  as  to  its  etiology.  In  1829  Mondiere^  who,  like  Bleu- 
laiid,  had  had  an  opportunity  of  observing  the  disorder  in  his  own 
person,  chose  it  as  the  subject  of  his  inaugural  thesis,  and  described 
the  symptoms  and  course  of  the  affection  very  accurately.  He  founded 
his  pathologj’,  however,  entirely  on  Billard’s  description  of  the  ap- 
pearances in  fatal  cases  occurring  in  new-born  infants — cases  which 
differ  widely  as  to  their  etiology,  nature,  and  course,  and  cannot  be 
accepted  as  affording  a satisfactory  basis  for  the  pathologj'  of  idio- 
pathic cesophagitis  in  adults.  In  1831  Mondiered*  returned  to  the  sub- 
ject, treating  it  with  fuller  learning,  but  with  no  further  novelty. 
In  1835  Graves'*  made  some  remarks  on  ce.sophagitis  in  commenting 
on  a case  of  the  disease  which  he  had  been  called  upon  to  ti'eat. 
The  subject  has  received  additional  illustration  from  Hamburger,'* 
Pailova,®  and  Laboulbene.*' 

1 “ Maladies  des  Enfants  nouveau-ni?s.”  Paris,  1828.  See  also  3rd  edition, 
1837. 

- “ Sur  ITnfiamination  de  TCEsophage.”  Thfese  de  Paris,  1829.  Mondifere 
afterwards  studied  diseases  of  the  gullet  in  general  with  inueh  assiduity,  and 
collected  a large  ainonnt  of  material  scattered  through  various  writings. 
Although  his  laborious  compilation  shows  more  industry  than  discrimination, 
his  essays  are  of  vei-j'  consiilerahle  value  even  at  the  present  day,  for,  in 
spite  of  his  somewhat  miwieldy  erudition,  he  was  a shrewd  observer.  His 
writings  have  been  the  source  from  which  much  of  the  literature  of  oesophageal 
disease  has  since  been  drawn.  Thus  in  Velpeau's  article  (“  (Esophage  ” — “ Diction- 
naire  en  Trente  Volumes  ”),  in  Follin’s  essay  (“Sur  les  Retrecissements  de  I’lEso- 
phage  ”),  in  Copland’s  Dictionary,  and  lastly  in  the  highly  creditable  work  of 
Knott  on  the  “Pathology  of  the  (Esophagus,”  Dublin,  1878  (published  whilst 
the  author  was  still  in  statu  jmpillari),  we  find  the  cases  of  Roche,  Bourguet, 
Broussais,  Paletta,  and  several  others  collected  by  Mondifere,  constantly  referred 
to,  with  vei-y  few  original  illustrations  of  the  disease.  On  the  other  hand,  but 
scanty  justice  has  been  done  to  Billard,  whose  work  in  this  field  was  the  fruit  of 
careful  independent  investigation. 

3 “ Arch.  Gen.  de  Med."  1831,  t.  x.w.  p.  358. 

1 “Clinical  Lectures.’’  Dublin,  1848,  vol.  ii.  p.  199.  2nd  edition.  Previously 
reporte<l  in  “ Lond.  Med.  and  Surg.  .Journ.”  No.  172. 

•’>  “Medicin.  Jahrb.”  Bd.  .wiii.  and  xix.  December  8 and  22,  1869. 

1 “ -\nnali  Universali  di  Medicina  e Chiruigia.”  Milano,  Aprile,  1875,  vol. 
ccxxxii.  pp.  17 — 

7 “ Nouveaux  EK'inents  d'Anatomie  Pathologique.  Paris,  1879,  p.  84. 

EtinlfKpj. — Thi.s  affe(;tion  is  certaiiily  very  rare,  Imt  not  so 
rare  a.s  the  exceedingly  la’ief  (le.scri])tion,  and  freiiuent  com- 
plete onii.s.sion  of  tlie  .subject  from  the  ordinary  text-hooks 
of  surgery  and  medicine,  would  lead  tlie  student  to  imagine. 
It  is  highly  probable  tliat  the  very  in.sufhcient  way  in  wliich 
the  .subject  1ms  been,  handled  is  tin;  cfiuse  of  the  comjilaint 
often  not  being  recognized,  and  1 venture  to  hope  tliat  in 
future  tlie  true  nature  of  .some  ca.ses  will  he  a])])i’eciated  which 
niiglit  otherwi.se  havi;  been  overhioked. 

There  are  not  .sufficient  exanijdes  on  record  to  enable  us 
to  iirrive  with  any  d(;gree  of  certainty  at  the  cause  of  this 
affection  in  adults.  Occasionally  it  appiuirs  to  originate  in  the 
pharynx  and  to  spreiid  downwiirds,  and  in  soim^  epidemics 
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of  “angina”  this  tendency  has  been  very  remarkable  ; ^ in  one 
instance  the  disorder  seems  to  have  extended  upwards  in 
the  course  of  a general  inflammation  of  the  intestinal  tract, 
but  the  disease  in  this  case  was  complicated  by  agnie.'  In 
an  example  related  by  Laboidbene,®  the  drinking  of  cold 
water  was  the  only  assignable  cause.  Mondi^re  * reports  one 
case  in  which  the  disease  followed  an  attack  of  inflammation 
of  the  stomach,  but  the  actual  occurrence  of  the  ojsophageal 
• mischief  was  attributed  to  a dose  of  ca.stor  oil.  Anotlier 
instance  is  on  record  ® where  the  onset  of  the  complaint  was 
attributed  to  violent  muscular  exertion  in  a fit  of  passion, 
but  the  nature  of  the  case  was  somewhat  obscure,  and  by 
some  physicians  it  was  thought  that  there  was  jiartial  rupture 
of  the  muscular  fibres  of  the  oesophagus.  Out  of  five  cases 
which  I have  myself  met  vuth,  in  one  the  disease  was  caused 
by  direct  application  of  cold  to  the  lining  membrane  of  the 
gullet  through  eating  ices  ; in  a second  the  sup]>ose<l  cause 
was  the  abuse  of  alcohol ; in  a third  the  attack  foUowt'd 
accidental  immersion  in  a river  ; whilst  in  the  remaining 
two  the  malady  occurred  in  patients  who  were  subject  to 
rheumatism. 

Symptoms. — In  adults  the  most  marketl  symptom  is 
odynphagia,  the  pain  on  attempting  to  swallow  Ireing  often 
of  a most  excruciatingly  burning  or  tearing  character,  and 
sometimes  reaching  such  a degree  of  intensity  that  the 
l)atient  is  obliged  to  desist  altogether  from  taking  food  or 
even  drink.  Even  when  lie  is  not  swallowing  there  is  often 
a dull  aching  sensation  in  the  pharynx  behind  the  jugular 
fossa  or  tlie  ensiform  cartilage.  Piessuix'  made  by  the  surgetni 
on  the  larynx  or  trachea  from  before  backwards  intensifies 
this  uncomfortable  feeling.  The  patient  generally  complains 
of  stiffness  of  the  neck,  and  holds  his  head  in  one  jxisition, 
the  least  movement  aggravating  his  suffering. 

He  is  usually  unwilling  to  speak  on  account  of  the  pain 
caused  by  any  action  of  the  laryngeal  muscles.  There  is 
not  unfrecpiently  a sensation  as  of  a foivign  body  in  the 
throat.  Padova’s  •’  jiatient  described  a feeling  like  a Iniof  in 
the  throat,  whilst  in  (Iraves’s"  case  the  .sensiition  was  that  of 
a,  rimj^  beyond  which  the  food  could  not  jxiss.  The  patient 

' “ Aniialcs  de  Jlontpellicr,”  t.  iv.  p.  87. 

* Padova:  “ Aijnali  llniv.  di  .Milano,  Aprile,  1875. 

^ “Nonvcaux  EHmont.s  d’Anatomie  Pathologique.”  Paris,  1879, 
p.  84. 

■*  “ Arch.  Gen.  de  Med.”  t.  xxiv.  ‘'Ihid.  '’Loc.  cit.  ’ Loc.  cit. 
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almost  always  experiences  great  thirst,  and  being  nnable 
to  get  relief  by  drinking,  he  is  much  tormented  by  this 
distressing  symptom.  The  earlier  writers  lay  great  stress  on 
hiccough  as  an  nnfading  accompaniment  of  this  malady,  but 
it  has  not  been  pi-esent  in  any  of  the  cases  that  have  come 
under  my  notice,  ’^^^len  the  inflammation  is  slight,  it  may 
give  rise  to  spasm  of  the  oesophagus,  a condition  which  will 
l)e  hereafter  considered.  If  the  mischief  extend  to  the 
ary-epiglottic  folds,  dyspnoea  may  supervene.  In  adults  the 
constant  expnition  of  frothy  or  glairy  mucus  is  very  charac- 
teristic. In  all  my  five  cases  this  symptom  was  present. 

The  general  symptoms  are  those  of  irritative  fever,  but 
not  of  a high  degree  ; in  no  case  that  I have  met  with  has 
the  temperatnre  been  above  102°  F.,  and  the  pulse  has  not 
exceeded  130.  Occasionally,  however,  there  is  some  delirium. 
Ifleuland  ^ himself  sutt’ered  from  this  complication,  and  it 
was  present  in  one  of  my  cases. 

It  is  probable  that  in  some  instances  tin;  inflammation  lie- 
comes  really  pumlent  in  character,  but  this  has  not  occurnal 
in  my  own  experience,  and  I have  not  met  with  a single 
recorded  example  of  idiopathic  origin  in  Avhich  it  was  ob- 
served. Should  the  inflammation,  however,  result  in  the 
formation  of  an  abscess,  rigors  occur,  and  the  local  symptoms 
generally  become  intensified  for  the  time.  When  the  abscess 
biimts,  blood  and  pus  are  exjiectorated,  and  a ra[)id  recovery 
usually  takes  place.  When  the  disease  is  confined  to  a par- 
ticular portion  of  the  gullet,  its  situation  cun  be  ascertained 
by  auscultation,  the  (esophageal  sound  abruptly  terminating 
immediately  below  the  point  of  inflammation. 

^^’^len  once  a favtairable  change  lias  set  in,  convales- 
cence is  gemwally  pretty  rajiid,  although  Mondiere  asserts 
that  he  was  obliged  to  take  his  food  cold  for  many  months 
afbir  recovery  from  the  acute  sym]itoms.  If,  as  is  usually 
the  ca.se,  the  inflammation  gra(lually  subsides,  the  difficulty 
of  swallowing  and  other  synijitoms  pa.ss  off;  but  if  ulceration 
should  bake  place,  the  .syniiitoms  pcrsi.st  in  full  force,  the 
pain  becoming  more  severii  and  more  con.stant.  If  the 
expectoration  is  freijuently  tinged  with  lilood,  ulceration 
may  be  suspected. 

— It  is  probable  that  in  acute  re.so])hagitis  the 
usual  phenomena  of  catarrhal  inflammation  of  mucous  mem- 
brane are  present — that  is  to  .say,  then!  is  great  redness  of  the 
membrane,  tog(!ther  with  sncculeuce  of  the  epithelium  and 

> Log.  cit. 
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increased  secretion  of  waterj'  fluid  containing  imijerfectly- 
developed  epithelial  cells.  The  abundant  secretion  which 
occurs  during  life  comes  not  only  from  the  oesopliagus  but 
from  the  pharynx  and  the  salivarj'  glands,  which  apj>ear 
to  be  sympathetically  stimulated.  Zenker  and  Ziemssen,* 
following  Klebs,  assert  that  inflammation  of  the  gullet  is 
altogether  different  from  inflammation  a.s  it  aflects  other 
mucous  membranes,  but  this  view  is  not  home  out  by  the 
only  case  of  idiopathic  oesophagitis  m which  the 
appearances  have  been  recorded.  In  this  instance  the  follow- 
ing changes  were  observed  chiefly  at  the  upper  and  lower 
ends  of  the  tube  “ The  mucous  membrane  was  red  but  not 
ulcerated,  extremely  congested  and  thickened  ; the  glands 
were  more  promment  than  usual,  the  mucous  membrane  was 
covered  in  several  places  with  a glutinous  grey,  or  greyish- 
yellow  coating,  w'hich  could  be  washed  off.  On  section  the 
submucous  tissue  appeared  to  be  thickened  and  infiltrated 
wdth  liquid.  Strong  pressure  between  the  fingers  made  it 
thinner.  There  was  no  pus  to  be  seen.  ^licroscopically,  the 
viscous  coatmg  was  found  to  consist  of  mucus  with  abundant 
epithelium  cells  and  pus  corpuscles.”  - 

Although  as  a ride  the  acute  inflammation  rapidly  sidv 
sides,  yet  occasionally  it  leads  to  vJceratk/n.  This  apjiears 
to  have  occurred  in  the  case  reconled  by  Paletta,^  in  which 
a young  w'oman  who  died  from  extensive  inflammation  of 
the  tlu’oat,  involving  the  pharynx,  larjmx,  and  lesophagus, 
was  found  to  have  a large  idcer  on  the  anterior  wall  of  the 
guUet.  Mondiire  ^ also  mentions  the  case  of  a woman  who 
succumhed  to  an  attack  of  cesojihagitis,  terminating  after 
four  months’  illness  in  ulceration  of  the  msophagus,  for  which 
there  aj)peared  to  have  been  no  other  cjiuse  than  sini])le 
inflannnation. 

It  rarely  happens  that  the  inflammation  leads  to  the  for- 
mation of  a distinct  altsa'ss,  though  this  sei|uel  is  common 
enough  in  cases  of  traumatic  origin.  Three  instances,  however, 
are  on  record,  in  which  a'sophagitis  terminated  in  ab.scess ; 
in  one®  of  these  tlie  siic  was  accidentally  opened  by  the  pncssure 
of  a bougie,  whilst  in  tlie  others  spontaneous  rupture  occurrt*il, 
and  pus  was  continuously  expectorated,  in  one  case®  for  three 
or  four  days,  ami  in  the  other  ‘ for  a fortnight. 

> Op.  cit  vol.  viii.  n.  13.’).  ^ Laboulbeiic : Op.  cit.  ji.  84. 

“ Exeri’it.  Pathol.  ’ 18-20,  p.  ‘2'28.  “Arch.  Gihi.  de  Med.’^  t.  xxiv. 
® Hourguet;  “Gazette  de  Saute.”  1823,  p.  221.  « Padova:  Loc.  cit 

■ Harra-s:  “Arch  Gen.  de  MW.”  1825. 
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More  rarely  still  the  disease  ends  in  ijangrene.  I know 
of  only  two  instances  in  which  this  termination  is  recorded. 
In  one  ^ of  these  the  patient  was  a man,  aged  thirty-eight, 
Avho  was  suilering  from  purpura  and  general  inflammation  of 
the  gastro-intestiual  canal,  and  the  mucous  membrane  of  the 
oesophagus  was  found  thickened  and  of  an  inky-black  colour. 
The  other-  occurred  in  a man,  aged  sixty,  in  whom  the 
gullet  was  found  to  be  gangrenous  from  its  upper  extremity 
to  within  an  inch  of  the  cardiac  orifice  of  the  stomach.  The 
whole  thickness  of  its  wall  was  sphacelated,  the  lining 
surface,  however,  being  most  involved. 

It  is  possible  that  there  may  sometimes  be  a mualgic 
condition  of  the  oesophageal  walls  rather  than  actual  inflam- 
mation, but  such  a disorder  would  of  itself  give  rise  to  no 
appreciable  pathological  change. 

Diagnosis. — The  extreme  odynphagia  and  the  absence  of 
aU  inflammation  of  the  pharynx,  or  of  the  framework  of  the 
larynx,  as  ascertained  with  the  help  of  the  laryngoscope, 
strongly  point  to  acute  disease  of  the  oesophagus.  The  pain 
which  is  experienced  on  pressure  of  the  larynx  and  trachea 
backwards,  is  more  marked  than  when  the  air-jjassages  are 
themselves  inflamed.  iNIondifere  attaches  much  importance  to 
the  sensation  of  heat  which  is  felt  at  the  lower  jiart  of  the 
neck,  when,  at  the  same  time,  there  is  entire  absence  of  any 
redness  in  the  throat.  Tlie  same  author  also  refers  to  the 
intense  anxiety  often  manifested  liy  the  patient,  a symptom 
which  is  usually  aggravated  by  attempts  to  swallow  even 
fluids.  This  has  sometimes  led  to  the  disease  being  mis- 
taken for  hydropholiia.  In  that  complaint,  however,  solids 
can  often  be  swallowed  when  the  very  sight  or  even  the 
sound  of  fluid  will  bring  on  a severe  spasm.  j\loreove,r,  the 
general  hypersesthesia,  asjfliyxial  jiaroxysms,  and  ])sychical 
phenomena  of  hydrojfliobia  are  all  so  charactcn'istic  that, 
when  once  .seen,  little  confu.sion  is  likely  to  arise  luitween 
that  disease  and  Oisojfliagitis.  Pericarditis  with  abundant 
efiusion  sometimes  causes  jiressure  on  the  oisophageal  canal, 
and  occasionally  gives  rise  to  dys])hagia,  but  seldom  to 
any  con.siderable  amount  of  odynphagia.  In  ])ericardial 

aflections,  moreover,  the  jiain  is  generally  limited  to  th<! 
epiga.stric  region  ; in  these  cas(is  the,  physical  (cxplomtion  oi 
the  chest  at  (jiice  determim^s  tlu;  nature  of  tlu^  alTee.tion. 
It  need  .scarcely  be  said  that  in  acute,  inflammation  ol 

* Ilabershoii : “ Diseases  of  tlie  Alxiomen.”  1878,  3nl  cd.  p.  .‘)3. 

“ “ Ardi.  tidn.  de  -Mcil.”  t.  xxiv. 
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the  gullet  neither  the  CESophagoscojxj  nor  the  Ixjugie  can 
he  used. 

Prognosis. — This  is  generally  favourable,  but  in  at  least 
two  cases,  viz.,  in  that  of  Padova  and  in  one  of  my  own, 
the  patient  was  in  a very  critical  condition.  In  Laboulbene’s 
case,  the  patient  died  suddenly  from  cerebral  haemorrhage. 

Treatment. — The  most  important  element  in  succes.sful 
treatment  consists  in  maintaining  the  oesophagus  in  a state  of 
absolute  rest.  It  does  not  require  any  persua.sion  on  the  jjart 
of  the  physician  to  secure  this  condition,  for  if  the  .s\Tnptoms 
are  at  all  severe  the  patient  is  quite  unable  to  swallow. 
Nutrient  enemata  should  he  achninisteretl,  unless  the  inflamma- 
tion rapidly  subsides,  and  morphia  must  be  given  hypodermi- 
cally. Poultices  should  he  applied  along  the  upper  part  of 
the  spine  ; or  if  there  he  much  pain,  anod>Tie  emhrocation.s, 
such  as  the  oleate  of  morphia  (gr.  ad  5j.)  and  belladonna 
liniment  may  be  rubbed  into  the  liack.  Mondiere  insists 
on  the  importance  of  venesection,  cuppmg,  leeching  (fnjm 
twelve  to  thirty  leeches  being  applied  to  the  side  of  the 
neck),  coimter-ii'ritation  (mustard  poultices  and  moxas),  and 
derivatives.  General  bleeding,  however,  or  even  the  local 
abstraction  of  blood  to  the  extent  recommended  by  ^lon- 
diere,  is  not  likely  to  be  carried  out  in  the  present  (lay,  and 
I have  not  found  any  benefit  from  counter-irritation.  Deriva- 
tives, on  the  other  hand,  especially  very  hot  pedUuvia,  are 
often  of  signal  service.  Bleuland  used  blistei's  “ toco  (tolenfi  ” 
between  the  shoulders  with  success. 

Pagenstecher^  has  reported  two  cases  in  whicli  he  attri- 
buted considerable  importance  to  the  internal  use  of  hydro- 
chlorate of  ammonia.  It  may  be  remarked,  however,  that 
fifty  years  ago  this  drug  was  highly  lauded  by  jfliysicians 
(especially  the  Germans  and  Dutch)  as  a remedy  for  almost 
every  kind  of  disease. 

The  passage  of  bougies  can  only  do  hann,  and  should  never 
be  attempted,  in  spite  of  a case  related  by  Mondiere,'^  in  which 
an  abscess  was  accidentally  ruptimnl  in  this  way,  and  the 
patient  thereby  curt'd. 

Wlien  convalescence  commences  the  change  from  a licpiid 
to  a solid  diet  should  be  very  gradual,  and  shoidd  pain  in 
deglutition  recur,  tlve  patient  must  be  again  immediately 
restricted  to  fluids. 

* “Journal  von  Hnfelanil.”  1827,  p.  51. 

* See  antea,  ca.se  of  Honrgnet. 
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CASES  ILLUSTRATING  ACUTE  G;s01’1IA(;ITIS. 

Case  1. — Mr.  A.  W.,  aged  twenty-six,  ap[ilied  to  me  in  July,  1868, 
on  aeeount  of  great  pain  and  dirticulty  in  swallowing.  He  stated  that 
lie  first  noticed  this  two  days  previously,  and  that  it  came  on  the 
morning  after  he  had  been  at  a ball  where  he  had  eaten  sevei  al  ices.  He 
acknowledged  that  he  had  become  very  hot  in  dancing,  and  had  gone 
out  of  the  ball-room  into  the  open  air  though  the  evening  was  fresh  ; 
but  he  attributeil  the  throat  affection  to  eating  ices,  because  he  had 
once  before  had  a similar  attack  produced  in  that  way,  whilst  he  had 
often  exposed  himself  to  cold  after  dancing  without  a,ny  ill  effects. 
He  said  that  he  had  scarcely  been  able  to  swallow  any  food  for  the,  last 
two  days,  having  been  quite  unable  to  take  solids,  and  fluids  causing 
great  jiain.  He  had  slept  very  badly  the  last  two  nights,  owing  to 
the  (juantity  of  .saliva,  which  repeatedly  woke  him  by  giving  rise 
to  attacks  of  coughing.  When  first  seen  by  me,  his  condition  was 
as  follows ; — He  swallowed  some  water,  which  caused  gieat  pain 
o])posite  the  seventh  dorsal  vertebra,  and  which  he  .said  darted 
upwards  to  the  back  of  his  throat.  His  power  of  deglutition  was  then 
testeil  with  solids,  anil  it  was  propo.sed  that  he  should  try  bread, 
meat,  and  potato.  He  succeedecl  in  getting  down  a small  piece  of 
stale  bread,  but  was  obliged,  at  the  .same  time,  to  diink  water  ; the 
effort,  however,  caused  him  veiy  great  pain,  and  he  was  unable 
afterwards  to  swallow  either  the  meat  or  the  jiotato.  On  exami- 
nation with  the  laryngoscope,  the  pharynx  and  larynx  were  seen  to 
be  quite  normal.  This  jiatient  was  treated  with  hypodermic  injec- 
tions of  morjihia,  but  they  were  used  only  five  times.  For  two  days 
nutritive  enemata  were  employed,  but  afterwards  the  patient  sucked 
ice  and  swallowed  iced  milk  and  cold  beef-tea.  Nine  days  after  the 
first  oiM-urrence  of  the  inflammation  he  was  able  to  take,  semi-solids, 
and  a few  days  later  he  could  swallow  any  cold  or  tepid  food.  At 
the  end  of  a month  he  was  still  obliged  to  be  careful  in  his  diet. 

2. — Chai'les  E.,  aged  forty-one,  night  watchman  i)i  a ware- 
house, came  under  my  care  at  the  Lomloii  llospital  in  February,  1873, 
on  account  of  chronic  rheumatism  affecting  the  right  knee  and  left 
ankle.  The  patient  had  sull'ered  from  two  attacks  of  acute  rheuma- 
tism, for  both  of  which  he  had  been  treated  in  the  hospital.  He  was 
l»laced  on  iodide  of  jiota.ssium  and  bicarbonate  of  ]iotash.  Aftei'  being 
under  treatment  for  a month  with  slight  benefit  he  was  suddenly 
attacked  by  severe  odyu|ihagia,  togetlier  with  a constant  flow  of  glairy 
saliva.  He  experienced,  just  above  the  level  of  the  ujijmr  border  of 
the  sternum,  a burning  pain,  which  was  greatly  incicased  liy  pressure 
on  the  front  of  the  tra(  hea.  For  three,  days  the  patient  was  unahle 
to  take  any  food  or  drink,  and  he  was  scarcely  able  to  sleep  at  all 
owing  to  the  mucous  secretion  passing  down  into  the  larynx,  when- 
ever he  began  to  lose  consciousness,  and  giving  lise  to  paroxysms 
of  coughing.  He  was  obliged  constantly  to  sit  up  and  siqqiort  fi'is 
head  between  his  hands.  3’lie  [iharynx  and  ujiper  jiart  ol'  the  laryiU' 
Were  seen  to  be  healthy.  Nutrient  enemata  were  administeicd  on 
two  occa.sions,  but  the  patient  objected  to  them  so  mii'’h  that  they 
had  to  be  di.scontinued.  .Subcutaneous  injections  of  morphia  irdieved 
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the  constant  burning  pain,  but  did  not  produce  sufficient  anaesthesia 
of  the  CESophagus  to  allow  deglutition.  On  the  fourth  day  from  the 
establishment  of  the  severe  symptoms  the  patient  was  able  to  swallow 
a little  milk,  and  at  the  end  of  a fortnight  could  eat  almost  any- 
thing when  cold,  though  hot  food  still  caus^  pain. 

Case  3. — Henry  E.,  aged  twenty-three,  consulte<i  me  on  June  24, 
1875,  on  account  of  difficulty  of  swallowing.  He  stated  that  two  days 
previously  he  had  been  upset  from  a boat  on  the  Thames,  and  that  it 
was  some  time  before  he  was  rescued.  After  being  brought  to  the 
shore  he  became  insensible,  and  remained  in  this  condition  for  more 
than  half  an  hour.  Next  day  he  was  verj'  feverish,  and  in  the  after- 
noon felt  difficulty  in  swallowing.  In  the  evening,  whilst  tiying  to 
take  some  soup,  it  was  violently  thrown  back  through  the  nose. 
The  same  night  he  was  slightly  delirious  ; he  was  scarcely  able  to 
sleep,  being  obliged  to  sit  upright  and  expectorate  saliva.  The  next 
day,  when  I saw  him,  he  was  feverish,  the  pulse  being  120  and  the 
temperature  101  ’5°  E.  He  was  spitting  up  large  quantities  of  ropy 
mucus.  The  lower  part  of  the  pharjuix  and  the  epiglottis  were  seen 
to  be  slightly  inflamed,  but  the  interior  of  the  larjuix  and  trachea  was 
normal  in  appearance.  The  patient  swallowed  a little  water  in  my 
presence,  but  declined  to  take  a second  spoonful  on  account  of  the 
gieat  pain  it  caused.  The  following  day  the  difficulty  of  swallowing 
still  continued  ; the  patient  complained  of  severe  thirst,  but  was 
unable  to  swallow  little  lumps  of  ice,  or  even  iced  water.  On  the 
morning  of  the  fourth  day  he  was  able  to  get  down  a small  quantity 
of  cold  soup,  and  a few  hours  later  he  took  a large  drink  of  milk. 
From  this  date  he  rapidly  improved,  and  at  the  end  of  a week  from 
the  commencement  of  the  attack  he  was  perfectly  well.  The  only 
treatment  in  this  case  consisted  in  subcutaneous  injections  of  morjffiia. 

Case  4. — Mr.  W.,  aged  forty -seven,  who  had  a short  time  before 
been  sufl'ering  from  subacute  rheumatism,  sent  for  me  on  ilay  27, 
1879,  on  account  of  difficulty  of  swallowing  which  had  come  on  the 
previous  evening.  Examination  with  the  laryngoscope  showed  that 
the  larynx  was  healthy,  and  the  pharynx  also  appearoil  quite  normal. 
Mr.  W.  said  that  he  could  swallow,  but  that  it  caused  him  OTeat  pain 
at  a point  which  he  indicated  midway  between  the  cricoid  cartilage 
and  the  upper  edge  of  the  sternum.  There  was  no  expectorafion.  I 
ordered  the  patient  to  suck  ice.  In  the  evening,  feeling  much  worse, 
Mr.  W.  sent  for  me  again.  He  informeil  me  that  he  was  unable  to 
take  the  ice,  as  it  caused  him  so  much  pain.  He  had  begun  to 
expectorate  frothy  mucus.  I ailministerwl  morphia  subcutaneously. 
The  next  day  he  felt  better,  but  could  not  yet  swallow  at  all.  The 
subcutaneous  injection  was  rejicated,  and  a nutrient  enema  was 
administered.  (See  Vol.  i.  j).  580.)  The  patient  was  fed  by  enemata 
for  five  days  : after  this  he  began  to  swallow,  but  for  three  weeks  he 
experienced  difficulty  at  time.s.  Indeed,  one  month  after  the  date 
of  the  athick,  whilst  swallowing  a jncce  of  potato  he  felt  so  much 
pain  and  difficulty  that  he  thouj^it  his  old  symptoms  were  returning. 
This,  however,  did  not  ]irove  to  be  the  ease. 

Case  5. — There  was  nothing  remarkable  about  this  ca.se.  The 
])atieut  was  a lady  aged  twenty-seven,  who  had  recently  suffered 
from  rheumatism  and  pleuri.sy.  The  atta<'k  of  msojdiagitis  occurred 
in  November,  1880,  and  was  not  so  severe  as  those  above  de.scribed. 
llelladonna  jflasters  applied  to  the  back  between  the  shoulders  gave 
much  relief,  and  no  hypodermic  injections  were  used. 
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As  already  remarked,  Hillard  ^ was  the  first  to  call 
attention  to  this  affection,  and  soon  afterwards  Eyan 
described  it  in  almost  identical  terms.  Though  his  lectures 
contain  no  reference  to  Hillard,  there  can  be  little  doubt 
as  to  the  source  of  his  information.  Subseijnent  English 
writers  have  altogether  jiassed  over  the  disease.^ 

The  predisposing  cause  of  the  affection  in  infants  ajijiears 
to  be  the  physiological  hyjieriemia  of  the  gastro-intestinal 
mucous  membrane  which  exists  at  birth.  Out  of  200  bodies 
of  newly-born  children,  free  from  any  sign  of  disease, 
Hillard  found  the  mucous  membrane  of  the  cesophagus,  as 
well  as  that  of  the  isthmus  of  the  fauces,  more  or  less  con- 
gested, 190  times;  no  ramifying  vessels  could  be  seen,  but  the 
mucous  membrane  presented  a uniform  redness,  which  did 
not  extend  deeper  than  the  epitlielial  layer.  Hillard  considers 
that  in  these  cases  there  was  passive  congestion  due  to  the 
imjierfect  e.stablishment  of  the  relation  between  respiration 
and  circulation.  Indeed,  auto])sies  made  on  newly-born 
infants  .show  conclusively  that  when  the  circulation  through 
the  lungs,  heart,  or  liver  is  obstructed,  hyperaemia  of  the 
ce.sophagus  is  almost  always  present.  In  ohler  children  the 
same  condition  is  brought  about  by  morbid  conditions  of  the 
blood,  as  in  fevers  and  diphtheria.  Even  when  the  hrst 
months  of  infantile  life  have  been  safely  jiassed  through, 
the  oesophageal  veins  readily  become  gorged  in  various 
affections  of  the  more  important  organs,  as  well  as  in  cases 
of  severe  general  disease.  Thus,  Stefl'en  ^ reports  10  cases  of 
hypersemia  and  6 of  ulceration  of  the  mucous  mendirane  of 
the  oesophagus,  out  of  44  cases  of  fatal  disease  in  infants  and 

* Op.  cit.  p.  278. 

* “Lectures  on  Diseases  of  Infants” — “bond.  Med.  Jouni.” 
July  18,  1835. 

* Tliis  is  probably  to  be  accounted  for  by  the  fact  that  even  in 
children’s  hospitals  patients  under  two  years  of  are  not  admitted. 
Within  the  last  two  years,  however,  a hospital  has  been  established 
in  Boston  (U.S.)  by  Dr.  Havens,  which  is  exclusively  devoted  to 
infants  under  this  aj^e.  Much  valuable  information  eoncerniiif'  the 
maladies  of  early  infancy  is  likely  to  be  obtained  at  this  institution, 
whil.st  the  problem  of  artificial  feeding  will  be  worked  out  in  a 
scientific  manner  hitherto  impossible. 

■*  0]).  cit.  p.  27'f. 

° “Jahrb.  fiir  Kinderheilkunde,”  N.  F.  1869,  Bd.  ii. 
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young  children.  In  most  of  tliese  there  wa.s  circuniscritx'il 
pneumonia,  wliilst  in  2 there  Wiis  enteritis,  and  in  2 cAo/em 
infantum.  In  some  of  Hillard’s  ca.ses,  however,  it  wouhl 
appear  that  the  morbid  changes  had  actually  commence^l 
before  birth.  The  exciting  cau.se  of  the  complaint  stx'ins  to 
be  sore  nij)ples  or  a defective  quality  of  milk  on  the  j>art  of 
the  mother  or  nurse,  or  improper  food. 

The  principal  mpnptum  of  oesoidiageal  inflammation  in 
iliildren  is  an  unwillingness  to  suck.  When  the  child, 
however,  can  be  induced  to  take  the  breast  it  leaves  ofl‘ 
sucking  after  a second  or  two  and  commences  crying.  Most 
of  the  milk  is  immediately  returned,  (piite  unchanged,  a 
very  small  quantity  probably  reaching  the  stomach.  Gentle 
pressure  on  the  lower  part  of  the  trachea  will,  as  Hillard* 
lias  pointed  out,  often  make  the  child  cry. 

The  duu/noms  of  this  affection  is  very  difficult.  If  occur- 
ring at  the  time  of  birth,  it  may  be  confoundeil  with  a 
cnngeuital  malformation  of  the  oesophagus.  In  the  latter 
case,  however,  all  the  milk  is  rejected,  and  panixysms  of 
suffocation  are  brought  on  by  attempts  to  swallow.  ( >n 
tlie  other  hand,  in  the  affection  now  under  consideration, 
altliough  the  child  cries  after  trying  to  suck,  a small  quantity 
of  nutriment  is  retained. 

The  path()lo(/ical  changes  vary  in  different  cases.  Some- 
times the  whole  lining  membrane  is  inflamed,  whilst  occa- 
sionally the  hyperremia  affects  only  a limited  surface.  Ecchy- 
motic  patches  are  often  present.  Sometimes  the  inflammation 
goes  on  to  ulceration.  The  ulcers  vary  in  form  and  size.  Thus, 
in  one.  of  Hillard’s  - cases  the  upjier  jiart  of  the  oesophagus 
\vas  highly  injected,  and  there  were  two  .shar]dy-cut  ulcers  of 
oblong  shape,  each  measuring  about  four  lines  in  its  longest 
diameter.  In  amifher  of  Hillard’s^  cases  the  whole  of  the 
u|i])cr  third  of  the  gvdlet  showed  erosions  of  the  ejnthelium, 
wliilst  in  a third  instance  jKirtions  of  the  ejiithelial  layer 
were  expectorated  as  broad  yellowish  shreds  ; on  jio.d-moiicvt 
examination  tlie  mucons  membrane  exhibited  large  ])atches 
of  a bright  red  cok)ur,  which  ap])cared  to  corresjxmd  with  tin* 
inend)ranous  material  ('Xpectorated  during  life.  I leers,  when 
piH'sent,  generally  ali’ect  only  a limited  jxirtion  of  the  oeso- 
phagus— the  ujiper  or  lower  ]>art — and,  according  to  Steffen,'* 
their  number  is  in  inverse  projawtion  to  their  size.  It 
not,  unfre(incntly  hapixms  that  the  inflammatory  process  is 

^ Op.  cit.  ]>.  ‘290.  ‘2/6.  , 

» Ibid.  p.  ‘279.  ^ Loc.  cit. 
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confiiKsl  to  tlio  follicles,  the  orifices  of  M'hich  are  often 
slightly  ulcerated,  ami  are  surrounded  l)y  red  rings,  which  are 
much  hrighter  than  the  general  purple  hue  of  the  nest  of 
the  mucous  niemhrane.  Occasionally  the  disease  goes  on 
to  iian</re>u‘,  one  case  having  been  reported  hy  Jhllard, ' in 
which  the  liidng  niemlmine  of  the  oesophagus  i)resente(l 
large  loose  irregular  e.schars,  the  intervening  surface  heing 
highly  inflamed  and  traversed  by  deep  excoriations. 

The  proi/nosin  is  generally  unfavourable  in  these  cases,  not 
only  on  account  of  the  very  tender  age  of  the  patient  and 
the  extreme  difficulty  of  carrying  out  .suitable  treatment, 
hut  hecau.se  the  oesophageal  inflammation  is  so  often  a.sso- 
ciated  with  pneumoida  and  gastro-intestinal  irritation. 

In  the  trf'cdmmt  of  this  aflecdion  it  is  most  important  to 
[>ay  attention  to  the  quality  of  the  milk  and  the  condition 
of  the  mother’s  nipples;  or,  if  artificial  nutriment  is  u.sed, 
the  cooking  utensils  and  feeding  bottles  .should  l)c  carefully 
looked  to.  As  regards  medicine,  the  rcmedi(vs  found  useful 
in  thru.sh,  such  as  chlorate  of  potash  dissohaal  in  milk,  and 
borax  mi.xed  with  honey,  may  be  employed.  Dr.  Kyan  ^ 
strongly  recommended  antiphlogistic  remedies,  such  as 
leeching,  but  it  must  be  remembered  that  this  advice  was 
given  nearly  fifty  years  ago,  anil  that  the  views  then  in  vogue 
have  completely  passed  away.  There  is  less  olijection  to  this 
author’s  other  suggestion,  viz.,  the  ajiplication  of  warm 
fomentations  to  the  neck. 


Phlegmonous  (Esophagit[s. 

It  is  exceedingly  doubtful  whether  acute  inflammation  of 
the  .submucous  areolar  tissue  ever  occurs  as  an  imhqiemhmt. 
attection.  It  \s-as  first  descrilied  by  Helfrage  and  Iledenius,  ’ 
as  occumng  in  a case  in  which  a fish-bone  had  ])e.coine 
imjiacted  in  the  throat,  and  it  has  since  been  oliserved  in 
a case  of  poisoning  by  sul])huric  acid,  but  as  a rule  flie 
injury  proceeds  from  without.  Zenker  and  Zieni.sseii  •*  liave 

’ Op.  cit.  p.  288. 

’ hoc.  fit. 

’ “ Scliiiiiilt’.s  .falirl).”  ltd.  chK.  ]>.  .88. 

* “ Cyclopicdia  of  .Medici no,”  vol.  viii.  )i.  l.of,  ct  sci|.  Iniglisli 
Tnuisl.  1878. 
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reported  a number  of  cases,  in  most  of  which  the  morbid 
condition  resulted  from  the  penetration  of  abscesw^s  (gene- 
rally of  scrofulous  glands)  through  the  external  coatu  of  the 
gullet.  The  condition  is  not  likely  to  be  recogniz<^fd  during 
life,  and  at  present  must  be  regarded  as  a pathohjgical 
curiosity — the  result  of  the  burrowing  of  pus  l^etween  the 
constituent  parts  of  the  oesophageal  walls.  As  such  it  mil 
lie  referred  to  in  connection  Avith  those  diseases  (traumatic 
oesophagitis,  peri-oesophageal  absce.ss)  in  Avhich  it  is  occasion- 
ally observed  after  death. 


Ulcer  of  the  Gullet. 

Although  ulceration  is  present  in  almost  every  case  of 
prolonged  obstruction  of  the  gullet,  there  is  no  conclusive 
evidence  that  it  eA^er  occurs  as  an  independent  disease. 

Xone  of  the  cases  hitherto  recorded  present  any  analogA* 
to  the  “ simple  perforatmg  ulcer  of  the  stomaclL”  MTien 
a limited  surface  of  the  latter  auscus  is  depriA-ed  of  its 
supply  of  blood  by  embolism  or  through  any  other  morbid 
condition,  the  solvent  action  of  the  gastric  juice  comes 

into  operation,  and  an  ulcer  can  quickly  form.  It  need 
scarcely  be  pointed  out  that  a lesion  of  this  nature  could 
occur  in  the  gullet  only  under  very  exceptional  circum- 
stances, if  at  all,  during  life,  and  that  the  oesophageal  mucous 
membrane  can,  as  a rule,  be  acted  on  by  the  giistric  juice  only 
after  death  (see  “ Post-mortem  Softening  of  the  Gullet  ’’). 
The  cases  of  “simple  ulcer  of  the  oesophagus”  Avhich 

have  been  reported  by  the  older  Avriters  are  too  incomplete 
to  be  relied  upon,  Avhilst  many  modern  cases,  nearly  all  of 
Avhich  have  been  carefully  collected  by  Knott,'  are  open  to 
the  objection  that  the  disease  may  have  Ix'en  of  malignant 
nature,  the  ulcerated  surface  not  having  been  submitted 

to  the  test  of  microscoj)ic  examination.  This  observation 
ap])lies  to  a case  of  my  oAvn,"  and  to  another  of  Ur.  Benson.^ 
Again,  in  other. cases  of  so-called  “ .simjde  ulceration”  there 
is  not  tlie  slightest  evidence  that  tlie  morbid  jirocess  com- 
menced  in  tlie  gullet.  In  .some  of  tlie  su]i|xised  examjdes 
the  disease  jirobably  originated  in  the  trachea.  Thus,  in  a 

> “ Pathology  of  the  Qisojihagiis.”  Dublin,  1878. 

» “Trans.  Path.  Soc.”  a’oI.  xix.  p.  213. 

® Knott : Op.  eit.  p.  73. 
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case  occuniug  in  the  ]iractice  of  Dr.  Gordon  ^ the  jiatient 
liad  sutfered  from  repeated  atfarks  of  (li/ttjmuia  a cund(lemhl(‘ 
time  before  iJi/ephai/ia  snpe.reened.  In  other  eases, ^ in  ivliich 
the  early  history  is  obscure,  it  is  (piite  possilile  that  the 
original  lesion  may  have  been  due  to  the  temporary  impac;- 
tion  of  a foreign  body,  to  a jieri-cesophageal  abscess,  or  even 
to  the  penetration  of  a scrofulous  gland.  In  any  of  these 
instances,  by  the  time  tlie  autopsy  is  made,  there  is  often 
nothing  which  can  reveal  the  original  cause  of  the  malady, 
and  there  is  at  present  no  ground  for  considering  that  ulcer- 
ation of  the  oesophagus  can  take  place  as  an  independent 
jtrocess.  Ulcers  of  the  gullet  may  follow  oesophagitis,-^  and 
they  are  certainly  found  in  cancer,  syphilis,  and  phtliisis, 
as  well  as  in  thrush,  diphtheria,  variola,  typhoid  fever,  and 
in  cases  of  traumatic  lesion. 


TRAUMATIC  (ESOPHAGITIS. 

Latin  Eij. — (Pisophagitis  traumatica. 

French  E<j. — (Esophagite  traumatii^ue. 

German  Eip — Traumatische  Entziindung  der  Speiserdhre. 

Italian  Eq. — Esofagite  traumatica. 

Defixitiox. — Acute  inflammation  of  the  msophae/us  ratised 
hf!  caudics  or  irrita7itn,^  ifivimj  rise,  when  oery  severe,  to  com- 
plete (lestnictum  of  the  walls  of  the  (jullet,  in  slighter  cases  to 
limited  desepiamation,  and  whem  mild  to  active  hypenemia. 

Hintory. — Inflammation  of  the  gullet  from  tlie  action  of  caustics 
has  been  more  or  le.s.s  known  to  physiciams  since  tlie  earliest  dawn  of 
scientific  meilicine,  hut  it  i.s  only  in  modern  times  that  the  .sjiecial 
eflects  of  the  various  imtant  and  corrosive  poisons  on  the  mucous 
membrane  of  the  alimentary  canal  have  been  attentively  studied. 
Less  attention  has,  however,  been  given  to  the  action  of  such  sub- 
stances on  tlie  gullet,  probably  becau.se  its  resisting  lining  membrane, 
its  freedom  from  rece.sses,  and  its  peniendiciilar  direction  combine  to 
make  it  much  less  vulnerable  than  the  mouth  or  stomach.  A mere 

* Knott : Op.  cit.  p.  68. 

^ Ibid.  j).  7b. 

^ See  page  80. 

''  (Esophagitis  set  up  by  the  impaction  of  foreign  bodies  i.s  jnirposely 
omitted  here,  the  condition  of  the  gullet  under  tlio.se  circunistaiiees 
being  so  dependent  on  the  nature,  position,  and  ultimate  course  ol 
the  foreign  body  that  it  can  be  best  considered  in  connection  with 
the  accidents  which  give  rise  to  it. 
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reference  to  the  various  ancient  writers  wiio  have  mentioned  cases  of 
oesophageal  injury  from  this  cause  would  jKMssess  but  little  interest. 
Those,  however,  who  care  to  look  more  closely  into  this  matter  may 
consult  a list  of  cases  of  (esophageal  strictures  given  bv  liehier,'* 
many  of  which  are  the  result  of  traumatic  oesojdiagitis,  and  several 
typical  instances  may.be  seen  in  Luton’s-  article  on  the  (esojthagus. 
Both  Casper^  and  Taylor  •*  contain  much  valuable  information  on  this 
subject. 

1 “Clinique  M6dicale.”  Paris,  1864,  p.  113. 

- “ Nouveau  Diet,  de  ildd.  et  de  Chir.”  Paris,  1877,  t.  ixiv.  p.  416. 

■*  “ Handbook  of  Forensic  Medicine."  New  .Syd.  Soc.  TransL  1862,  voL  u.  p.  55, 
et  seq. 

4 “Principles  and  Practice  of  Medical  Jurisprudence.”  London.  1873,  voL  i. 
p.  211,  et  seq.  2nd  edition. 

Eliolo(jn. — The  disease  is  nearly  always  caii.sed  hy  acci- 
dental or  suicidal  sivallowing  of  corro.sive  ]K)iscm.s,  or  highly 
irritant  solutions,  hut  occasionally  these  fluids  have  Iknui 
iidininistered  to  young  children  ivith  murderous  intention.^ 
Sul])huric  acid,  from  its  common  emjdoyment  for  domestic 
purposes,  is  often  used  by  poor  and  ignorant  jxrsons  for 
suicide,  better  educated  people  generally  seeking  a less  jiainful 
jioison.  Nitric  acid  is  not  very  easily  obtainetl,  and  is  there- 
fore not  so  frequently  used.  Accidents  often  (X*cur  through 
swallowing  soajvlees,  a mixture  generally  consisting  of  about 
three  parts  of  caustic  soda  to  eight  of  ivatcr.  These  strong 
alkaline  solutions  appear  to  be  very  carelessly  used  in  some 
parts  of  Austria,  for  in  flve  years  Keller  - tmated  no  less  than 
fort3"-six  such  cases  amongst  chikh’en  in  the  ^Mariahilf  Hos- 
pital at  Vienna. 

Si/nijjtoi/is. — The  specific  action  of  many  of  the  poisons 
lias  already  been  described  under  “ Traumatic  Pharyngitis  ” 
(Vol.  i.  p.  101,  et  seq.),  but  a few  additional  remarks  must 
be  made  here.  In  the  flrst  hours  after  the  accident  the 
special  lesion  of  the  oesophagus  does  not  attract  particular 
notice,  the.  mouth,  ])harynx,  and  stomach  Ixdng  giuiemlly 
simidtaneousljf  involved,  and  all  claiming  attention.  If  a 
strong  irritant  has  been  swallowed,  the  mouth  is  excoriated  ; 
the  surface  of  the  tongue,  Avhen  the  agent  is  suljihuric  acid, 
lieing  white',  and  when  nitric  acid,  yellow.  In  both  crises  the 
tongue  is  swollen,  the  uvula  oedematous,  and  the  pharAuix 
greatl}’  inflamed,  and  jii’esenting  numerous  bleeding  excoria- 
tions. If  a laryngoseojiic  examination  can  lx>  made,  the 

’ Caspor  (“  Haiulhnuk  of  the  Practice  of  Forensic  Medicine,”  New 
iSydenham  Soc.  Transl.  1862,  vol.  ii.  jqi.  75,  78,  and  84)  reixirks  three 
ciuse.s  (Nos.  188,  191,  198)  in  wliich  mothers  killed  their  infants  by 
administering  snljihuric  acid. 

^ “ Gister.  Zuit.  fiir  piakt.  Heilkunde,”  Nos.  45—47,  1862. 
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epiglottis  and  arytenoid  cartilages  arc  seen  to  be  red,  and 
enormously  (edematous,  or  not  much  sM’ollen,  but  cov(‘red 
with  loose  dark-coloured  .shreds  and  blood-stained  niucu.s. 
At  a later  stage  of  the  case,  ho'wever,  morbid  changes  rc'svdt, 
M'hich  give  rise  to  very  marked  ieso])hageal  symptoms.  This 
i-emark  e.specially  ap|)Iies  to  the  v’eak  alkaline  .solutions, 
which  often  j)roduce  cicatricial  changes  in  the  (esophagus, 
whihst  the  pharynx,  probably  owing  to  its  greater  lumen,  may 
escape  injury  altogether. 

A peculiar  form  of  (csojihageal  inflammation  is  occasionally 
produced  by  the  action  of  antimony,  vdiich  in  some  (iases 
appeal’s  to  have  a sj)ecial  action  on  the  mucous  membrane 
of  the  a\so])hagus  even  when  administered  in  medicinal 
do.se.s.  There  is  a specimen  in  Uidver.sity  (,’olkge.  Museum 
(Xo.  10.o2)  vdiich  is  a good  illustration  of  this.  Antimony, 
in  ordinary  dose.s,  had  been  given  to  a patient  exhausted  by 
pneumonia,  and  after  death  the  mucous  membrane  of  tin* 
e]iiglottis  and  pharynx  was  seen  to  be  destroyed,  and  the 
epithelium  stri])])ed  off  at  the  uj)])cr  part  of  the  (esophagms, 
while  at  the  lower  extrenuty  the  mucous  membrane  was  (!om- 
[detely  ulcerated  through,  the  circular  muscular  fibres  being 
laid  bare.  There  w(we  likewise  some  smaller  ])atches  of 
ulceration  above  this  jKiint.  A'ogel  ^ has  reported  a case  of 
poi.soning  by  antimony  in  which  ulcers  M’ere  found  in  the 
(c.sophagus.  Sometimes,  however,  the  effects  of  the  poison 
are  shoM'ii  in  the  jiroduction  of  pustides.  A remarkable  in- 
stance of  this  kind  is  described  and  figured  by  Labonlbene,^ 
in  which  the  ]iustules  were  found  scattered  throughout  the 
gidlet.  The  action  of  antimony  on  the  (esophagus  is,  how- 
ever, by  no  means  uniform.  Thus,  in  three  ca.ses  of  pohsoning 
by  that  agent  reported  by  Taylor,-^  in  which  large  quantities 
were  taken,  the  (esophagus  is  described  as  being  uidnjured  in 
every  instance,  although  in  one  of  them  a “ bnridng  sen.sa- 
tion  down  the  gidlet”  was  eomphuned  of  during  life.  In 
this  instance  the  j)atient  was  a girl,  agc(l  sixtc(m,  and  from 
forty  to  .sixty  gi’ains  of  antimony  had  been  taken,  whilst  in 
the  other  (ai.se.s,  occurring  in  young  children,  ten  grains  of  the 
])oi.son  had  been  swallowed. 

In  briefly  describing  the  effects  of  j)oisoningby  phos])horus 
in  the  article  “Traumatic  Pharyngitis ” (Vol.  i.  ]>.  lO.’l),  I 
onutted  to  mention  two  very  characteristic  .symptoms,  viz., 

‘ “ Lclirlnu'li  (l('r  Kinderkrunklicitfii,”  p.  99. 

Op.  cit.  ]).  87. 

* Op.  cit.  vol.  i.  ])[(.  309,  310. 
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the  belching  forth  of  bluish-white  fumes  luminous  in  the 
(lark,  and  the  evacuation  of  primrose-colounjd  stools.* 

In  cases  of  injury  by  irritants  the  symptoms  dej>end  on 
the  strength  of  the  poison.  When  the  mineral  acidis,  chloride 
of  zinc,  ammonia,  or  some  other  solutions  in  a concentrated 
state,  are  swallowed,  the}'  corrode  the  mucous  membrane,  and 
give  rise  to  the  most  serious  and  painful  symptoms,  whilst 
the  dilute  acids  and  weak  alkaline  solutions  set  up  arute^  or, 
in  some  cases,  only  suh-acute  injlammatum. 

Immediately  after  swallowing  a powerful  corrosive  prnson, 
or  strong  caustic,  the  patient  experiences  a burning  sensa- 
tion in  the  fauces  and  stomach,  or  he  may  complain  of  an 
agonizing  pain  at  the  root  of  the  neck  or  between  the 
shoulders.  In  some  of  the  most  severe  cases,  however,  in 
which  both  the  stomach  and  cesophagus  are  deeply  corroded, 
the  sensiliility  seems  to  be  blunted,  and  but  little  pain  is 
complained  of.  This  probably  results  from  extreme  shock  to 
the  system.  The  patient  expectorates  and  vomits  either 
dark-coloured  fluid  or  a frothy  secretion  containing  blood  and 
shreds  of  membrane.  The  vomiting  may  continue  for  two 
or  three  days,  but  occasionally,  in  the  most  severe  cases,  it 
ceases  altogether  after  three  or  four  hours,  and  notwithstand- 
ing this  apparently  favourable  turn  the  patient  may  succumb 
within  a short  time.  If  the  lainnix  is  implicated,  there  is 
extreme  difficulty  of  breathing,  together  with  troublesome 
cough.  There  is  usually  very  great  prostration,  the  pulse  being 
quick  and  small,  and  the  skin  bathed  in  perspiration.  Some- 
times, however,  there  is  active  vascular  excitement,  the  skin 
is  hot  and  dry,  the  pulse  hard  and  quick,  and  as  the  result  of 
cerebral  irritation,  or  possibly  of  some  form  of  intoxication 
produced  by  the  poison,  the  patient  is  very  restless,  or  even 
delirious.  Most  patients  sulfer  from  distressing  thirst, 
and  if  they  survive  there  is  nearly  ;dways  obstinate  con- 
stijiation. 

In  less  severe  cases,  when  the  mineral  piisons  have  been 
taken  in  a diluted  form,  the  .^vmjitoms  are  comiiaratively 
slight,  and  resemble  those  described  under  “ Acute  CEsopha- 
gitis”  (j!]).  28,  29) — that  is  to  say,  there  are  inability  to 
swallow  and  constant  exjiectoration  of  glairy  fluid.  The  charac- 
teristic anxious  ex})ression  is  also  present  in  the  countenance. 

> I am  indebted  to  the  editor  of  the  “ Binningham  Jledieal 
Review”  (Oet.  1880)  for  calling  my  attention  to  these  onii.ssions,  and 
also  for  a very  kind  and  critical  review  containing  other  valuable 
suggestions. 
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The  patient  comi)lains  of  a burning  acid,  or  of  an  acrid 
alkaline  taste,  according  to  the  chemical  nature  of  the 
poison.  In  these  apparently  mild  cases,  however,  the  diui- 
gerous  symj)tom  of  progressive  dysphagia  may  show  itself  at 
a later  stage. 

Patholoijy. — The  morbid  changes,  of  course,  depend  on  the 
nature  and  degree  of  concentration  of  the  poison.  In  severe 
cases  the  gullet  as  a whole  may  be  gangrenous,  its  walls  here 
and  there  being  even  completely  perforated  by  deep  ulcers. 
In  these  instances  the  tongue,  pharynx,  and  larynx  are  almost 
always  extensively  implicated  in  the  destructive  process. 
According  to  Casper,^  in  cases  of  poisoning  by  corrosive  or 
irritant  substances,  “ the  oesophagus  is  only  in  the  rarest 
instances  carbonized  like  the  stomach  ; generally  it  is  only 
hard  to  cut  as  if  tanned,  and  of  a grey  colour,  and  the  vascular 
injection  of  its  mucous  membrane  may  still  be  recognized.” 
The  tissues  of  the  gullet  are  in  fact  quite  firm,  the  mucous 
membrane  is  grey,  and  has  an  acid  reaction.  In  poisoning 
by  corrosive  sublimate,  the  mucous  membrane  of  the  mouth, 
pharynx,  and  oesophagus  generally  has  a violet  tint,  but 
sometimes  it  is  whitish. 

AVhen  the  corrosive  action  has  been  less  violent,  the  lining 
memljrane  of  the  msophagus  is  of  a brownish  or  ashen 
colour,  whilst  its  longitudinal  ridges  are  partially  corroded, 
and  more  or  less  detached. 

In  the  milder  ca.ses  the  mucous  membrane  is  extremely 
hyperiemic  and  highly  succulent,  whilst  there  is  abundant 
cell-proliferation  ; but  it  is  only  in  ca.ses  where  the  injury 
kills  thnmgh  the  severity  of  the  gastric  aliection,  whilst  the 
oesophagus  remains  comparatively  unscathed,  that  these  slight 
pathological  changes  can  be  studied. 

It  is  worthy  of  note  that  in  .some  instances  the  stomach 
may  be  seriou.sly  injured,  whilst  the  oesophagus  altogether 
escapes  the  corrosive  action  of  the  poison.- 

I)i(ujnosis. — It  s very  .seldom  that  any  difficulty  in  dia- 
gnosis can  arise,  the  vmmediate  occuri'cnce  of  the  .symptcmis 
on  swallowing  the  poison  leaving  no  doulit  as  to  the  natuiv 
of  the  affection.  Casper,'^  however,  points  out  that  in  infants 
it  is  very  inqKirtant  to  distingui.sh  between  the  state  of  the 
tongue  in  poi.soning  by  sulphuric  acid  ami  that  occurring 
in  thrush. 

it  is  nece.s.sary  to  a.scertain,  if  possilile,  the  nature  of  the 

* Op.  eit.  vol.  ii.  p.  hi.  ^ “Lancet,”  Nov.  6,  1880. 

“ Oi).  cit.  vol.  ii.  p.  57. 
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jxiison  that  lias  beon  taken.  If  tlie  patient  is  ins<?nsible 
when  tlie  surgeon  arrives,  and  tlie  character  of  the  jxtison  is 
unknown,  the  bottles,  vials,  and  ve.ssels  in  the  rf^jin  should 
l)e  examined,  with  the  view  of  discovering  some  n-mains 
of  the  acrid  fluid.  If  this  does  not  supjjly  the  desired 
information  the  vomited  matters  should  be  teste<l.  Should 
it  happen,  however,  that  the  patient  has  not  Ijetui  sick, 
emetics  should  be  administered.  The  use  of  tlie  stomach- 
pump,  though  constantly  recommended  by  surgical  writers, 
is  in  these  cases  attended  with  great  risk,  as  the  fK»int  of  the 
instrument  is  extremely  likely  to  be  pu.shed  through  the 
walls  of  the  msophagus. 

It  is  only  in  dealing  with  the  seqwhi^  of  the  accident  tliat 
there  can  be  any  doubt  as  to  the  nature  of  the  original 
lesion.  Thus,  a patient  suffering  from  a stricture  brcmgbt 
about  by  a corrosive  poison  taken  with  suicidal  intent,  is 
sometimes  ashamed  to  confess  the  origin  of  the  condition  ; 
and  in  these  cases  the  question  of  diagnosis  between  cica- 
tricial stricture  and  malignant  disease  may  arise.  This  suli- 
ject  will  be  fully  considered  in  the  article  on  “ Cicatricial 
iStricture  of  the  CEsophagus.” 

Pro/pwsis. — The  prognosis  must  depend  on  the  amount  and 
degree!  of  concentration  of  the  corrosive  poison  that  has  lieen 
swallowed,  and  also  on  the  extent  to  which  adjacent  ]iart.s  are 
implicated.  In  severe  cases  the  absence  of  pain  must  lx; 
looked  ujion  as  a very  unfavounible  sign.  Vomiting  of  dark- 
bi-own  fluid  and  of  membranous  shreds,  and  extreme  pros- 
tration are  generally  indications  of  an  early  death  ; but  even 
in  less  severe  cases  it  must  not  l>e  foi^otten  that  stricture 
is  exceedingly  likely  to  supervene.  It  may  addeil  that 
though  this  may  be  cured  for  the  time,  it  is  almost  certain  to 
recur,  and  that  jiatients  who  have  once  suflTered  frem  tniu- 
matic  stricture  are  afflicted  with  an  infirmity  which  will 
probably  exist  all  the  rest  of  their  life. 

Trrafnmif. — Acids  should  always  be  neutralized  by  the 
ailministration  of  alkalies  largely  diluted  in  Avater,  barley- 
Avater,  or  milk.  Carbonate  of  soihv,  jxitash,  and  magnesia  are 
the  be.st  remedies,  but  any  alkali  that  can  be  obtained,  .such 
as  (“balk,  Avhiting,  or  CA'cn  the  scraj)ings  from  a AvhilcAvaslied 
ceiling,  should  be  at  once  administered.  Sal  volatile  is 
generally  at  hand  and  can  be  giA’en  freely  diluted. 

In  th(“  case  of  ])oi.soning  by  jiho.sjfliorus,  carbonate  of  mag- 
nesia should  be  given  in  dracbm  doses  every  fifteen  minutes 
till  tlu*  breath  c(*ases  to  be  phosjihorescent. 
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If  the  poison  has  been  an  alkali,  acids  shonhl  not  be  used, 
as  they  increase  the  inflammation,  but  oil  or  melted  butter 
should  lie  given.  Hot  poultices  should  be  applied  over 
the  lower  part  of  the  neck  and  to  the  back  along  the 
course  of  the  gullet.  The  thirst  must  be  assuaged  by  iced 
drinks.  ATry  little  food,  and  that  only  of  the  blandest 
character,  sliouhl  be  allowed  to  be  taken  by  the  mouth,  but 
the  patient  should  be  fed  from  the  very  outset  by  nutritive 
enemata,  and  anodynes  should  be  given  subcutaneously. 
Should  the  j)atient  recover  from  the  immediat(*  effects  of  the 
injury,  prompt  and  jiersevering  measures  must  be,  adopted  to 
prevent  the  obliteration  of  the  canal  by  cicatricial  contraction. 

As  cases  of  corro.sive  poisoning  are  so  common,  and  nearly 
every  pathological  museum  in  London  contains  sjtecimens  of 
the  accident,  I do  not  think  it  necessary  to  append  any 
examples. 


It  may  not  be  out  of  place  to  mention  that  tmnwatic  u‘xo- 
phcKjitis  occasionally  arises  from  the  stings  of  insects  accident- 
ally swallowed.  In  these  ca.ses  the  inflammation  develops  sud- 
deidy  ; there  is  extreme  odyn})hagia,  as  well  as  a burning  pain 
at  the  .seat  of  the  sting.  The  patient  is  generally  very  ])ros- 
trate  and  alanned.  If  able  to  swallow  at  all  he  should  be 
induced  to  take  a weak  alkaline  solution,  which  generally 
gives  immediate  relief.  Should  the  pain  be  severe,  morphia 
mu.st  be  administered  hypodermically.  In  a case  related  by 
Kanse-^  the  sting  was  (piickly  hjllowed  by  a swelling  in 
the  neck  corresponding  to  the  sujjposed  site  of  the  sting 
in  the  gidlet,  just  ladnw  the  thyroid  gland  on  the  right  side, 
and  by  an  urticaria-like  erujition  which  affected  the  body 
generally,  Imt  was  most  marked  on  the  side  of  the  neck 
near  the  same  point.  The  following  case  occurred  in  my  own 
practice  : — 

III  August,  1877,  a gcutleiiiaii,  aged  fifty -four,  whilst  drinking  sonie 
heer  suddenly  felt  a very  sharp  pain  in  tlie  gullet  at  a point  cor- 
responding to  the  epistei-nal  notch.  This  was  followed  hy  rc]icatcd 
severe  ])aro.\ysins  of  coughing,  and  at  length  by  vomiting.  It  was 
not  till  the  contents  of  the  stomach  were  brought  u])  and  a wasp 
seen  that  the  nature  of  the  injury  was  guessed.  I saw  the  patient 
aljoiit  three  hours  after  he  was  stung,  and  ho  was  then  very  an.xious 
and  rather  faint,  and  comidained  of  something  lodging  in  the  throat 
just  above  the  levid  of  the  sternum.  The  ]iharynx  and  orilicc  ol' 
the  laryn.v  were  seen  to  he  free  from  congestion.  I endeavoured  to 

* “(iaz.  Med.  de  I’aris.”  Sept.  1875. 
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administer  a weak  solution  of  ammonia,  but  the  jjatient  could  not 
swallow  it.  I then  gave  morphia  hyj)odenuically.  In  the  evening 
the  patient  felt  pretty  well,  but  still  could  not  swallow.  The  next 
day  he  could  take  liquids  but  not  solids,  and  deglutition  was  not 
fully  re-established  till  nine  days  after  the  sting. 


CHKOXIC  (ESOPHAGITIS. 

Latin  Eq. — (Esophagitis  chronica. 

French  Eq. — (Esophagite  chronique. 

German  Eq. — Chronische  Entziindung  der  Speiserdlire. 

Italian  Eq. — Esofagite  cronica. 

Definition. — Chronic  inflammation  of  the  hntnq  mem- 
brane of  the  oesophagus,  giving  rise  to  clgsjjhagia  and^  occa- 
sionally leading  to  ulceration. 

Etiology.— The:  obsen-ations  with  regard  to  the  comparative 
rarity  of' acute  inflammation  of  the  oesophagus  (see  page  *27), 
apply  also  to  the  chronic  form  of  the  disease.  ^lany  cases  of 
chronic  oesophagitis  are  probably  often  regartled  ^ examples 
of  gastric  irritation,  and  treated  as  dyspepsia,  which,  as  will 
he  hereafter  shown,  occasionally  causes,  and  frequently  follows, 
slight  oesophageal  inflammation.  It  is  extremely  probable, 
and  the  point  has  been  insisted  on  by  seveml  writers,  that  the 
long-continued  abuse  of  ardent  spirits  is  a frequent  source  of 
chronic  oesophageal  inflammation.  Daily  ex]ierience  proves 
that  excessive  indulgence  in  the  stronger  forms  of  alcohol 
irritates  and  inflames  both  the  pharynx  and  the  stomach  ; 
and  though  the  oesophagus  jx)ssesses  greater  powers  of  resist- 
ance than  either  of  these  parts,  it  is  not  likely  that  it  enjoys 
absolute  immunity.  The  complaint  has  been  attributed  to 
chewing  tobacco,  but  there  is  no  positive  evidence  on  the 
subject. 

Habitual  vomiting  may  sometimes  produce  the  affection, 
and  according  to  Cornil  and  Kanvier,^  it  is  occusiomdly 
brought  about  by  pyrosis.  The  disease  jirobably  sometimes 
commences  in  a slight  accidental  injury  such  as  may  be 
caused  by  swallowing  a hanl  or  pointed  substiince,  or  it 
may  arise  from  taking  food  either  too  hot,  or  of  too  pungent 
a character. 

It  is  generally  asserted  that  the  disease  often  follows  the 
acute  form  of  inflammation  of  the  msophagus,  and  from  the 

1 “ Mtuiucl  d’Histologie  Pathologiquc.”  Paris,  1869,  p.  769. 
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analogy  of  most  disorders  of  inflammatory  nature  such  a 
sequence  might  reasonably  be  looked  foi\  There  is  not, 
however,  a single  case  on  record  which  sup])orts  this  view' 
and  my  own  experience,  which,  though  very  limited  as  regards 
this  complaint,  is  large  in  relation  to  the  numher  of  published 
cases,  is  altogether  opposed  to  the  theory  that  the  chronic 
affection  often  originates  in  an  acute  attack.  I have  met 
with  one  instance  in  which  tlie  disea.se  followed  an  attack 
of  pleurisy,  the  jileural  inflammation  being  very  localized,  and 
affecting  the  liase  of  the  left  lung  near  the  j)osterior  medias- 
tinum. In  this  case,  as  the  jileura  got  well  the  oesophagus 
became  affected,  a .slight  degree  of  inflammation  being  set  up 
which  lasted  for  nearly  three  months.  Though  acute  oeso- 
phagitis is  comjiaratively  common  in  infants,  the  chronic  form 
of  the  disease  appears  to  be  confined  to  adult.s.  1 have  never 
met  with  it  under  twenty-five  years  of  age,  and  most  of  my 
patients  have  been  over  forty* 

As  a secondary  jihenomenon  the  condition  is  occasionally 
seen  in  phthisis,  and  when  syphilitic  ulceration  of  the 
guUet  occurs,  there  is  no  doubt  always  some  associated 
inflammatory  action.  In  stricture  of  the  cesojiluigus  like- 
wi.se,  whether  arising  from  cancer,  .syphilis,  or  injury,  chronic 
inflammation  is  always  present.  This  is  lirought  about  bv 
the  irritation  of  food  (often  undergoing  fermentative  changes), 
which  lodges  above  the  strictim;,  and  sometimes  probably 
by  the  pas.sage  of  bougie.s. 

Symptoms. — Tlie  .symjitoms  of  the  affection  are  oliscure 
when  the  di.sease  is  slight,  and  it  is  only  in  rather  severe 
and  protracted  ca.ses  that  it  can  be  distinctly  recognized. 
The  most  markinl  symptom  is  discomfort  or  even  pain 
in  swallowing.  Solids  sometimes  cannot  be  taken  at  all, 
whilst  licpiids  cause  considerable  inconvenience.  Tlie  act 
of  swallowing  is  always  performed  very  slowly.  In  most 
of  the  ca.ses  that  have  come  under  my  notice  tlie  inflamma- 
tion appeared  to  be  at  the  upper  jiart  of  the  gullet,  but  1 
have  met  with  one  in  which  it  was  in  the  lower  third.  There 
is  generally  a good  deal  of  exjiectoration  of  viscid  mucus, 
but  sometimes  the  sputa  are  frothy  and  edo.sely  resemble 
ordinary  saliva.  There  is  never  such  an  abundant  flow  as 
is  met  with  in  acute  oesojihagitis. 

Pyrosis  and  hiccough  are  described  by  most  writers  as 
being  present,  but  I have  not  observed  them  in  any  of  the 
uncomjilicated  cases  which  have  come  under  my  notice. 
Occasionally  chronic  oesophagitis  follows  chronic  gastric 
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catarrh,  and  tlie  two  diseases  may  coexist  for  a long  time. 
Again,  as  the  existence  of  chronic  msophagitis  c<jmpels 
patients  to  subsist  for  a long  time  almost  entindy  on  liquids, 
dyspepsia  not  infrequently  follows.  Whether  the  irritation 
of  the  stomach  be  ])i-imary  or  secondar}-,  when  once  it  is 
established,  pyrosis  is  nearly  sure  to  ensue,  and  in  my 
opinion  must  be  looked  upon  as  a gastric  symptonn  In 
these  cases,  in  addition  to  the  purely  oesophageal  troubles, 
gastric  pain,  flatulent  distension  of  the  alxlomen  and  costive- 
ness are  present,  whilst  headache  and  depression  of  sjjirits 
are  also  complained  of. 

On  auscultating  the  oesophagus,  the  descent  of  the  alimen- 
tary bolus  can  generally  be  perceived  to  I>e  delayed,  whilst 
if  the  surface  of  the  mucous  membrane  be  roughened,  a loud 
harsh  noise  may  he  heard  accompanying  each  act  of  degluti- 
tion. AVhen  there  is  much  obstruction,  air-buVibles,  and 
sometimes  perhaps  the  “morsel”  itself,  can  lie  heard  U*  asceuiL 
Exploration  with  the  bougie  should  on  no  account  Ik* 
attempted,  as  this  is  likely  to  aggravate  the  miscliief. 

The  disease  undergoes  a good  deal  of  variation,  getting 
better  and  worse  without  anj^  assignable  cause;  but  a marked 
tendency  to  recurrence  after  any  degree  of  imjirovement  is 
one  of  its  most  characteristic  features. 

Patholofjji. — The  morbid  changes  that  take  place  have 
not  hitherto  been  investigated,  for  the  disciise  of  itself, 
tliough  causing  much  inconvenience,  never  terminates  fatally. 
It  is  only  in  cases  of  cancerous  obstmction  and  .stricture, 
that  the  pathological  changes  of  chronic  inflammation  of 
tlie  oesophagus  can  be  studied.  In  thest*  cases,  at  a con- 
siderable distance  from  the  morbid  growth,  the  vessels  are 
.seen  to  be  eidarged  and  tortuous,  whilst  the  mucous  mem- 
brane is  irregularly  thickened,  and  often  jm*sents  numerous 
ulcers  which  vary  greatly  both  in  size  and  depth.  They  are 
very  freipiently  of  a narrow  oval  form,  and  as  the  a'sojflia- 
geal  glandula*.  are  arranged  in  short  longitudinal  rows,  it  is 
probable  that  many  of  these  ulcers  are  of  follicular  oriijiii. 
There  is  often  considerable  proliferation  of  the  areolar  tissue 
beneath  and  around  the  idcerated  surface. 

IHatjnoxi)^. — Tin;  di.sea.se  with  which  tliis  comjdaint  is 
moat  likely  to  be  confounded  is  sjiasm  of  the  msopbagus 
in  whicli  aflection  then*  is,  ])robably,  always  considerable 
hyperaemia  of  the  mucous  membrane.  In  chronic  inflamma- 
tion, how('ver,  the  difliculty  of  swallowing  is  cvmtaut,  whilst 
in  aiaism  it  varies  to  some  extent  from  ilay  to  day,  and  evt*n 
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from  meal  to  meal.  The  most  important  point  of  dis- 
tinction, however,  between  tliese  two  affections  is  that  wliilst 
in  spasm  solids  or  semi-solids  can  often  he  swallowed  witli 
comparative  ease,  in  simjjle  chronic  inflammation  litjuids 
pass  domi  nmch  more  readily. 

Chronic  lesophagitis  may  he  confounded  with  laryngeal 
disease  in  which  implication  of  the  epiglottis  or  arytenoid 
cartilages  has  given  rise  to  dysphagia.  In  these  cases  the 
laryngoscope  furnishes  a means  of  diagnosis,  hnt  it  must 
always  he  rememhered  that  the  two  affections  may  coexist — 
the  (jesophageal  malady  Iteing  generally  secondary. 

The  symptoms  of  incipient  cancer  are  very  like  those  of 
inflammation,  Init  the  former  affection  is  mostly  a disease 
incidental  to  the  decline  of  life  ; in  persons  of  middle  age  the 
progress  of  the  case  can  alone  enalde  the  surgeon  to  dis- 
tinguish between  the  two  conditions. 

Proijmms. — There  does  not  appear  to  he  any  danger  to 
life  from  this  disease,  hut  it  is  extremely  apt  to  recur,  and 
any  attack  may  he  of  long  duration. 

Treatment. — The  most  important  feature  in  treatment  is 
the  avoidance  of  anything  that  can  irritate  the  mucous  mem- 
hrane.  The  diet  must  he  confined  to  soft  or  liquid  food. 
A bismuth  pastil  (Throat  TIosp.  Phar.)  taken  every  half-honr 
or  hour,  often  seejns  to  soothe  the  mucous  membrane  ; and 
wlien  tlie  di.sease  is  beginning  to  pass  away,  lozenges  of  rha- 
tany,  kino,  or  tannin  are  now  and  then  of  use.  Swallowing 
small  particles  of  ice  sometimes  gives  relief,  hut  occasionally 
warm  mucilaginous  drinks  are  more  soothing.  There  are 
case.s,  however,  in  which  all  remedies  appear  to  act  prej'u- 
dicially,  tlie  mo.st  imj)ortant  indication  seeming  to  he  the 
inahitenance  of  the  (esophagus  as  far  as  possilde  in  a state 
of  rest.  If  anodynes  are  recjuired,  they  should,  as  a rule, 
he  administered  hy{)(alermically.  In  some  cases  I have  found 
counter-irritation  by  means  of  mustard  jioidticcs,  blisters, 
or  croton  oil  of  considera])le  use.  Hot  foot-baths,  as  recom- 
mended in  acute  (usojdiagitis,  sometimes  act  beneficially. 

CASES  ILLUSTRATIXG  CHRONIC  CESOPHAGITIS. 

Cane  1. — C.  S.,  a butcher,  age(l  fbrty-.seveii,  applied  at  the  Thi'oat 
Hospital  on  .January  14,  1874,  complaining  of  difliculty  ol'  .swallowing, 
and  pain  over  the  episternal  notch.  He  stated  that  up  to  that  time 
he  had  enjoyed  good  luialth,  although  he  had  he(5U  accustoi]icil  to 
drink  rather  freely.  He  had  latterly  noticeil  a slightly  imu'cascil 
How  of  saliva.  The  laryngoscope  showeil  the  u]i])cr  jiart  ol  the 
throat  to  be  healthy  ; on  auscultation,  great  slowness  in  the  act  ol 
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deglutition  was  perceived,  but  there  was  no  special  roughness  nor 
apparent  obstruction  at  any  one  spot.  A bougie  could  not  be  passed 
beyond  the  upper  third  of  the  oesophagus.  TTie  patient  complained 
very  much  of  the  use  of  the  instrument,  and  spat  up  about  a tea- 
spoonful of  blood  immediately  after  it  was  withdrawn.  The  next 
day  difficulty  in  swallowing  had  slightly  increased.  He  was  put 
upon  iodide  of  potassium,  and  no  food  but  milk  and  beef-tea  was 
allowed.  A week  later  he  had  slightly  improved,  but  alleged  that 
the  iodide  of  potassium  caused  such  a constant  disagreeable  taste 
in  his  mouth  that  he  was  unable  to  take  food-  The  medicine  was 
accordingly  discontinued.  In  a few  da}'s  the  patient  appeared  a 
little  better,  the  pain  in  the  neck  being  less,  and  he  stated  that  he  had 
eaten  some  bread  and  milk.  The  probable  inflammatory  nature  of 
the  disease  was  now  first  recognized,  and  the  piatient  was  persuaded 
to  become  a “teetotaller.”  He  was  given  bismuth  mixture,  and 
ordered  to  discontinue  crying  out  the  price  of  food,  inviting  cus- 
tomers, &c.,  after  the  manner  of  butchers  in  the  poorer  quarters 
of  London.  At  the  end  of  March  the  man  was  quite  cured,  and  was 
able  to  eat  and  drink  anything  without  difficulty.  In  February, 
1876,  this  patient  had  a second  attack,  which,  however,  was  of  mdder 
character,  and  entirely  passed  off  in  three  weeks. 

Case  2. — Mr.  S.,  a farmer,  aged  twenty-nine,  consulted  me  on 

November  11,  1876,  on  account  of  difficulty  of  swallowing.  He 
stated  that  until  recently  he  had  been  a strong  healthy  man,  and  had 
always  been  temperate.  In  addition  to  the  dysphagia  there  was 
slight  odynphagia,  besides  an  increased  flow  of  saliva  and  pain 
lietween  the  shoulders.  The  affection  had  come  on  gradually  about 
three  months  previously  ; the  patient  had  neither  pyrosis,  sickness, 
nor  any  other  symptom  of  indigestion.  Examination  with  the 
laryngoscope  showed  the  larynx  and  pharynx  to  be  healthy.  On 
auscultation  of  the  gullet,  slotvness  in  swallowing  and  decided 
obstruction  opjiosite  the  fifth  dorsal  vertebra  were  plainly  ]>erceived. 
An  attempt  to  pass  a bougie  failed,  the  point  of  arrest  ap]>earing  to 
be  at  the  orifice  of  the  oesophagus — much  higher  than  auscultation 
had  indicated.  [The  difficulty  was  probably  causcol  by  sjiasm,  but 
the  patient  refused  to  permit  an  examination  under  an  aniesthetia] 
On  November  12,  the  day  following  the  attempt  to  |iass  the  bougie, 
the  patient  was  unable  to  swallow  at  all,  ami  he  became  very  much 
alarmed.  A hypodermic  injection  of  morphia  was  given  at  8 p.m., 
and  after  a goool  night  he  was  able  to  swallow  nearly  as  well  as  on 
the  11th.  In  the  course  of  a few  weeks  he  ojuite  recovereol. 


VARICOSE  VEINS  OF  THE  GELLET. 

Latm  Eg. — Varices  o?sophagi. 

French  Eg. — ^'arices  ivsophagiennes. 

Gernia?i  Eg. — Varicositaton  dor  Speiscrdhre. 

Italian  Eg. — Vene  varicose  del  esofago. 

Definition. — Eniargcd  vein.^  at  the  lower  jxirt  and  occa- 
monally  at  the  middle  third  of  the  oeeojiheirpie,  generally 
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remffhi;/  from  some  ohstmcUon  of  the  portal  circulation, 
occaskmalhj  rupturing  a7id  giving  rise  to  Juematemesis. 

History. — Hiemonliage  from  tlie  gullet  was  recognized  by  Galen,  i 
but  after  liis  time  there  is  no  allusion  to  the  subject  till  the  early 
years  of  the  present  century,  when  a varicose  condition  of  the  reso- 
phageal  veins  was  mentioned  by  Portal  ^ as  sometimes  giving  rise  to 
haemoptysis.  It  was  not  till  1820,  however,  that  Peter  Frank,® 
pointed  out  the  connection  existing  between  gastric  luemorrhage  and 
obstruction  of  the  portal  circulation,  and  thus  paved  the  way  for  the 
elucidation  of  o?sophageal  bleeding.  In  1840,  Rokitansky  published 
an  instance  of  fatal  haiinorrhage  from  enlarged  oesophageal  veins. 
In  1853,  Gubler,®  in  comparing  the  lo.ss  of  blood  from  enlarged 
hffiiiiorrhoidal  vessels  with  some  forms  of  hsematemesis,  called 
attention  to  the  analogy  in  the  distribution  of  the  veins  at  each 
end  of  the  digestive  tract,  and  described  the  peculiar  arrangement 
of  the  veins  at  the  lower  part  of  the  gullet.  In  1858,  Fauvel’s® 
case  (tvhich  had  been  observed  in  1837  and  referred  to  by  Gubler 
in  the  work  just  cited)  was  j)ublished  together  with  one  by  Ledi- 
berder.  In  the  following  year  Bristowe  ^ related  a case,  and  in 
1874  an  e.xample  was  published  by  Ebstein.®  Since  then,  Audibert® 
and  Dihsaussay  have  treated  the  subject  in  short  monographs,  and 
Duret  “ has  given  a clear  account  of  the  anatomical  conditions  lead- 
ing to  the  development  of  the  affection.  Zenker  has  devoted  to  it 
a few  pages  of  his  valuable  article  on  the  cesophagus,  and  quite 
recently  Eberth and  Hadden  have  described  instances  of  the 
complaint. 

1 “ De  locis  affectis,"  lib.  v.  cap.  iv. 

- “ Cours  d’Anat.  Med.”  Paris  an  xii.  (1803)  t.  iv.  p.  539. 

•<  “ Traitd  de  MCd.  Prat."  t.  iii.  p.  245. 

4 “Med.  Jahrb.  d.  (Esterr.  .Staates.”  1840,  Bd.  .\.\1.  p.  230. 

B “ De  la  Cirrhose.”  Paris,  1853,  p.  62. 

B “ Recueil  des  Travaiix  de  la  Soc.  M6d.  d’Observ."  1858,  fasc.  iii.  p.  257. 

7 “Trans.  Path.  Soc.”  London,  1859. 

8 “ Schmidt’s  .Talirb.”  1874,  clxiv.  p.  160. 

9 “ Pes  Varices  (Esophagiennes.”  Thfese  de  Paris,  1874. 

10  “ Etude  sur  les  Varices  de  I’fEsophage.”  Thfese  de  Paris,  1877. 

11  “ Progrfes  Medical,”  t.  v.  1877,  p.  304. 

i‘-  “ Zienissen’s  Cyclopa»dia,”  vol.  viii.  p.  1,30,  et  seq. 

1®  “ Deutsches  Archiv.  fiir  Klin.  Med.”  1880,  vol.  xxvii.  p.  566. 

14  “ Trans.  Path.  Soc.”  London,  1882,  vol.  x,xxiii.  p.  190. 

Ktiotogg. — According  to  Galen, ^ hieinorrhage  may  take 
place  from  the  (esophagm.s,  “ oh  solam  sanguinis  plenitu- 
dinem,”  but  this  theory  is  not  likely  to  meet  with  accejtt- 
ance  in  the  present  day.  Cirrhosis  of  the  liver  has  generally 
been  considered  to  be  the  cause  of  this  affection,  hut  any 
hepatic  disease  which  obstructs  the  portal  circulation  is  apt 
to  produce  it,  and  it  would  appear  from  Zenker’s  ^ statistics 
that  the  affection  occurs  with  relatively  greater  freipiency  in 
senile  atro])hy  than  in  cirrho.si.s.  Thus,  in  178  cases  in  ivhicli 
there  was  advanced  chronic  (especially  senile)  atroj)hy  of  the. 
liver,  oe.sophageal  varices  were  found  forty-three  times  or  in 

* “ De  locis  affectis,”  lib.  v.  cap.  iv.  sub  fin. 

® Op.  cit.  vol.  viii.  p.  132. 
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24  per  cent.,  whilst  the  varicose  condition  was  present 
only  once,  i.6.,  5^  per  cent.,  in  18  cases  of  cirrhosis.  In 
Bristowe’s  case  there  was  considerable  enlai^ement  of  the 
spleen,  hut  the  liver  was  normal.  The  condition  of  the  jx^rtal 
vein,  however,  is  not  described.  It  must  not  be  forgotten,  as 
Zenker  very  properly  points  out,  that  senile  atrophy  of  the 
liver  is  a disease  of  old  age,  a period  of  life  at  which  varices 
are  most  apt  to  occur,  and  hence  that  the  dilated  state  of 
the  oesophageal  veins  must  not  he  reganled  as  neces-sarily 
due  to  hepatic  obstruction.  Zenker  unfortunately  does  not 
mention  to  Avhat  extent  varices  were  present  in  other  jiarts 
of  the  body  in  his  178  cases.  Klebs  ^ has  met  with  instances 
in  which  the  affection  was  due  to  syphilitic  disease  of  the 
liver,  and  Konig  ^ states  that  he  has  also  seen  a case  in 
which  “fatal  htemorrhage  took  place  from  a varix  in  the 
neighbourhood  of  the  cardia  in  a patient  .suffering  from 
syphilitic  hepatitis.”  As  Gubler  and  Monneret^  have  in- 
dicated, there  is  a tendency  to  loss  of  blootl  from  various 
parts  when  the  liver  is  diseased.  Indeed,  even  as  far  Imck  as 
the  time  of  Hippocrates  epistaxis  in  adults  has  been  considered 
to  he  a frequent  concomitant  of  chronic  hepatic  ilisease.  This 
no  doubt  depends  on  some  morbid  alteration  in  the  contlition 
of  the  blood.  In  the  gullet,  however,  the  peculiar  relation  of 
the  veins  at  its  lower  jiart  to  the  general  circulation  on  the 
one  hand  and  to  the  portal  system  on  the  other,  favours  the 
development  of  the  affection.  For,  as  Gubler  remarks,  there 
is  towards  the  cardiac  orifice  of  the  stomach  a neutral 
territory,  in  which  two  sets  of  veins  meet  each  other — one  set 
being  radicles  of  the  vena  azygos,  ami  thus  communicating 
Avith  the  general  circulation,  Avhilst  the  others  end  in  the 
portal  A'ein  through  the  coronary  branch  of  the  stomach. 
This  arrangement  probably  tends  to  cause  olistniction  to  the 
circulation  Avhere  the  tAvo  currents  meet ; and  Gnbler  * jioints 
out  that  at  the  loAver  part  of  the  rectum,  Avhere  there  is  an 
analogous  communication  betAveen  the  systemic  and  jiortal 
veins,  ha?inorrhoids  are  very  common  as  the  result  of 
obstruction. 

An  additional  factor  in  the  causation  of  these  varices  is, 
according  to  Duret,®  the  relatiA-ely  lai’ge  capacity  of  the 

1 “Hand,  der  uathol.  Anat."  1868,  lid.  i.  n.  162. 

- “Deutsche  Cninirgie  ” x.  Billroth  u.  Liicke. — “ Krankheiteu  des 
Pharynx  and  Gisonhagns,”  p.  30. 

^ Ouhlcr ; Op.  cit.  p.  69. 

■*  Op.  cit.  p.  62. 

B “ Progres  Medical.”  1877,  t.  A’,  p.  306. 
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oesophageal  plexuses  as  eoiupared  with  the  size  of  the  tho- 
vacic  veins  with  which  they  conmumicate.  Hence,  if  any- 
thing prevents  the  former  from  emptying  themselves  into 
the  coronary  veins  of  the  stomach,  the  hlood  is  necessarily 
driven  hack,  and  the  onttlow  into  the  hroiiclual,  azygos,  and 
phrenic  vessels  not  being  snihciently  free,  retardation  of  the 
current  is  produced,  the  o‘so])hageal  plexuses  become!  dis- 
tended, and,  if  the  cause  continues,  A’arix  results.  Haul 
Hert^  has  shoAA'ii  that  each  act  of  imspiration  tends  to  increase 
the  (piantity  of  Idooil  in  tlie  thoracic  veins  ; it  can,  therefore, 
easily  be  nnder.steuid  that  when,  oAviiig  to  the  conditions 
Avhich  have  just  been  descrileed,  tliese  vessels  are  already  over 
full,  bodily  elibrt  or  any  other  inhnence  causing  increased 
fre(|uency  of  breathing  favours  the  jmiduction  of  varix,  or 
even  rn}itnre. 

It  is  possible,  also,  that,  orving  to  the  vertical  ])osition  of 
the  gullet,  gravitation  may  play  some  part  in  the  production 
of  varico.se  veins,  in  the  .same  way  as  it  does  in  the  Icg.s. 

Sj/topfoiii.'i. — ( Iccasional  Inematemesis  occurring  in  ehlerly 
people  in  whom  there  is  rea.son  to  sn.spect  disease  of  the 
live!',  kidney,  or  spleen,  is  .sngge.stive  of  the  existence  of 
varicose  veins  of  the  gidlet.  It  is  seldom,  however,  tliat 
the  disease  can  be  recognized  with  certainty  during  life 
except  by  the  aid  of  the  ttcsophagoscope,  and  even  with  this 
imstrument  it  is  often  impossible  to  detect  the  enlarged  veins, 
which  may  be  altogether  at  the  lower  part  of  the  gullet.  In 
one  of  the  two  cases  I have  met  with,  however,  1 succeeded 
in  .seeing  the  dilated  veins  during  life.  In  both  cases  the 
])atients  complained  of  an  uneasy  sen.sation  in  the  throat, 
and  in  one  of  them  constant  hiccough  was  a marked  feature  ; 
but  as  the  ])atient  was  a confirmed  drunkard,  this  symiitom 
has  no  .special  significance,  as  regards  the  coni])laint  now 
under  consideration.  In  .some  of  the  recorded  in.stances 
jtain  has  been  comjilaimid  of  in  the  region  of  the  stomach. 
The  evacuations  are  sometimes  distinctly  bloody,  but  more 
often  tarry  in  ap])earanci!.  More  rarely  the  stools  arc  of 
natural  a]ij)earance. 

JJiwpioxis. — It  is  exti'cim!ly  dillicnlt  to  determine  with 
certainty  during  life  that  the  disease  exists,  except  in  the 
rare  ca.ses  in  which  the  desirc(l  information  can  be  got  by 
msophago.scopy.  Even  in  tlncse  cases  it  is  not  unlikely  that 
the  veins  of  the  stomach  may  also  be  all'ectcd  in  a similar 
manner,  and  that  the  source  of  tln^  bl(!cding  may  be  there. 

^ yuiotcii  lij'  Durct  : TiOr.  dt. 
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Haemorrhage  caused  by  the  rupture  of  varicose  veins  has 
likewise  to  he  distinguished  from  that  arising  from  other 
local  conditions.  Although  none  of  these  has  any  abso- 
lutely characteristic  feature  by  Avhich  it  can  l>e  identified, 
some  special  points  may  he  indicated  by  which  the  cause  of 
the  bleeding  may  sometim&s  be  recognized.  Thus  the  liaemor- 
rhage  from  perforation  by  an  aneurism  is  excessively  profuse, 
whilst  in  bleeding  due  to  the  pressure  of  a solid  tumour  or 
to  ulceration,  whether  malignant  or  specific,  there  is  a his- 
tory of  pre-existent  severe  dysphagia.  In  the  ca.se  of  foreign 
bodies,  the  occurrence  of  the  accident  is  usually  known. 

Pathology. — The  general  pathologj’’  of  the  disease  has 
already  been  described  in  dealing  with  the  etiologA',  and  it 
only  remains  to  make  some  remarks  on  the  local  condition. 
It  is  probable  that  the  oesophageal  veins  are  more  frequently 
dilated  than  is  generally  supposed,  for  out  of  eighteen  gullets 
taken  altogether  at  random,  in  seven  I found  more  or  less 
dilatation  of  the  submucous  veins,  whilst  there  was  distinct, 
although  slight,  varix  in  two  cases.  In  fom  instances  the 
enlargement  was  above  the  middle  of  the  tube,  in  three  it  was 
at  the  lower  end,  and  in  one  both  the  upper  and  lower  portions 
of  the  guUet  were  affected,  the  intervening  surface,  to  the  ex- 
tent of  four  inches,  being  normal  in  appearance.  In  all  the 
cases  the  enlargement  was  most  conspicuous  on  the  front  wall 
of  the  gullet,  and  varied  in  degree  from  weU-market,!  arlxtres- 
cence  of  engorged  venules  to  black,  bead-like  prominences, 
connected  with  vessels  of  about  the  size  of  the  angular  vein 
of  the  face.  .Althougli  they  were  not  examined  microscopi- 
cally, it  seems  certain  that  these  mevoid  jxiints  were  tnie 
vascular  expansions  and  not  ecchymotic  jjatches,  for  they 
could  neither  he  washed  nor  scrajied  off  It  may  be  re- 
marked that  the  mucous  membrane  itself  was  perfectly  free 
from  reilness,  although  until  it  was  stripped  off  it  appeared 
coloured  by  the  enlarged  underlying  vessels.  It  may  be 
added  that,  so  far  as  was  known,  none  of  the  subjects  from 
whom  the  specimens  were  token  had  shown  any  sign  of 
oesophageal  trouble  during  life. 

InEberth’s^  case  there  was  chronic  catarrh  of  the  intestinal 
mucous  membrane,  and  he  thought  that  tliis  condition  had 
led  to  general  iddebectasis  of  the  chylopoictic  viscera,  Not 
only  was  the  rectum  the  seat  of  large  haemorrhoids,  but  tlie 
vessels  of  the  liver  were  in  many  parts  much  dilated,  and  at 
one  spot  formed  a true  erectile  tumour.  The  coats  of  the 

* Loc.  cit. 
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collapsed  cesopliageal  vein,  from  which  the  bleeding  had 
taken  place,  were  extremely  attenuated,  and  the  vessel  itself 
was  so  snperticial  in  situation  that  to  the  naked  eye  it 
appeared  to  he  lying  quite  liare  of  any  mucous  covering. 

Treatment. — There  is  l)ut  little  to  lie  done  in  the  way 
of  cure,  though  the  hiemorrhage  can  generally  be  arrested 
by  making  the  jjatient  swallow  a strong  sty})tic.  Among 
remedies  of  this  kind  the  mixture  of  tannic  and  gallic  acids 
contained  in  the  Tliroat  Hospital  Pharmacopaua,  under  the 
name  of  (largarisma  Acidi  Tannici  fort.,  is  probal)ly  the  most 
etfectual.  Treatment  is  of  little  avail  as  regards  tlie  varicose 
coiulition  of  the  vessels,  and  it  is  seldom  that  the  liej)atic 
disease  upon  wliich  it  depends  can  be  relieved. 

CASES  ILLUSTRATING  VARICOSE  VEINS  OF  THE 
GULLET. 

Case  1. — !Mr.  H.  B.,  aged  tifty-niiie,  consulted  me  in  January,  1875, 
on  account  of  a constant  uneasy  sensation  in  the  throat,  and  occasional 
atlack.s  of  spitting  of  hlood.  The  patient  was  an  exceedingly  stout 
man,  of  dull  grey  coinjdexion,  and  of  a generally  unhealthy  appear- 
ance. Though  seldom  drinking  to  intoxication  he  had  freely 
partaken  of  spirits  for  the  last  forty  years.  He  stated  that  he 
had  been  quite  well  till  two  years  before,  when  he  had  had  slight 
jaundice.  Since  then  he  had  attacks  at  intervals,  hut  they  had 
generally  not  lasted  more  than  a few  days.  Since  the  commencement 
of  his  illness  he  had  occasionally  had  rather  severe  feverish  colds, 
accompanied  by  pain  over  the  liver.  Six  months  after  he  first 
became  ill  he  had  severe  bleeding  fiorn  the  nose,  which  broke  out 
at  intervals  during  a week,  and  was  at  last  arresteil  only  with  the. 
greatest  difficulty.  On  physical  exannnation,  owing  to  the  extreme 
obe.sity  of  the  patient,  it  was  very  dilticult  to  make  out  the  limits 
of  the  liver.  The  heart  sounds  seemed  very  feeble,  Imt  no  murmur 
or  other  evidence  of  disease  could  be  detected.  Examination  of 
the  throat  showed  that  the  [iharynx  was  much  relaxed,  the  uvula 
elongated,  and  the  mucous  membrane  of  the  larynx  slightly  congested. 
On  February  7 I was  summoned  to  see  Mr.  B.  on  account  of 
what  was  called  “ spitting  of  hlood,”  but  on  arriving  I found  that 
the  hfcmorrhage  occurred  in  a gush  with  slight  retelling,  and  was 
clearly  of  the  nature  of  Inemateme.sis.  Then;  had  been  three  gushes 
of  blooil,  amounting  in  the  aggregate  to  eleven  and  a half  ounces. 
I directed  the  jiatient  to  swallow  a small  (piantity  of  the  Garg. 
Acid.  Tannic,  fort,  of  the  Throat  Hosjiital  l’harmaco]i(eia,  and  m> 
more  Inemorrhage  occuiTcd  on  that  occasion.  The  jjatieiit,  how- 
ever, was  greatly  weakened  by  the  loss  of  hlood,  ami  a fe.w  days 
later  had  a severe  attack  of  diarrlnea.  Two  subsequent  bleedings 
from  the  throat  took  pbu;e  in  .March  and  Ajiril,  ami  at  tin;  beginning 
of  May  the  patient  was  attacked  with  bronchitis  and  diisl  in  a few 
days.  The  following  are  the  notes  of  the  antojisy  which  was  niado 
by  .Mr.  I’oyntz  Wright  thirty-six  hours  after  death.  Rigor  mortis 
not  perceptible  ; subcutaneous  ti.ssm;  loaded  with  fat  ; lungs  very 
cedematous  in  the  lower  third,  especially  at  posterior  part  ; mucous 
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membrane  of  bronchial  tubes  bright  red  and  covered  with  frothy 
mucus  ; left  lobe  of  liver  much  reduce<l  in  size,  right  lol>e  slightly 
smaller  than  normal ; surface  hob-nailed  ; sutetance  hard  and  dry- 
on  section.  ISlumerous  ecchymotic  spots  were  seen  beneath  the 
lining  membrane  of  the  stomach,  one  being  as  large  as  a j*enny, 
but  most  of  them  much  smaller.  On  oj)ening  the  fesophagus  the 
veins  at  its  lower  part  were  seen  to  be  enormou-sly  enlarge«L  .Six 
large  veins  with  free  anastomoses  ascended  for  about  two  inches, 
whilst  two  of  these  reached  considerably  above  the  middle  third 
of  the  tube.  Three  small  hard  whitish  vertical  cicatrices  were  seen 
three-quarters  of  an  inch  above  the  cardia,  and  one  larger  and  redder 
cicatr  ix  three  inches  from  that  point. 

Case  -2. — Idr.  M.,  a hotel  keeper,  aged  fifty -one,  was  sent  to  me  in 
October,  1880,  by  Dr.  Robert  Cross,  of  Cmveii  Street.  The  jratient, 
who  had  been  a free  liver,  complained  of  a di.sagreeable  sensation  in 
the  throat,  with  a constant  feeling  of  sickness  and  frequent  hiccough. 
Examination  of  the  throat  showed  gi'eat  relaxation  of  the  mucous 
membrane  of  the  phaiyuix  and  larynx,  and  elongation  of  the 
uvula.  A portion  of  it  was  subseciuently  removed,  with  consider- 
able relief  to  the  symptoms.  After  about  two  months,  however, 
the  patient  began  to  experience  slight  difficulty  in  swallowing. 
On  examination  with  the  oesophagoscope  a dark  round  tumour 
about  the  size  of  a pea,  ^vith  a black  streak  jiassing  into  it, both 
above  and  below,  was  seen,  rather  below  the  middle  of  the  cesophagus, 
and  I had  little  doubt  but  that  this  object  was  an  enlarg^  vein. 
As  the  examination  was  exceedingly  disagreeable,  the  mtient  would 
not  submit  to  a second  exploration.  Xevertheless.  I felt  justified  in 
vTitiug  to  Dr.  Cross,  expressing  my  opinion  that  the  ]>atient  had 
varicose  veins  of  the  gullet,  and  that  hsemorrhage  was  likely  to  occur. 
Up  to  this  time  it  must  be  observed  there  had  not  been  the  slightest 
sign  of  hsemorrhage.  A month  later  my  prediction  was  verified,  for 
a sudden  attack  of  hfematemesis  came  on.  This  was  repeated  on 
several  occasions,  but  though  a large  quantity  of  blooil  was  brought 
up,  the  stools  had  only  once  a tarry  character.  This  fact  makes  it 
almost  certain  that  the  bleeding  came  from  the  gullet  and  not  from 
the  stomach.  In  August,  1881,  after  a severe  outburst  of  hfemor- 
ihage,  a fatal  attack  of  delirium  tremens  supervene«l.  Xo  post-mortem 
examination  was  allowed. 


PERUESOPH AGE.AL  ABSCESS.^ 

(SyNONY.MS  ; PoST-OiSOPHAGEAI.  ArSCESS.  RETRO-CESOrHA- 

GEAL  Abscess.) 

Lofw  E(]. — .\h.sci‘ssus  jieri-op.sopliageus. 

French  Fq. — Abo6s  ]>t^ri-o?sojihagien. 

Gerwan  Fq. — Peria?.so]iliageala1iscess. 

Italian  Fq. — Asccsso  ]H»riH’sofageo. 

Definition. — An  injtammatorij  sirtlJinq  confaininq  jms, 
qpnr.ralhj  nn'qinafinq  in  the  hjmphatic  qtamtu  adjoininq  the 

' Although  the  term  “ pest -pharyngeal  abscess”  is  an  ap]iroj)riate 
one,  as  nbsce.sses  fre(iucntly  form  behind  the  back  wall  of  the  pharynx. 
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oesophagus,  hut  sometimes  eommencimj  in  the  areolar  tissue, 
and  more  rarehj  induced  hy  caries  of  the  vertehrte.  In 
adults  the.  abscess  occasionally  pe.7ietrates  the  muscular  coat, 
and  (jives  rise  to  diffuse  suppurcdioe  inflammation  of  the 
submucous  areolar  tissue,  awl  as  a still  rarer  se(piel,  a 
cicatricial  divertiadum  <f  the  oisophayas  may  -result. 

History. — It  has  been  already  pointed  ont  that  it  is  useless  to 
attempt  to  separate  into  two  classes  abscesses  which  are  Ibrined  in 
the  neighbourhood  of  the  pharynx,  and  those  developed  in  immediate 
pro.ximity  to  'the  gullet.  The  older  writers  made  no  such  distinction, 
and  accordingly  in  an  historical  retrospect  it  will  he  convenient 
to  treat  the  whole  subject  together.  The  first  notice  of  abscess  in 
the  }iharyngo-cesophageal  region  dates  as  fiir  back  as  in  the  second 
century  of  the  Christian  era,  when  Galen  ^ related  a case  which  had 
occurred  in  his  own  experience,  and  which  terminated  in  spontaneous 
rujiture.  From  his  manner  of  alluding  to  the  case  it  would  apjiear 
that  he  had  seen  several  examples  of  the  same  kind,  most  of  which  had 
ended  fatall}'.  Xo  mention  of  the  comj)laint  was  made  by  any  other 
writer,  so  far  as  I am  aware,  till  the  middle  of  the  18th  century,  when 
we  meet  with  Morgagni’s  - careful  descri]ition  of  a case  in  which  an 
abscess  pressing  on  the  cesoi)hagus  and  trachea  caused  the  patient’s 
death  by  opening  into  the  latter  tube.  In  1785  Bleuland'*  mentioned 
that  his  master.  Van  Doeveren,  had  seen  a fatal  instance  of  the  disease 
at  Groningen.  In  1819  Abercrombie  ■*  reported  three  cases  of  retro- 
pharyngeal abscess  which  he  had  met  with  in  young  children,  and  he 
seems  to  have  been  the  first  physician  who  recognized  the  idioi)athic 
character  of  the  attection.  lie  was  under  the^  impression  that  the 
disease  had  never  before  been  described,  and  he  mistook  his  first  case 
for  croup.  .Sir  Astley  Cooper''’  refers  to  two  examples  which  he  had 
seen  in  adults,  the  di.ssection  of  the  first  leading  him  to  the  diagno.sis 
and  successful  treatment  of  the  second.  In  1839  Petrnnti’’  published 
a case  which  he  cured  by  making  an  incision  into  the  cesophagus. 
In  1840  Fleming^  de.scribed  the  alfection  with  considerable  detail 

1 “ Be  locis  affect,”  lit),  v.  cap.  iv. 

- “ De  sedibus  et  causis  morb.”  tom.  ii.  lib.  xv.  art.  xv. 

* “Observ.  anat.  med.de  sanii  et  mortiosil  (esophagi  struct.”  Lugd.  Batav. 
178.5. 

“ Edin.  Med.  and  Surg.  .Tounial,”  vol.  xv.  p.  2.59,  et  se(i. 

* “ Princ.  and  Pract.  of  Surgery.”  Ed.  by  A.  bee.  1830,  vol.  i.  p.  79. 

8 “Gazette  .Mddicale,”  2e  8(?rie,  t.  vii.  p.  122. 

~ “ Dublin  Joimi.  of  iled.  .Science,”  vol.  xvii.  p.  41,  et  se(i. 


the  expre.s.sioji  ^f)o.Hl-ai,Hojjha<ji:al  ((.hsce.is  ” is  le.ss  accurate,  inasmuch 
as  [mrulent  collections  in  jiroximity  to  the  (e.sophagus  are  i[iute  as 
often  at  the  side  of  the  tube,  or  even  in  front  of  it,  as  beluiid  it. 
It  is  true  that  for  pi'actical  ])Ur](oses  there  is  no  dilfereiice  between  an 
absce.ss  behind  the  lover  part  <f  the  pharynx  and  one  behind  the  upper 
part  of  the  (ssophayiis  ; Imt  there  is  a very  wide  did'erence  between  an 
abscess  on  a level  with  the  hyoid  bone,  and  another  oeenri'ing  some 
inches  below  the  level  of  the  cricoid  cartilage.  In  |)oint  of  fact,  the 
pharyn.x  is  so  bro.ad,  and  e.xten(ls  laterally  so  far  into  the  neck,  that 
an  abs(;e.ss  situated  at  one  side  of  it  jiraetically  becomes  a cervical 
ab.sce.ss,  and  is  generally  very  properly  treated  as  such. 
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as  it  occurs  in  the  upper  part  of  the  n^k,  reporting  three  cases  which 
had  come  under  his  own  notice,  and  givdng  a drawing  of  an  instrument 
devised  by  himself  for  the  safe  opening  of  such  aW-esses.  In  1841 
Ballot!  described  a case  of  abscess  in  close  relation  to  the  gullet. 
Mondiere-  followed  in  1842  with  a collection  of  cases  gathered  from 
many  sources,  and  a year  later  Duparcque®  made  some  interesting 
observations  on  the  subject.  Jlore  recently  Caulet,!  Gillette,®  ana 
Gautier,®  have  contributed  to  the  literature  of  the  disease. 

1 “Arch.  G4n.  de  M4d.”  3e  s4rie,  t.  xiL  p.  257,  et  seq. 

2 “ L’Exp4rienoe."  Jan.  and  Feb.  1842. 

3 “ Gaz.  des  H6pitau.\.”  1843,  p.  105. 

4 “ De  la  Peri-oesophagite."  Paris,  1864. 

6 “ Des  Abcfes  pharyngiens."  Paris,  1867. 

6 “ Des  Abets  rttropharjTigiens.”  Genfeve  et  BAle,  I860. 

Etiology. — Peri-oesopliageal  abscess,  reganled  as  a distinct 
disease,  probably  nearly  always  commences  in  tbe  glands  in 
the  neighbourhood  of  the  gullet,  though,  in  some  instances, 
it  may  possibly  originate  in  the  areolar  ti.ssue.  In  some 
rare  cases  it  appears  to  have  its  starting  point  in  a distinct 
tubercular  deposit.^  As  an  occasional  feature  accomjjany- 
ing  caries  of  the  vertebrae,  it  is  also  sometimes  met  with, 
but  this  form  of  abscess  need  only  lie  referred  to  in 
connection  with  diagnosis,  its  treatment  coming  within 
the  jirovince  of  the  orthopaedist  or  general  sm^eon.  The 
glandular  inflammation  may  be  either  jvinmry  or  secondary 
— that  is  to  say,  it  may  occur  in  a child  jireviously  appa- 
rently healthy,  or  it  maj^  be  developed  in  the  course  of 
an  eruptive  fever.  The  special  predisposition  to  glandular 
inflammation  in  young  subjects  is  too  well  knomi  to  require 
comment.  It  has  been  suggested  that  the  irritation  of  the 
glands  in  these  cases  takes  its  rise  from  difficult  dentition,^ 
and  I have  no  doubt  that  it  is  sometimes  also  connected  with 
post-nasal  disease,  e.g.,  chronic  catairh,  or  adenoid  vegeta- 
tions. According  to  Barthez  and  Rilliet,^  abscesses  in  con- 
nection with  the  upper  part  of  the  food-tract  are  most  fre- 
quently met  with  in  the  four  earliest  years  of  life,  especially 
in  the  first.  The  cause  of  the  disea.se  is,  however,  often 
obscure,  and  in  one  of  Betrunti’s  cases  the  origin  was  attri- 
buted to  “ catching  cold.”  Tliough  the  aft’eclion  is  often 
met  with  in  infants,  early  life  as  conq'an'd  with  ailnlt  age 
docs  not  exhilht  that  ])roponderating  fn.'quency  which  is 
seen  in  the.  ca.so  of  the  similar  ab.soesses  involving  the 
pharyn-x.  Occasionally  the  malady  is  distinctly  pyaunic  in 

! Laboulbene  : “ Anat.  Pathol.”  Pari.s,  1879,  p.  89. 

Fleming : Loc.  oit.  )>.  41. 

® “ Malailies  des  Eufants.”  Paris,  1853,  2nd  ed.  t.  i.  p.  243. 
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character.  Thus  there  is  a case  in  Guy’s  Hosi^ital  Museum 
in  which  purulent  inflammation  following  amputation  of  the 
arm  extended  through  the  axilla  to  the  root  of  the  neck, 
and  gave  rise  to  a peri-oesophageal  abscess  which  ultimately 
involved  all  the  tissues  of  the  gullet.  A case  described  by 
Ziesner^  appears  to  have  had  a similar  origin.  The  patient 
had  sutiered  from  puer})eral  fever  and  from  abscesses  in  the 
ovary  and  kidney ; a collection  of  pus  was  formed  between 
the  vertebral  column  and  the  gullet,  finally  bursting  into  the 
latter. 

Symptoms. — These  depend  on  the  size,  seat,  and  stage  of 
development  of  the  abscess.  Its  size  varies,  as  a rule,  from 
a hazel-nut  to  a hen’s  egg,  but  in  some  cases  the  sac  attains 
enormous  dimensions.  Tlie  space  corresponding  to  the 
interval  between  the  fourtli  and  seventh  cervical  vertebrae, 
is  a common  seat  of  the  affection ; but  a pimdent  collection 
may  form  in  connection  witli  any  part  of  the  ossophagus. 
Follin  and  Duplay^  state  that  an  abscess  at  the  upper  part 
of  the  food-tract  is  more  often  situated  laterally  than  in  a 
central  position.  'Whatever  may  be  its  original  site,  however, 
the  abscess,  especially  if  chronic,  as  it  increases  frequently 
gives  rise  to  a swelling  on  the  side  of  the  neck.^  Hocken^ 
has  reported  a case  in  which  a fluctuating  tumour  of  this 
nature  reached  as  high  as  the  mastoid  process.  Even  if  the 
abscess  itself  is  at  a considerable  depth  from  the  surface 
it  may  cause  extensive  oedema  of  the  cervical  region.  In 
two  cases  related  by  retrunti,“  tlie  thyroid  cartilage  was 
pushed  forwards  ; lateral  displacement  may  also  occur, 
though  this  is  probably  very  rare.  In  the  early  stage  of  the 
complaint  the  local  sympt(nns  are  vague,  there  being  usually 
nothing  more  than  a feeling  of  dryness  and  swelling  within 
the  throat,  accompanied,  jierhaps,  by  some  .slight  tenderness 
in  the  neck  if  it  ]>e  the  up])er  part  of  tlie  food-channel  that 
is  affected.  Pain  in  swallowing  is  generally  present  from 
the  outset ; it  is  at  first  localized  in  some  jiarticular  iiart  of 
the  canal,  but  soon  begins  to  radiate — usually  in  an  upward 
direction — and  may  be  referred  to  the  entire  length  of  the 
gullet.  Any  movement  of  the  neck  is  also  extremely 
painful,  but  even  when  the  parts  are  at  rest  there  is  a 

“ Raru.s  oe.soplia"!  niorhu.s.”  See  “ Disimtat.  Hallcrii."  Lau.siuime, 
1760,  vol.  vii.  {).  629. 

" “Traite  Eleni.  de  I’athol.  exteriic.”  Paris,  1877,  t.  v.  ji.  2.t2. 

* Mondiere  : “ L’E.xperieiice.”  1842. 

■*  “Journ.  des  Coiiiiais.s.  .Mril.-Chir. ” .luillet,  1818. 

° “Gazette  Medicale.”  1839,  2c  seric,  t.  vii.  ]).  122. 
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constant  throbbing  pain,  if  the  disease  is  acute.  As  the 
abscess  develops  dysjihagia  begins  to  be  felt,  deglutition 
gradually  becoming  all  but  impossible,  not  only  from  actual 
obstraction  to  the  passage  of  food,  but  also  from  the  inability 
of  the  patient  to  make  the  recpiired  muscular  effort.  As  a 
rule,  however,  a bougie  can  be  passed,  and  in  two  instances 
mentioned  by  Caulet,i  circumstance  led  to  the  erroneous 
inference  that  there  was  no  compression  of  the  oesophageal 
canal.  If  the  abscess  presses  on  the  win<lpii>e  there  Ls,  of 
course,  some  dyspnoea — which  is  generally  more  markeil 
during  the  act  of  swallowing,  the  food  in  its  pas.sage  down 
the  gullet  narroAving  still  further  the  tracheal  lumen.  The 
voice  is  generally  altered,  and  occasionally,  according  to 
Duparcque,-  it  has  a very  peculiar  character,  resembling  the 
“ quack  of  a duck.”  Cough  is  not  a constant  .symptom,  and 
when  present,  is  too  slight  to  be  troublesome.  The  head  is 
in  most  cases  kept  rigidly  upright;  occasionally,  however, 
when  the  abscess  is  situated  high  up,  the  neck  is  thrown 
backwards  almost  as  in  opisthotonos,  wliilst,  if  the  disease  is 
at  a lower  point,  the  patient’s  chin  may  be  dra-nm  down 
towards  his  sternum. 

The  malady  usually  runs  an  acute  course,  and  it  is 
probably  only  when  it  originates  in  vertebral  caries  that  it 
has  a chronic  character.  It  may  end  in  spontaneous  rupture 
of  the  sac,  the  contents  being  discharged  into  the  guUet,  from 
Avhich  they  are  at  once  expectorated.  If  the  abscess,  however, 
is  large,  its  sudden  evacuation  in  this  manner  is  attended  with 
considerable  danger,  for  the  matter  may  find  its  way  into 
the  larynx,  and  cause  suft’ocation.  On  the  other  hand,  the 
pus  may  penetrate  the  muscular  coat,  and  burrow  rapidly 
in  the  submucous  tissue,  giving  rise  to  tnie  phlegmonous 
oesophagitis  or  supjmmfive  inflammatiim  of  the  ijullef.  This 
complication,  however  (see  “ Patholog;\'”),  is  most  uncommon, 
and  Avhen  it  does  occur,  there  is  little  change  in  the  symptoms. 
In  some  cases  the  inflammation  becomes  gangrenous,  when 
death  (piickly  ensues,  with  the  usual  typhoid  .symptoms. 
Gautier^  lias  collected  six  instances  in  which  this  sequel  was 
observed,  the  abscess  in  all  of  them  being  connected  Avith 
the  uitper  jiart  of  the  food-tract. 

The  symptoms  differ  to  some  e.xtent  in  children  and  in 
adults.  In  the  former  the  absce.ss  is,  in  the  majority  of 

’ “ I)e  la  Pcn-(i',sophagitp.”  Paris,  1864,  p.  32. 

- “ Annalcs  (PObstihriquo,”  t.  ii.  p.  21. 

•’  “ Drs  Abc^s  rchropharyngiens.  ” Geneve  et  BSle,  1869 


PERI-CESOPHAGEAL  ABSCESS. 


61 


case.s,  cat  the  upper  part  of  the  neck,  ami,  acconlintf  to 
Piarthez  and  Rilliet,i  one  of  tlie  earliest  signs  of  the  disease 
is  a ])eculiar  form  of  dry  coryza,  which  shows  itself  within 
the  first  few  days  of  the  invasion.  In  children,  moreover, 
the  constitutional  disturl)ance  is  generally  very  great ; there 
is  a considerable  degree  of  fever  at  the  onset  of  the  malady, 
and  rigors  ensue  as  suppuration  becomes  estahli.shed.  llrain 
symptoms,  such  as  convulsions  and  coma,  are  not  unfre- 
quent; they  are  more  likely  to  occur  when  the  abscess, 
lieing  situated  laterally,  impedes  the  circulation  tlirough  the 
large  vessels,  or  pre.sses  on  the  vagus  or  spinal  accessory 
nerve.  In  a case  rej)orted  by  Fleming,-  the  child,  wliich  was 
comatose  when  lying  on  its  back,  recovered  consciousness 
when  jdaced  in  a sitting  ])osture. 

In  adults  the  onset  of  the  conq)laint  is  not,  as  a rule, 
.so  .suihlen  as  it  is  in  children,  nor  are  the  constitutional 
.symptoms  so  severe.  Fiausea  and  vomiting  may  occur,  and 
fever  sets  in  with  frcapient  rigors  as  the  di.sease  develoi»s. 
The  patient  often  exliibits  an  extraordinary  anxiety  of 
countenance,  even  at  an  early  ijeriod  of  the  complaint. 

Tlie  above  description  must  be  understood  to  refer  to 
simple  absce.ss  ])roduced  by  inflammation  of  the  peri-CE.so- 
phageal  areolar  ti.s.sue  or  of  tlie  lynqdiatic  glands  contained  in 
it.  ^Vhere  tlie  di.sea.se  owes  its  origin  to  caries  of  the  vertebra^, 
the  development  of  the  ab.sce.ss  is  .slow  and  unattended  with 
febrile  di.sorder,  and  it  conse([uently  ac([uires  considerable 
bulk  before  attention  is  drawn  to  it.  In  such  cases,  more- 
over, previous  .symptoms  of  sjiinal  mischief  are  sure  to  have 
shown  themselves.  Even  if  there  be  no  curvature,  tenderness 
over  the  affected  part  and  diminished  mobility  of  the  ver- 
tebral column  can  be  detected  on  careful  examination. 

hicKpidiiU. — The  di.sease  may  be  mistaken  for  croup,  such 
careful  ob.servers  as  Abercrombie'^  and  Carmichael'*  having 
fallen  into  this  error.  The  dysphagia  and  stiffness  of  the 
neck  which  are  pre.scnt  in  peri-a'.iophageal  absce.ss  are, 
however,  e.s.sential  jioints  of  di.stinction.  In  true  croup, 
moreover,  the  ])harynx  generally  ])re.sents  some  traces  of 
false  membrane,  whikst  shreds  can  almost  always  be  fouml 
in  the  sputa.  The  continued  .severity  of  the  .synijitoms  in 
peri-ossophageal  abscess  also  .serves  to  (listinguish  the  disease 

, * Op.  cit.  p.  420. 

'■  “ Dublin  .louru.  of  .Med.  Science.”  1840,  vol.  xvii.  ]>.  4-3. 

'*  Loe.  eit. 
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from  croup,  wliich  either  tenuinates  fatally  or  ends  in 
recovery  in  a few  days.  “NMiere  the  larjmgoscope  can  be 
used  it  furnishes  a ready  means  of  differentiation. 

The  disease  can  scarcely  he  confused  with  oe.sophagitis,  in 
which  a constant  flow  of  saliva  and  extreme  o<lynphagia 
are  always  present.  Pericarditis  with  great  effusion  may 
simulate  the  affection,  but  physical  exploration  of  the  prae- 
cordial  region  will  at  once  reveal  the  real  nature  of  the  case. 
Peri-oesophageal  abscess  may  occasionally  present  a likeness 
to  hydrophobia,  in  that  liquids  cannot  be  swallowe<l,  but  the 
characteristic  terror  is  absent,  and,  moreover,  the  diflSculty  is 
still  greater  as  regards  solid  food. 

Pathology. — A^Hien  the  abscess  is  formed  at  the  upper  part 
of  the  throat,  it  is  almost  always  situated  behind  the  food-tract. 
In  thirty-eight  autopsies  Gautier  ^ found  it  in  this  position 
in  every  case.  The  abscess  occasionally  pierces  the  muscular 
coat  of  the  oesophagus,  and  whilst  remaining  Ixmeath  the 
mucous  membrane  rapidly  sets  up  suppurative  inrlauiiuafton 
of  the  whole  circumference  of  the  pharyngo-oesophageal 
canal.  The  inflammation  may  be  limited  to  a small  section 
of  the  canal,  or  may  involve  its  entire  length,  the  exten- 
sion being  favoured  by  the  arrangement  of  the  lymphatics 
in  a single  layer.  (See  “Anatomy,”  p.  6.)  Acconling  to 
Zenker,^  who  has  greatly  elucidated  this  rare  affection,  the 
submucosa  under  these  circumstances  soon  becomes  con- 
verted into  a cavity  filled  with  pus,  amongst  which  bundles 
of  areolar  tissue  may  stUl  be  found.  In  favourable  cases 
the  pus  bursts  through  the  mucous  membrane  at  several 
points,  and  produces  criliriform  ulcers,  which  may  ultimately 
heal,  leaving  small  saccular  depressions  lined  with  epithe- 
lium as  permanent  evidences  of  the  disciise.  Occasionally 
these  minute  cavities,  wherein  papillae  may  sometimes  be 
found,  are  bridged  across  by  little  bands,  which  further 
reduce  their  orifices.  In  less  favourable  cases  the  wus- 
cularis  becomes  involved,  the  pus  disorganizes  the  fibrillae, 
and  fatty  degeneration  of  the  structure  occurs.  AAdien 
tlie  abscess  is  circumscribed,  and  has  em]itie<l  itself  into 
the  oesophageal  canal,  tlie  siic  may  gradually  contract,  and 
in  course  of  healing  may  draw  a small  jiortion  of  the  mucous 
membrane  outwards,  giving  rise  to  “ traction-diverticula  ” 
(see  “dilatations  of  the  Gullet”).  In  another  class  of 
cases  the  abscess  approaches  the  integument  at  the  root 


' Op.  cit  p.  20. 
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of  the  neck,  and  comes  within  easy  reach  of  the  surgeon’s 
knife. 

Proijnotiis. — This  is  always  grave,  though  many  patients 
recover.  Tlie  least  favourable  cases  are  those  dependent  on 
verteljral  caries.  Peri-oesophageal  abscesses  are  less  fatal 
than  similar  abscesses  in  immediate  relation  to  the  ^diarynx. 

Treatment. — According  to  Parthez  and  Rilliet  ^ neither 
antiphlogistic  nor  mercurial  treatment  can  arrest  the  disease, 
even  at  its  commencement.  AVhen  once  the  case  has  been 
<liagnosed,  the  neck  should  be  constantly  fomented  ; and  if 
there  be  any  distinct  fulness,  poultices  should  be  applied 
over  the  part.  It  is  generally  desirable  to  feed  with  the 
oesophageal  tube,  but  if  the  tender  age  of  the  patient  renders 
this  method  impossible,  recourse  must  be  had  to  nutritive 
enemata.  A fear  of  establishing  an  oesophageal  hstula  or 
even  a diverticulum  has  sometimes  jjrevented  surgeons  from 
making  a promjit  incision  into  the  abscess  ; but  this  danger 
is  comparativelj'  slight,  penetration  of  food  into  the  tissues 
being  only  likely  to  occur  in  cases  of  a decidedly  gangrenous 
character.  Where  practicable  the  abscess  should  be  opened  ; 
but  otherwise,  wlien  there  is  reason  to  believe  that  sup- 
puration has  taken  place,  emetics  may  be  given,  in  the  hope 
that  during  vomiting  the  sac  may  burst.  Sometimes  the 
surgeon  can  cut  down  through  the  neck,  and  reach  the 
absces.s.  A remarkalde  illustration  of  this  procedure  has 
been  publi.shed  by  Petrunti,'^  who  made  an  incision  along 
the  anterior  border  of  the  sterno-mastoid  one  inch  and 
a half  in  length,  and  dissected  carefully  down  till  the 
oesophagus  was  expo.sed,  and  the  situation  of  the  abscess 
could  be  clearly  made  out.  On  opening  the  sac,  twelve 
ounces  of  pus  escaped,  to  the  immediate  relief  of  the  patient. 
Drainage  was  kept  up  by  means  of  a strip  of  lint,  and  the 
cure  was  complete  in  a month.  After  incision  or  accidental 
bursting  of  the  sac  the  ca.se  must  be  watclied,  as  the  opening 
is  very  likely  to  heal  up  prematurely.  When  the  al)scess 
has  been  oj)ened,  or  has  burst,  deglutition  greatly  assists  in 
emptying  the  .sac,  by  causing  pressure  on  its  walls. 

Tracheotomy  is  .sometimes  called  for,  b\it  as  nnght  be 
expected,  does  not  always  relieve  the  symptoms.  This  was 
shown  in  a case  r(!ported  by  Hallot,'^  in  which,  howev(U',  the 
disease  was  mistaken  for  oedema  of  the  glottis. 


’ Op.  cit.  p.  243. 
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THRUSH  OF  THE  GULLET.i 

(Syxoxym  : Aphtha. 2) 

Latin  Eq. — Aphtha  oesophagi. 

French  Eq. — iSIuguet  tie  l’oesoi>hage. 

German  Eq. — Soor  tier  Speiserohre. 

Italian  Eq. — Mughetto  del  e.sofago. 

Definition. — Inflammatirm  of  the  oisophayun  fMXurrtny 
m infants,  (jeneraltij  accompanyiny  a similar  disease  of  the 
buccal  mucous  membrane,  characterizerl  by  an  exudation 
creamy  in  colour  and  consistence,  which  usually  contains 
large  quantities  of  the  qMrasitic  fungus  kiioicn  as  oidium 
cd  bicans. 

1 The  fact  that  aphthte  attack  the  resophagus  more  frequently 
than  the  phaiynx  has  led  me  to  treat  the  subject  in  greater  detail 
in  this  section  than  in  the  first  volume. 

^ The  Greek  writers  used  the  word  ii(p6a  (derived  from  a—o),  “I 
set  on  fire”)  for  ulcerated  spots  in  the  mouth.  The  English  word 
thrush  is  supposed  to  be  allied  to  thrust,  signifying  a “ breaking 
out,”  its  earliest  occurrence,  so  far  as  I am  aware,  being  in 
Arbuthnot’s  “ Practical  Rules  of  Diet,”  London,  1732  (chap.  iii. 
p.  355),  where  he  defines  thrush  as  “small  round  superficial  ulcer- 
ations which  appear  first  in  the  mouth.”  At  present,  English 
MTiters  apply  the  word  thrush  to  any  aphthous  affection  occur- 
ring in  the  mouths  of  infants  ; in  the  words  of  our  gr^t  medical 
classic,  “Children  in  arms  who  exhibit  aphtha’  are  said  to  have 
the  thrush.”  (Sjr  T.  'Watson;  “Lectures  ou  the  Principles  and 
Practice  of  Physic.”  1857,  4th  cd.  vol.  i.  p.  119.)  Tlie  French, 
on  the  other  hand,  make  a gi-eat  distinction  between  aphihc  and 
muguet,  the  latter  being  a name  derived  from  the  resemblance  of 
the  vegetation  to  the  white  blossom  of  the  may-flower.  Thus  the 
term  muguet  is  strictly  limited  to  the  parasitic  affection  in  which 
the  oidium  albicans  is  found,  whilst  aphthe  is  employed  to  de- 
scribe a non-parasitic  pseudo-membranous  exudation.  [The  above 
was  in  type  before  the  French  translation  of  the  first  volume 
of  this  work  appeared.  Jly  distinguished  friends,  Drs.  Moure  and 
Bertier,  have  added  a long  note  in  order  to  “establish  a line  of 
demarcation  between  aphtha  and  muguet,  confounded  towther  by  the 
author  ” (myself).  'Whilst  there  is  much  to  be  said  in  favour  of  the 
French  view,  the  presence  or  absence  of  the  minute  fungus  has  not 
hitherto  been  accepted  by  English  writers  as  a suflicient  ground  of 
distinction.  The  (lifliculty  of  the  subject  is  not  diminislml  by  the 
admission  of  Drs.  Moure  and  Bertier  that  muguet  rather  frequently 
complicates  aphthe  (see  also  “Diet.  Encyclop.  des  Sciences  Medi- 
cales,”  t.  V.  p.  t)68).]  The  German  writers  (see  Kiemeyer  : “Lehr- 
buch  d.  Specielleu  Pathologic  und  Therapie,”  7th  Auflage.  Berlin, 
1868,  Bd.  1.  p.  472  and  p.  483)  use  the  wonls  .?oor  and  Schicammchcn, 
lus  the  French  employ  muguet  for  the  ]mra.sitic  afl'ection,  ^yhilst  they 
apply  the  term  aphthe.n  to  simide  exudative  inflammation  of  the 
mucous  membrane  of  the  mouth. 
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History. — In  dealing  with  the  history  of  this  disorder,  it  may  be 
reinarkeil  that  the  bnceal  atfection  has  been  recognized  from"  the 
earliest  periods,  whilst  the  tesophageal  form  has  only  been  described 
in  modern  times.  Hippocrates'  mentions  the  fact  of  newlyd)orn 
children  being  liable  to  aphtlnv.  Celsus''  also  treats  of  the  subject 
in  some  detail,  but  from  his  expressions  I am  inclined  to  believe  that 
he  is  speaking  of  some  more  .serious  disease  than  thrush.  Indeed, 
all  the  earlier  witers  seem  to  have  included  under  the  general  name, 
of  ajihthcc  ever}'  form  of  ulceration  atfecting  the  mouth.  An 
approach  to  a more  correct  knowledge  of  thrush  was  made  by  Boer- 
haave,®  who  described  it  as  a papular  or  vesicular  eruption  on  the 
mucous  membrane  of  the  mouth.  Particular  attention  was  attracted 
to  the  atlection  by  a very  severe  epidemic  which  occurred  at  the 
Children’s  Hospital  in  Paris  in  1766,  and  some  years  later  a prize  of 
1,200  livres,  ottered  by  the  Academie  de  iledecine  for  the  discovery 
of  the  cause  of  the  disease,  was  divided  among  four  conqjetitors,  who 
all  agreed  in  regarding  “ muguet  ” as  consisting  essentially  in  a 
creamy  exudation  from  the  inflamed  mucous  membrane.  In  1785  Bleu- 
lamH  related  a most  remarkable  case,  in  which  the  (;esoj)hagus  of  an  old 
woman  who  died  from  inanition  was  found  filled  with  “ aphthre  albic,” 
a condition  which,  in  his  opinion,  gave  rise  to  the  fatal  aphagia. 
Baillie’  gives  some  drawings  of  the  disease,  in  one  of  which  the  vegeta- 
tion is  seen  to  ocenj)}'  nearly  the  entire  length  of  the  gullet.  After  the 
publication  of  Bretonneau’s  researches  on  diiditheria  in  1821,  thrush 
was  cla.ssed  among  false  membranes,  and  treated  of  from  that  point  of 
view  by  Lelut,"  Veron,^  and  Blache.®  The  latter  writer  also  i)ointed 
out  the  occurrence  of  the  vegetation  in  adults  suffering  from  wasting 
di.sea.ses,  such  as  cancer  ami  phthisis,  and  insisted  on  it  as  a sure 
sign  of  impending  death  under  these  circumstances.  Billard  “ gives 
some  remarkable  examples  of  the  (esophageal  form  of  the  disease, 
which  is  also  noticed  by  Andral."'  Valleix"  studied  the  malady  with 
much  attention,  and  was  familiar  with  the  fact  of  ks  occurrence  in 
the  gidlet.  Cruveilhier'-  in  his  great  work  gives  three  plates  portraying 
thrush  in  the  ccso])hagus.  Finally,  in  1842  Berg,'®  of  Stockholm,  was 
able,  by  micro.scopic  examination,  to  establish  that  the  disease  is  gene- 
rally of  parasitic  nature,  and  owes  its  existence  to  a cryptogamic 
fungus,  to  which  he  gave  the  name  oidium  albicans.  The  life-history 
of  this  j)arasite  was  very  comidetcly  worked  out  by  Robin'''  in  1853. 
Two  years  later  Seux'®  published  the  nisults  of  an  extensive  clinical 
exi)erience,  and  whilst  accepting  the  view  as  to  the  i>arasitic 
origin  of  thrush,  he  endeavours  to  show  that  it  is  essentially  a con- 
stitutional di.sorder,  the  exmlation  on  the  mucous  membrane  being 

' “ Epiilem.”  lib.  ill. 

- “ L)e  medicina,”  lib.  vi.  cap.  .xi. 

'•  Van  .Swieteii  : “ LVnnment.  in  II.  lioerliaave  apliorismos,"  t.  iii.  p.  197. 

■*  “ Ue  sanil  et  rnorb.  (csopli.  structunX."  Leid.-c,  ji.  71. 

5 “ Engravings  of  Morbid  Anatomy.”  London,  1813,  tal).  ii.  fasc.  iii. 

II  “ Oe  la  fauBse  Mendirane  dans  le  .Muguet.” — “ Arch.  Gtm.  do  Med.”  Ixiii. 

' “(Jbserv.  sur  lea  .Maladies  des  Enfants.”  I'aris,  182.'). 

# Art.  “ Muguet,”  Diet,  en  xxx.  vol. 

““Maladie.a  des  Enfanta  nouveau-n(!a.”  T’aris,  1828,  p.  283,  et  ac(|.  .Sec  also 
the  “ .Atlas  d'Anat.  Pathol.”  which  accompanies  tliat  work,  pi.  1.  and  ii. 

*"  “ PrCcha  d’Anat.  Pathol.”  Paris,  1829,  p.  101. 

'1  “ Glinhiue  dea  Maladies  des  Enfants  nouveau-iuSs.”  Paris,  1838,  p.  237,  et  acii. 
“ Anatomie  Pathologiiiue.”  Paris,  183.'i-42,  livr.  xv.  i)l.  v. 

Quoted  by  .1.  .Miiller,  “ Arch.  f.  .Anat.  ii.  Physiol.”  1842,  p.  291. 

H “ Hist.  Naturelle  des  VCgCtaux  Parasites,  Ac."  Paris,  1853. 

'•'*  “ Recherches  sur  les  .Maladies  des  Enfants  nouveau-nea.”  Paris,  185.5 
VOL.  II.  F 
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of  the  nature  of  an  exanthem.  Quite  recently,  -M.  Parrot*  ha« 
described  the  minute  characters  of  the  disease  with  the  gi^test 
accuracy,  concluding  that  it  is  a local  expression  of  general  mal- 
nutiition. 

1 “ Clinique  des  nouveau-n^s.”  Paris,  1877,  p.  213,  et  seq. 

Etiology.- — The  origin  of  the  disease  is  not  clear,  the  exact 
hearing  of  the  fungus  which  is  commonlj'  present  being  as 
yet  uiidetennined.  It  is  also  often  impossible  to  tell  what 
relation  the  local  affection  bears  to  the  extensive  visceral 
disease  which  frequently  accompanies  it.  Thrush  is  usually 
supposed  to  be  more  commonly  met  with  in  the  cold  northern 
countries  than  in  the  south,  hut  this  -view  is  not  absolutely 
correct.  It  appears  to  be  much  more  frequently  ^en  in 
Paris  than  in  London,*  and  according  to  Seux^  it  is  more 
common  in  Marseilles  than  in  Paris.  Tliis  physician,  how- 
ever, observed  that  in  the  capital  the  disease  is  more  severe 
than  in  the  southern  city,  a circumstance  which  he  attributed 
to  causes  connected  with  the  nutrition  of  the  little  jiatients. 
Thus  he  found  that  in  Paris,  on  the  appearance  of  the 
slightest  symptom  of  the  affection,  the  nurses,  fearing  that 
the  disease  might  be  communicated  to  their  nipples,  at  once 
weaned  the  children,  whereas  at  ^Marseilles  the  infants  were 
suckled  during  the  whole  course  of  the  malady. 

Thrush  often  invades  the  oesophagus  after  it  has  attacked 
the  mouth  and  pharynx,  but  it  not  unfrequently  ]>asses 
by  the  pharynx  altogether  and  involves  the  gullet.  In- 
deed, thrush  of  the  bucco-oesophageal  mucous  membi-anes 
is  more  common  than  the  coexistence  of  the  affection  in  the 
pharynx  and  mouth.  It  is,  however,  extremely  rare  for  the 
disease  to  be  limited  to  the  oesophagus.  Steffen  ^ did  not 
meet  with  a single  example  of  this  circumscribed  form  of 
the  malady  in  forty-four  autopsies  on  infants  who  had 
died  from  oesophageal  disease.  Indeed,  as  far  as  I am 

* In  coinpaving  the  diseases  of  infancy  in  London  and  Paris,  it  must 
not  be  forgotten  that  wliilst  in  Paris  infantile  affections  are  carefully 
studied  from  hirth  at  the  Hospice  des  Enfants-Trquvds  by  thoroughly 
trained  internes,  in  London  children  are  not  admitted  into  the  Chil- 
dren’s Hospitals  under  the  age  of  two  years. 

2 Op.  cit.  p.  197. 

3 “.Tahrb.  fiir  Kinderheilk.’.’  1869,  Ihl.  ii.  p.  142.  It  is  worthy 
of  note,  however,  that  among  these  forty-four  e.ases,  Steffen  has 
recorded  not  le,ss  than  fifteen  instances  of  n'sophageal  diphtheria  (!),  a 
disease  which,  according  to  the  experience  of  all  other  physicians,  is 
extremely  rare.  It  is  highly  proliable  that  some  of  Steffen’s  cases 
(notably  Nos.  12,  13,  15,  19,  26,  and  31)  of  siqiposed  diphtheria  were, 
in  fact,  examples  of  thrush. 
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aware,  there  are  but  three  cases  on  record^  in  wliich  tlirush 
was  found  to  be  contined  to  the  gullet.  Unlike  tlie  pharyn- 
geal form  of  this  atfection,  which  frequently  attacks  adults 
in  the  last  stages  of  chronic  disease,  oesophageal  thru.sh  is 
scarcelj"  ever  met  with  except  in  infants. 

Sj/niptom^. — If  a child  is  sutfering  from  aphtha  of  the 
mouth,  and  suddenly  shows  signs  of  difficulty  in  swallowing, 
it  may  lie  suspected  that  the  disease  has  passed  down  to  the 
gullet ; but  if  spots  can  actually  be  seen  in  the  jiharynx,  the 
oesophageal  affection  will  generally  soon  come  on,  for  when 
the  disease  reaches  the  jihaiyngeal  mucous  membrane  it 
almost  always  extends  downwards.  "Whilst  the  affection 
is  confined  to  the  pharynx  it  seldom  gives  rise  to  any  dys- 
phagia, but  this  symptom  immediately  occurs  when  the 
oesophagus  is  involved.  The  local  phenomena  are  generally 
complicated  by  serious  disease  of  the  internal  organs.  In 
the  three  uncomplicated  cases  above  referred  to,  the  most 
prominent  symptoms  were  inability  to  swallow  and  obsti- 
nate vomiting ; death  took  place  from  marasmus.  AV^herever 
situated,  thrush  is  often  associated  with  erythema  of  the 
buttocks  and  enteritis ; indeed,  ATaUeix-  asserts  that  in  new- 
bf)ni  children  intestinal  inflammation  hardly  ever  occurs 
Avithout  thrush. 

Pathology. — The  disea.se  is  found  in  the  oesophagus  in 
three  forms — First,  as  minute  adherent,  slightly  elevated, 
greyiSjh-white  specks,  varying  from  a pin’s  head  to  a lentil  in 
size,  resembling  little  droj)S  oi  tallow,  or  morsc'ls  of  curd  ; 
secondly,  in  patches  mostly  elli[)tical  in  sha])e,  the  long  axis 
of  which  corresponds  with  that  of  the  oesoi)hagus  ; thirdly, 
in  zones  of  varying  width,  covering  from  one-third  to  two- 
thirds  of  the  circumference  of  the  gidlet.  These  zones, 
according  to  Parrot,'^  an;  not  generally  uniform  in  elevation, 
but  an;  alternately  raised  and  depressed  ; they  vary  in  hue 
from  ]iale  wlnte  to  greyi.sli-yellow,  the  white  zones  being 
iLSually  wider  than  the  others. 

According  to  Seux'*  tlie.  msophagus  ranks  next  to  tlie 
mouth  as  regards  frecjuency  of  inva.sion  by  tlinush,  the 
lower  portifui  of  the  tube  being  the  part  most  ju'one,  to  the 

' Vallei.x,  op.  cit.  ]i.  89  (for  ii  full  aocount  of  this  ca.se,  see  j>.  ‘289, 
et  swp,  of  the  same  work):  Andral,  oji.  eit.  p.  Kil  ; llh  ulaiid,  o]i.  cit. 
p.  71. 
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disease,  which,  however,  very  seldom  extends  farther  down 
than  to  within  a centimetre  of  the  cardia.  In  some  rare  in- 
stances, however,  the  thrush  extends  beyond  the  oesophagus, 
Steffen’^  having  reported  two  cases  in  which  not  only  the 
whole  of  the  oesophagus,  hut  the  stomach  and  small  intes- 
tines were  implicated  in  the  morbid  process.  Taking  twenty- 
six  of  Seux’s  cases,  and  twenty-two  of  VaUeix’s — ^together 
forty-eight  examples — the  pharj'ux  was  involved  in  twenty- 
three,  and  the  oesophagus  in  thirty-two.  In  two  of  the 
latter  the  gullet  alone  was  affected,  but  in  no  ca.se  was 
the  pharynx  the  sole  seat  of  disease.  As  a rule,  however, 
thrush  does  not  involve  the  gullet  except  when  the  mouth  is 
very  severely  affected. 

Although  the  coloiu’  of  the  vegetation,  when  first  formed, 
is  probably  always  yellowish-white,  it  is  often  foimd  after 
death  to  be  grey,  green,  or  even  black,  the  hue  probably 
depending  on  the  nature  of  the  food  and  medicine  taken, 
or  the  matters  vomited,  and  in  some  cases  on  degenerative 
changes  of  the  materies  inorhi  itself.  The  mucous  mem- 
brane underneath  may  show  only  .slight  injection,  or  there 
may  be  extensive  ulceration,  or  even,  as  in  one  of  Seux’s 
cases,  the  walls  of  the  oesophagus  may  be  totally  destroyed 
by  gangrene. 

The  consistency  of  the  exudation  varies  from  that  of  crenm 
to  stout  blotting-paper  wliich  has  been  wetteil,  and  it  gene- 
rally adheres  to  the  underlying  epithelium  with  sufficient 
tenacity  to  resist  slight  attempts  to  tear  or  scraire  it  off. 

Even  the  softer  kind,  which  can  be  washed  off,  leaves 
behind  a sort  of  thin  foundation  layer  which  requires 
some  degree  of  force  to  separate  it  from  the  surface  of  the 
mucous  membrane.  The  granular  specks  are  usually  much 
more  intimatelj^  attached  than  the  patches,  (^n  digesting 
the  morbid  material  in  liquor  potassae,  and  submitting  it 
to  microscopical  examination,  it  is  generirlly  seen  to  eon.sist 
of  the  spores  and  filaments  of  the  dulinm  aUncam,  with  fat- 
globules,  epithelial  cells,  and  granular  iJehris.  Zenker  has 
also  found  pus-cells  in  the  epithelium.  The  fungus  itself 
consists  of  cylindrical  highly-ndracting  filaments,  compo.sed 
of  long  cells  connected  together,  which  contain  granules  and 
terminate  in  spou's  and  s]Kire-eells ; the  latter  arc  round  or 
oval,  generally  ailherent  to  each  other,  and,  like  the  fila- 
ments, often  contain  granules. 


' Loc.  cit. 
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Tlie  cesopliageal  fungus,  according  to  Wagner  ^ is  at  first 
situated  on  tlie  level  surface  of  the  epithelium ; this,  how- 
ever, soon  becomes  depressed  liy  the  penetration  of  the  fila- 
ments, which  sometimes  strike  so  deeply  as  to  drive  in  the 
Avails  of  the  hlooil-vessels  of  the  emhnmcom.  I’arrot'-^  states 
that  in  some  instances  the  fungus  nearly  reaches  the  muscidar 
coat.  The  rough  jiathological  distinction  between  the  false 
membrane  of  diphtheria  and  thrush  consists  in  the  fact  that 
the  former  frequently  attains  a dense  cohesion,  thick  Avash- 
leather-like  tissue  being  [iroduced,  whilst  the  thrush-exuda- 
tion, though  sometimes  thick  enough  to  narroAV  materially 
the  lumen  of  the  oesojiliagus,  is  merely  a pulpy  mass  of  aggre- 
gated particles.  The  microscopic  characters  of  diphtheria 
have  already  been  described  (\"ol.  i.  p.  1.50,  et  se(].). 

DicKjnosis. — It  is  inq)ossible  to  diagnose  the  disease  Avith 
certainty  during  life,  but  Avhere  there  is  evident  dithculty 
in  SAvaUoAving,  and  the  vomited  matters  contain  didimn 
(dbicant<,  there  can  be  little  doubt  that  thrush  is  present 
in  the  oesopdiagus. 

Pror/nosts. — If  it  can  be  ascertained  that  the  gullet  is 
exten.siA'ely  involved,  the  ])i'osi)ects  of  the  jiatient  must  be 
regarded  as  extremely  unfavourable.  In  doubtful  cases,  if 
the  thriLsh  in  the  mouth  becomes  of  a dark  colour,  if  the 
food  be  regurgitated,  if  there  be  much  vomiting  or  diarrhoea, 
and  if  there  be  marked  general  Avasting,  an  unfavourable 
opinion  must  bo  given.  Tlie  presence  or  alisence  of  enteritis 
is,  liOAvever,  probably  the  most  important  factor  in  prognosis. 
Tcav  ca.ses  of  thrush  recover  if  there  be  inflammation  of  the 
boAA'els,  AA'hil.st,  on  the,  other  hand,  in  the  absence  of  this 
complication,  thrush  is  .seldom  a .serious  di.sorder. 

— The  niles  already  laid  doAvn  under  pharyngeal 
thni.sh  (Vol.  i.  p.  119)  should  lie  carried  out  Avith  even  more 
a.ssiduity. 


DIPHTHERIA  OF  THE  OH  LEFT. 

Diphtheria  of  the  gullet  is  extremely  rare,  and  when 
present  has  no  special  clinical  signiticanci'.  After  death,  how- 
ever, the  false  membrane  is  .sometimes  found  to  have  involved 
the  oesophagus.  Amongst  the  feAV  Avriters  Avho  havi'  jiublislied 

' “.Manual  of  fiencral  I’atliology.”  Traiisl.  by  Van  Dnyn  and 
Seguin.  London,  1870,  p.  99. 

- Op.  cit. 
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cases  are — Bretonneau,^  Ferranfl,^  Espagne,®  ^Vest,^  Seitz, 
Steffen,®  Ziemssen,"  Trendelenburg,®  and  Laboulbene.*  Green- 
appears  to  have  heard  of  ca.ses  occurring  in  the  prac- 
tice of  others,  but  to  have  met  with  no  examples  himself. 
Squire^i  mentions  the  occurrence  of  the  oesophageal  affection  in 
two  instances  out  of  a tabulated  li-st^^  of  seventy-four  cases  of 
general  diphtheria,  but  this  probably  repre.sents  an  unu-sually 
large  proportion.  In  their  more  imixirtant  works  neither 
Trousseau  nor  Oertel  gives  any  example  of  oesophageal 
diphtheria,  whilst  Empis  points  out  that  its  non-occurrence 
in  the  oesophagus  is  one  of  the  essential  points  of  distinction 
between  diphtheria  and  tlirush,  which  so  often  attacks  the 
gidlet.  In  two  of  Bretonneau’s  cases  the  disease  extended  to 
the  gullet.  In  the  first,  which  occurred  in  a weakly  boy,  aged 
fifteen,  it  reached,  in  the  form  of  long  bands,  to  the  cardiac 
extremity  of  the  tube,  leaving  the  intervening  jxirtions  of  the 
mucous  membrane  healthy ; whilst  in  the  second,  in  which 
the  patient  was  an  infant  eight  months  old,  the  exudation 
formed  a continuous  loosely-adherent  coating.  Ferrand  has 
reported  two  cases  in  which  the  disease  was  secondary  to 
scarlatina.  The  false  membrane  extended  deeply  into  the 
air-passages,  and  the  upper  part  of  the  oesophagus  was 
invaded.  Laboulb^ne  states  that  he  has  met  with  three 
cases.  In  one  of  them  the  membrane,  which  ap^^eared  to 
have  extended  from  the  pharjmx,  was  of  slight  consistence, 
and  did  not  lie  on  an  ulcerated  surface.  Seitz  has  rejwrted 
one  instance  in  which  a thin  memliranous  exudation,  covered 
with  pus,  extended  four  centimetres  down  the  oesophagus. 
Steffen'®  has  reported  no  less  than  fifteen  examples,  nearly  all 
of  which  were  complicated  with  one  or  more  of  the  follow- 
ing conditions,  viz.,  pneumonia,  tubercle,  chronic  peritonitis, 

' “Memoirs  on  Diphtheria.”  Syd.  Soc.  Transl.  1S59,  pp.  17,  IS,  77,  &c. 

“ De  I’Angine  Memhraneuse.”  Parts,  18*27,  pp.  17,  *20. 

® “ De  la  Diphtherite.”  Jlontpellier,  I860,  p.  107. 

■*  “Diseases  of  Infancj’’  and  Childhood.”  London,  1874,  6th  ed. 
p.  426. 

® “Diphtheric  und  Croup,”  von  Dr.  F.  Seitz.  Berlin,  1877,  p.  349. 

® “Jahrb.  fur  Kinderheilk.”  1869,  Bd.  ii.  p.  143. 

^ “Cyclopiedia,”  vol.  viii.  p.  14.5. 

® First  pnhli.shed  in  Petit’s  “Traite  de  la  Gastrostoinie.”  Paris, 
1879,  p.  261,  et  sen. 

® “lionveanx  Eleni.  d’Anat.  Pathol.”  Paris,  1879,  p.  85. 

1®  “Diphtheria.”  London,  1860,  p.  184. 

" “Reynolds’  System  of  Medicine.”  1866,  vol.  i.  p.  399. 

This  list  is  given  in  the  “Brit.  Med.  Jonrn.”  1859,  p.  305,  et  seq. 

Loe.  cit.  See  page  66,  note  3,  respecting  these  cases. 
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intestinal  catarrh,  follicular  enteritis,  caseation  of  the 
bronchial  glands.  In  one  instance  there  Avas  a splenic 
abscess.  Of  the  four  cases  in  Avhich  the  diphtlieritic  mem- 
brane AA'as  contined  to  the  oesophagus,  in  one  there  Avere  also 
extensiA'e  noma  and  chronic  miliary  tubercle  of  the  lungs  ; in 
another  there  AA^ere  chronic  peritonitis,  circumscribed  pneu- 
monia, and  splenic  abscess  ; in  a third  there  Avere  oedema  of 
the  lungs  and  intestinal  catarrh  ; and  in  the  fourth  there  Avere 
pneumonia,  catarrhal  inflammation  of  the  epiglottis,  and  an 
ulcer  at  the  loAA'er  part  of  the  gullet. 

I liaA’e  myself  seen  Iaa’o  cases  of  diphtheria  of  the  gullet, 
one  in  a child  aged  three,  in  AA'hich  the  upper  third  of  the 
oesophagus  aa'rs  coA'ered  AAuth  a thick  adherent  membrane, 
a similar  deposit  being  present  in  the  pharynx,  kly  other 
case  AA’as  that  of  a boy,  aged  six,  AAdiose  pharynx,  posterior 
nares,  larynx,  and  trachea  AA^ere  covered  Avith  false  membrane, 
Avhilst  the  Avhole  of  the  oesophagus  to  Avitliin  an  inch  of  the 
cardia  Avas  similarly  coated. 

The  nature  aud  treatment  of  diphtheria  have  already 
(Vol.  i.  pp.  119  to  186)  been  .so  fully  discussed  that  they 
need  not  be  again  referred  to  here. 


MALIGNANT  TUMOURS  OF  THE  GULLET. 

Under  this  head  are  included  (1)  Carcinomata  and 

(2)  Sarcomata. 

CANCER  OF  THE  GULLET. 

Latin  E({. — Carcinoma  oe.sophagi. 

French  Eq. — Cancer  de  I’oesophage. 

German  E(q. — Krebs  der  Speiserdhre. 

Italian  Eq. — Cancro  del  esofago. 

Definition. — Canceron>>  qroicth  in  the  u-cdh  of  the  (jnllet, 
(l<neratty  underqoinq  nlcercdion,  hut  qiviny  rine  at  the.  mine 
time  to  qreat  narrou-Anq  if  the  caned,  ofte?i  to  perforation  of 
the  trachea  or  bronchi,  and.  in  rare  inetancee  to  penetredion 
ef  (me  of  the  lanje  hlood-veeseh.  In  neartij  all  eaxee  extreme 
dij.iphaqia  and  maraxmaH  are  'present. 

lIMory. — From  the  fact  that  tlie  earlier  Avriter.s  <li(!  not  attempt  to 
separate  malignant  from  non-maligiiant  growths  there  is  coiisiiler- 
ahle  ditfioulty  in  giving  an  accurate  historical  sketch  ol  cancer  of 
the  oesophagus.  Inasmuch,  hoAvevor,  as  henign  growths  are  exceed- 
ingly rare  in  this  situation,  in  douhtfnl  cases  it  has  been  assumed  that 
the  AA’riters  have  referred  to  malignant  tumours. 
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In  tlie  second  century  Galen  * sjieaks  of  fleshy  growths  completely 
or  partially  obstructing  the  (esophagus.  In  the  tenth  centurj' 
Avicenna,^  in  describing  the  various  conditions  giving  rise  to 
dysphagia,  mentions  tumours  as  a frei^uent  cause.  Kernel,®  who 
flourished  in  the  sixteenth  century,  relates  the  case  of  a woman  who 
died  in  consequence  of  her  gullet  being  blocked  up,  close  to  its  cardiac 
extremity,  by  a large  hard  mass,  which  prevented  any  food  jia-ssing  into 
her  stomach  for  two  months  before  her  death.  Goiter,  ^ who  lived  some- 
what later,  mentions  an  interesting  case  of  a woman  who  died  after 
having  sufi'ered  from  dysphagia  for  eight  years.  After  death  a “ scir- 
rhous tumour  of  the  size  of  a man’s  fist  was  found  obstructing  the  lower 
end  of  the  gullet.”  In  Bonnet’s®  large  collection  of  j*ost-mortem 
records  there  are  several  cases  of  growths  connected  with  the  oeso- 
phagus, which  had  destroyed  the  patient  by  rendering  swallowing 
impossible.  An  excellent  account  of  various  forms  of  (Esophageal 
obstruction  was  given  by  Beutel.®  Boerhaave  and  his  pupil  and 
commentator,  Van  Swieten,^  were  familiar  with  cancer  of  the  gullet, 
and  to  the  latter  is  due  a remarkably  vivid  description  of  the  sufl'erings 
endured  by  the  victims  of  this  disease.  The  subject  did  not  es(3aj)e 
the  attention  of  Morgagni,®  who,  besides  commenting  on  the  cases 
of  Bonnet  and  others,  mentions  one  or  two  occurring  in  his  own 
experience.  Lieutaud  ® gives  several  examples,  chiefly  collected  from 
the  writings  of  other  observers.  Sir  Everard  Home  relates  many 
cases  of  oesophageal  stricture,  some  of  them  undoubtedly  malignant, 
Baillie^'  referred  to  the  subject  in  his  work  on  jiathology,  giving 
also  some  excellent  engravings'-  of  (esophageal  tumours,  and  soon 
afterwards  Monro  frritiw'®  published  some  additional  cases.  Sub- 
seoiuentl}’’  Bell,’'*  Howship,'®  and  ^londiere  recorded  examples  of  the 
disease,  and  described  its  features  in  some  detail.  Since  then,  nume- 
rous cases  have  been  published  in  the  medical  journals,  and  in  the 
transactions  of  the  various  medical  societies,  whilst  the  subject  has 
been  more  or  less  fully  treated  by  Walshe,''  Lebert,'®  Follin,'®  Behier,®® 
Zenker  and  Ziemsseii,-'  Luton, Ivbnig,'-'®  and  Butlin.-'' 

1 “ De  symptoiiiatum  cniisis,”  lib.  iii.  c.  li. 

- “ Canon,"  lib.  iii.  feu  13,  tract,  i.  cap.  iv.  et  v. 

3 “ De  inorbis  univers.  et  particular.  Libri  quatuor  posteriores  pathologiic.” 
Lib.  vi.  cap.  i.  p.  125.  “Trajecti  ail  Rhenum,"  16.56. 

■*  “ Observ.  Anatom.  Chir."  p.  121. 

5 “ Sepiilchretnm.  ’ Geneva',  1700,  lib.  iii.  sect,  iv.  obs.  ii. 
s “ De  strumfi  cesophagi.  ’ Tubingen,  1742. 

"“Comment,  in  H.  Boerhaave  apliorismos."  Lugdun.  Batavorum,  1745, 
t.  ii.  g 797,  p.  644,  et  seq. 

8 “ Epist.  anat.  meii.  de  sedibus  et  causis  morlmrum.  ' Lugdun.  Batavonim, 
1767,  ep.  .vxviii.  sect.  14,  15,  16,  t.  iii.  p.  12,  et  se<i. 

I'  “ Hist.  .tnat.  Med."  I’arisiis,  1767,  t.  ii.  p.  805,  et  s^. 

10  “ Pract.  Observ.  on  the  Treatment  of  Strictures  in  the  I'rcthra  and  the 
(Esophagus.''  1S05,  3rd  ed.  vol.  i.  p.  .537,  et  seq. 

D “ Pathological  .\natomy."  lamdon,  1802. 

13  “ Engravings  to  illustrate  Morbid  .\natomy.  " lamdon.  1872.  tab.  ii.  fasc.  iii. 
n>  “ Morbid  Anatomy  of  the  Human  Gullet,  Ac."  FMinburgh.  1811. 

14  “ Suiiiical  Observations. ■■  l.ondon,  1817.  vol.  i.  p.  76,  et  seq. 

15  “ Practical  Remarks  upon  Indigestion,  Ac.  " lauidon.  1825.  p.  161,  et  seq. 

10  “ Arch.  Gen.  de  MCd.  ' 18.8:1,  2 si‘rie,  t.  iii. 

17  “ On  the  .Nature  of  Cancer.  " lamdon.  1846. 

18  “ Traitd  des  .Maladies  CaneCreuses.  " Paris,  1851,  p.  442.  et  se(). 

IB  “ Sur  les  Rc'trdcissements  de  rtEsophage.”  Paris.  18.53.  p.  49.  et  seq. 

‘JO  “ Conferences  ile  Cliniciue  MCdioale.  " Paris.  1864,  p.  57.  et  seq. 

•Jl  “ Cyclopicdia  of  Pract.  Medicine.  " London,  1877.  vol.  viii.  p.  172,  et  seq. 

*1  “ Nouveau  Diet,  ile  MCd.  et  de  Chir.  Paris.  1877.  t.  xxiv.  p.  3S4.  et  8e<i. 

•J3  •'  Deutsche  Chirurgie,  " von  Billroth  und  Liicke.  “ Krankheiten  des  Pharynx 
nnd  (Esophagus."  Stuttgart,  1880,  p.  68,  et  seq. 

•J4  " Sarcoma  and  Carcinoma.  " lamdon,  1882,  p.  1.59.  et  seep 
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Etiology. — Thougli  cancer  of  the  gullet  may  l)e  regarded 
as  the  typical  disease  of  tliat  organ — tlie  affection  with  which 
most  jn’actitioners  are  best  accpiainted — it  is  not  relatively 
common.  Acfcording  to  Zenker  and  Ziemssen,i  in  5,079 
autopsies,  primary  cancer  of  the  gidlet  was  present  only 
tliirteen  times.  Concerning  the  relative  liability  to  cancer 
of  the  oesophagus  as  comitared  witli  other  organs,  there  is 
less  positive  evidence.  Dr.  'WaLshe^  states  that  13  out  of 
8,289  deaths  from  malignant  disease  in  Paris  were  ascribed 
to  cancer  of  the  oesophagus.  In  a tabh;  of  471  cases,  the 
accuracy  of  which  is  vouched  for  by  Lebert,^  the  gaillet  Avas 
the  seat  of  the  disease  in  8 instances.  Tlie  difference  in 
the  last  tAA’o  series  is  so  great  that  at  present  the  question 
must  remain  undecided.  The  same  causes  AAdiich  [)redispose 
to  or  excite  cancer  in  other  parts  of  the  body  lead  to  its 
development  in  the  oesophagus.  Amongst  the  former  are 
heredity,  age,  and  sex  ; amongst  tlie  latter,  continued  local 
irritation,  accidental  injury,  and  chronic  inflammation  may 
jirobably  be  reckoned.  Heredity  appears  to  have  considerable 
influence,  for  among  sixty  cases  Avhich  1 have  examined  Avith 
reference  to  this  circumstance,  some  member  of  the  patient’s 
family  had  died  from  malignant  disease  in  eleven  instances, 
Avhilst  among  ten  cases  observed  liy  Kichardson,'^  there  Avas 
in  no  instance  Avanting  a history  of  some  malignant  atfection 
amongst  the  relatives.  Age  greatly  influences  the  outbreak 
of  the  disease,  Avhich  is  extremely  rare  under  forty.  The 
greatest  number  of  cases  are  met  Avitli  betAveen  hfty  and 
si.xty,  although  the  docennia  immediately  before  and  after 
that  pieriod  furnish  almo.st  as  many  case.s.  In  my  100  fatal 
cases  the  incidence  of  the  disease  in  relation  to  age  Avas  as 
folloAvs^  : — 

^ “ Cyclopa-dia,  ” vol.  viii.  p.  173. 

■ O]).  cit.  p.  270. 

® Op.  cit.  i>.  441. 

■*  “Tran.s.  St.  Andrew’s  Med.  thad.  Assoc.”  1872-73,  vol.  vi.  p.  184. 

* Of  tlie.se  100  ea.ses,  60  of  the  patients  were  under  niy  own  care, 
23  having  been  treated  hy  me  in  jirivate  practice,  28  at  the  Throat 
Hospital,  and  9 at  the  London  llosjiital  ; 2.9  were  treated  hy  niy 
colleagues  at  the  Throat  llosjiital,  and  1.9  hy  my  colleagues  at  the 
London  Hosjiital.  These  cases  all  occurred  before  the  year  1879, 
Avhen  I jmhlisheil  some  lectures  on  the  subject  in  the  “ Medical  'rimes 
and  Oazette.”  My  clinical  exjierience  is  based  on  a far  huger  number 
of  cases,  but  patients  sutl'ering  from  eaneer  of  the  gullet  seek  a great 
variety  of  medical  advice,  and  cases  Avhich  have  been  treateil  u]i  to 
within  a few  weeks  of  their  death  are  often  finally  lost  sight  ol.  .My 
published  statistics  being  based  on  100  cases,  1 have  not  thought  it 
worth  while  to  introduce  fresh  figures  by  ailding  those  I have  met 
Avith  .since  1879. 
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Table 

Age. 

1. — Author’s  Cases. 

No.  of 

From  30  to  40 

8 

,,  40  to  50 

...  28 

,,  50  to  60 

...  34 

,,  60  to  70 

... 

...  24 

,,  70  to  80 

Total  ... 

...  6 
...  100 

The  folloAving  table  is  an  analysis  of  thirty  cases  occurru^ 
in  the  “ Transactions  of  the  Pathological  Society.”  ^ It  ^rill 
be  seen  that  the  results  closely  correspond  with  my  own 
cases  : — 


Table  2.- — Cases  from  “Trans.  Path.  Soc.” 


Age. 

From  30  to  40 
,,  40  to  50 

,,  50  to  60 

,,  60  to  70 

,,  70  to  80 

Over  80  ... 


No.  of  cases 
2 

6 ! 
..  11 
..  8 
2 

.!  1 


Percentage. 

6-66 

20- 

36-66 

26-66 

6-66 

3-33 


Total  ...  ...  30 


Tlie  following  is  an  analysis  of  forty-three  cases  observed 
liy  Behier,^  but  it  is  right  to  remark  that  in  three  of  the 
cases  occurring  between  twenty  and  forty  the  iliagnosis  was 
doubtful  : — ■ 


Table  3. — Behier’s  Case.s. 

Age. 

From  20  to  30 

,,  30  to  40  

,,  40  to  50  

,,  50  to  60 

,,  60  to  70 

,,  70  to  80 

At  82  

8'j  

Total  ... 


No.  of  cases. 
...  3 

4 

...  10 
...  11 
...  10 
3 
1 
1 

...  43 


* There  are  in  all  forty  nominal  ea-se-s  reported  in  the  “ Ti'ans- 
actions”  np  to  the  end  of  the  ses.sion,  1874-75,  hut  some  of  them  do 
not  appear  to  have  heen  true  ea-se.s  of  eaneer,  others  are  ineomiilcte, 
and  a few,  having  been  re]iorted  by  myself  or  my  colleagues,  are  includetl 
in  mv  own  .series. 

“Conferences  de  Clinhpie  Medicale.”  Paris,  1864,  p.  119,  et  seq. 
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The  folloAving  table  gives  the  result  of  fifty-eight  cases 
collected  by  Mr.  Butlin^ : — 

/ Table  4. — Butlin’s  Cases. 


Age. 

From  30  to  40 

No.  of  cases. 
8 

,,  40  to  50 

...  13 

,,  50  to  60 

24 

,,  60  to  70 

11 

,,  70  to  80  

1 

Over  80  

1 

Total  ... 

...  58 

It  may  be  remarked,  however,  that  if  the  various  tables 
were  corrected  iu  accordance  with  the  number  of  people 
living  at  each  decennial  period,  they  would  show  a con- 
stantly increasing  mortality  from  the  disease  as  age  advances. 

^len  are  much  more  liable  to  the  disease  than  women,  a 
fact  which  is  very  distinctly  borne  ont  by  my  own  series  of 
100  cases,  of  which  71  were  of  the  male,  and  only  29  of 
the  female  sex.  Habershon  ^ gives  a table  of  “ 85  cases 
collected  from  ‘ Guy’s  Hospital  Post-mortem  Records,’  the 
‘Pathological  Society’s  Transactions,’  and  other  sources,” 
of  which  59  were  men  and  26  women.  In  Petri’s®  cases 
examined  at  the  Pathological  Institute  at  Berlin,  the  liabi- 
lity of  the  male  sex  to  the  disease  is  even  more  remarkable, 
for  out  of  44  cases,  in  only  3 were  women  the  subjects  of 
the  di.sease.  Ziemssen^  reports  18  cases,  among  which  there 
was  but  1 female,  but  the  diagnosis  was  not  verified  in 
every  in.stance.  Zenker®  met  with  15  cases  of  the  disease, 
of  which  1 1 were  men  and  4 women.  Whilst,  however,  men 
are  more  frecjuently  attacked  than  women,  the  latter  suffer 
at  an  earlier  age.  Thu.s,  in  Table  1,  all  the  patients  under  40 
years  of  age  were  women,  three  of  them  having  been  34, 
and  the  rest  older.  The  average  age  of  the  men  in  my 
series  was  52 -43,  and  that  of  the  women  44‘5,  whilst  in 
Habershon’s  ca.ses  the  average  age  of  the  men  was  55|,  and 
that  of  the  women  44|^,  tlie  latter  average  tallying  exactly 
with  mine.  The  greater  predispo.sition  of  the  male  sex  to 

^ Mr.  Butlin  gives  a list  comprising  fifty-nine  cases,  Imt  in  one  of 
these  the  age  of  the  patient  is  not  stated. 

“ “On  Diseases  of  the  Abdomen.”  1878,  -3rd  od.  p.  84. 

* “Ueber44  im  Bathologischen  Institut  in  Berlin  in  dor  Zeit  von 
1859  bis  zum  Jliirz  1868  vorgekomniene  Falle  von  Krebs  der 
Speiserbhre.  ” Berlin,  1868. 

■*  Ziems-sen’s  “ Cycloptedia,”  vol.  viii.  je  193. 

® Ibid.  vol.  viii.  p.  186. 
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cancer  of  the  oesophagus  is  remarkahle  when  it  is  recollected 
that  more  than  twice  as  many  women  as  men  die  of  malig- 
nant disease,  and  that  cancer  of  the  contiguous  viscus — the 
stomach — which  in  its  lialhlity  to  irritation  is  exposed  to 
the  same  conditions  as  the  gullet,  is  equally  common  in  Ixith  ^ 
sexes.  ^ 

The  tubercular  diathesis,  which  is  ordinarily  regarded  as 
antagonistic  to  cancer  in  general,  has  been  thought,  on  the 
contrary,  by  Lebert,^  Hamburger,^  and  Fritsche^  to  predispose 
to  that  disease  in  the  gullet.  Lebert  obser\-ed  the  coexistence 
of  pulmonary  tubercle  with  cancer  of  the  oesophagus  in  seven 
out  of  nine  cases,  whilst  Beliier^  insists  on  the  frequent 
comcidence  of  the  two  affections.  The  general  experience 
of  the  profession  points  to  an  opposite  conclusion,  and  con- 
sidering the  frequency  of  tubercle,  the  two  diseases  cannot 
be  said  to  coexist  frequently.  Petri®  foimd  only  i examples 
in  his  44  cases,  Avhilst  out  of  100  examples  I only  met 
Avith  3,  in  all  of  AAdiich  the  puhuonary  tlisease  showed  signs 
of  retrograde  change. 

Amongst  local  causes,  the  abuse  of  spirits  has,  since  the 
time  of  Gyser,"  been  looked  upon  as  an  important  factor  in 
the  production  of  oesophageal  cancer,  and  the  greater  pre- 
valence of  the  disease  among  men  as  compared  Avith  Avomen 
has  been  attributed  to  this  cause.  Out  of  my  own  60  cases 
only  5 acknoAvledged  to  liaA^e  been  free  ilrmkers,  and  6 others 
Avere  publicans  by  occupation.  It  is  quite  possible  that  the 
abuse  of  sphits  may  predispose  m seA'eral  Avays  to  the 
deA'^elopment  of  cancer  in  the  gullet.  Thus,  by  loAvering  the 
tone  of  the  nei’A'Ous  system  and  causing  degeneration  of 
tissue,  it  may  render  all  the  organs  less  capable  of  resistmg 
the  constitutional  taint.  There  does  not,  hoAvever,  exist  any 
decisiA'o  evidence  on  this  point.  Again,  alcohol  may  directly 
irritate  the  mucous  membrane  or  indirectly  produce  a similar 
result  by  causing  eructations  and  vomiting.  Further,  AA'hen 
people  are  half  intoxicated,  they  are  aj>t  to  be  careless  as  to 

* Excluding  cancer  of  tlie  sexual  organs,  which  is  disiiro]>ortionately 
frccpicnt  ill  Avonian,  inaligiiant  disease  atfects  both  sexes  in  an  almost 
eipial  ratio.  This  makes  the  greatly  more  common  occurrence  of 
cancer  of  the  gullet  in  men  all  the  more  remarkahle. 

- Op.  cit.  p.  44,’>. 

•*  “ Klinik  d.  tEsophagnskrankheiten.”  Erlangen,  1871. 

•* •*  “Ueberd.  Krebs  d.  Speiseriihre.”  llerlin,  1872. 

■■  Op.  cit.  ® boc.  cit. 

■ “He  fame  lethali  ex  callo.sa  (esophagi  angnstia.”  Argentorati, 
1770,  .sect.  vi. 
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what  and  how  they  eat,  and  under  these  circumstances  i)ieccs 
of  meat  or  foreign  bodies  accidentally  introduced  into  tlie  food 
are  more  likely  to  be  swallowed,  and  thus  to  set  up  irritation. 

own  impression,  on  the  whole,  is  that  the  effect  of 
excessive  indulgence  in  alcohol  has  been  overrated  in  con- 
sidering the  etiology  of  oe.sophageal  cancer. 

The  accidents  which  arise  from  taking  too  large  or  too 
hot  morsels  of  food  deserve  a passing  notice.  Nearly  a 
century  and  a half  ago  Van  Swieten  ^ was  disposed  to 
attribute  the  origin  of  the  disease  to  swallowing  very  hot 
fluids,  especially  coffee,  which  at  that  time  was  coming  into 
general  use.  This  view,  however,  was  no  doubt  erroneous, 
and  was  strongly  opposed  by  Morgagni.^  It  is  only  when 
an  exce.ssively  hot  morsel  has  been  swallowed  that  it  can 
give  rise  to  active  sjunptoms.  It  is  possible,  also,  that  hot 
licpiids  may  in  some  cases  have  caused  an  ulcer  which  has 
subsequently  contracted  in  healing,  and  that  the  disease  after- 
wards met  with,  though  mistaken  for  cancer,  was  not  really 
of  a malignant  character.^ 

vSometimes  the  supi)Osed  cause,  such  as  a hu’eign  body 
sticking  in  tbe  tbroat,  is  only  the  first  synq)tom  of  the 
malady,  but  there  appear  to  be  other  cases,  such  as  those  of 
Henoch  and  Fritsche,^  in  which  the  swallowing  of  a very 
hot  morsel  of  food  seems  to  have  determined  the  sffe  of 
the  growth. 

In  addition  to  other  causes  of  oesophageal  cancer  the 
irritation  set  up  l)y  indigestion,  with  its  attendant  troubles, 
eructations  ami  vomiting,  must  be  mentioned.  These  have 
been-  already  referred  to  as  resulting  from  the  alnise  of 
alcoliol ; but  of  course  they  may  arise  from  other  causes. 

In  thr(;e  cases  that  have  come  under  my  notice  the 
patients  .suffered  from  vomiting  for  many  years  before  any 
ily.spbagia  Avas  observed,  ami  it  is  (juite  ])Ossible  that  in 
the.se  instances  the  retching  excited  the  development  of 
cancer  in  the  gullet.  Jt  is  worthy  of  note  that  none  of 
these  patients  were  addicted  to  the  u.sc  of  alcohol. 

Cancer  may  supervcuu;  on  tiiiiiple  dmodti,  as  in  a case 

^ Op.  cit  t.  ii.  pp.  647,  648. 

" 0]i.  cit.  § 797,  eji.  xxviii.  art.  1.6,  t.  iii.  p.  1.6. 

* As  in  a case  reported  by  Lei-oux,  “Cours  sur  les  gencralitus  do 
la  Meilecine  Pratique.”  Paris,  1825,  t.  i.  p.  815. 

■*  Casper’s  “ Woclien.sehr.  f.  d.  gesaiiiinte  Ileilk.”  1847,  FTo.  30. 

° 0[i.  cit.  p.  74.  Tlie.se  cases  are  quoted  by  Zenker  and  Zienissen, 
who  also  refer  to  anotlier  case  by  Deininger,  which,  however,  does 
not  a|ipear  to  me  to  be  so  conclusive. 
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reported  by  Dr.  Hilton  Fagge;^  and  I have  met  with 
several  instances  in  which  slight  chronic  inflammation  liaving 
existed  for  many  years,  cancer  ultimately  showed  itself. 
The  following  is  a good  illustration,  but  others  equally 
remarkable  have  come  under  my  observation.  A jmxjt 
woman,  aged  forty-five,  consulted  me  in  1863,  on  account 
of  dysphagia.  A bougie  could  be  passed  with  ea.se,  and 
as  the  patient  Avas  of  very  nervous  temperament  I treate<l 
her  Avith  valerianate  of  zinc  and  similar  reme^lies.  She 
frequently  consulted  me,  and  for  some  years  I regarded  her 
case  as  “functional;”  judged  of,  howeA-er,  by  the  light  of 
others  which  I have  since  met  Avith,  I feel  sure  that  the 
symptoms  AA^ere  due  to  chronic  inflammation  of  the  oeso- 
phagus. In  the  early  part  of  1874  a cancerous  growth  was 
seen  Avitli  the  mirror  protruding  from  the  orifice  of  the 
oesophagus,  and  by  the  end  of  the  year  the  patient  died  from 
extensive  epithelioma  of  the  gullet.  It  appears  more  pro- 
bable that  the  cancer  originated  as  a spot  chronically  inflamed 
than  that  malignant  disease  existed  all  the  time,  but  was 
completely  masked,  and  progressed  so  sloAvly  that  it  did  not 
terminate  fatally  for  ten  years. 

The  frequency  Avitli  Avhich  cancerous  growths  originate  in 
cicatrices  in  other  parts  of  the  body  makes  it  probable  that 
they  sometimes  have  a similar  starting-point  in  the  oeso- 
phagus. Heumann  - has  recorded  Avhat  appears  to  be  an 
example  of  this  mode  of  origin,  and  Ziemssen  ® has  met  with 
another  Avliich  might  bear  a like  interpretation.  From  the 
analogy  of  the  tongue,  Avhere  it  is  a matter  of  common 
obserA'^ation  that  syphilitic  ulceration  is  ]irone  to  take  on  a 
carcinomatous  character,  it  may  justly  be  inferred  that  scars 
left  by  old  venereal  mischief  in  the  gullet  may  become  the 
site  of  malignant  disease. 

Sijmjiffmiti. — The  most  constant,  striking,  and  important 
phenomenon  is  diificulty  in  sAvalloAving.  It  is  this  Avliich 
usually  first  attracts  and  then  rivets  the  .offerer’s  attention. 
Tlie  train  of  symptoms  is  generally  .someAvhat  as  folloAvs  : — 
The  jiatient  fir,st  ex]H>riences  an  occa.sional  obstruction  to  the 
descent  of  food,  if  he  takes  a large  mouthful,  or  if  the  food 
is  of  a dry  nature.  In  a .short  time  this  difficulty  becomes 
habitual,  and  the  j)atieut  com]>lains  that  food  lodges  .some- 
Avhere — usually  at  the  .same  |ioint — Avhen  he  tries  to  sAvalloAv. 

' “Guy’s  Hospital  Reports,”  scries  3.  vol.  xvii. 

- “ Virchow’s  .'Vrchiv,'  Hd.  xx.  ]>.  14*2. 

^ “ Cyclopivdia  of  Meiliciiie,”  a’oL  A'iii.  p.  1S8. 
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He  now  often  begins  to  be  troubled  with  cough,  especially 
when  deglutition  is  attempted,  and  as  the  disease  progresses 
he  is  obliged  to  wash  down  every  mouthful  with  a (Iraught  of 
liquiil,  and  he  soon  hnds  that  he  cannot  take  solids  at  all, 
except  after  prolonged  mastication  and  with  the  aid  of  huids. 
Then  he  is  no  longer  able  to  swallow  solid  food  in  any  form, 
his  thet  is  restricted  to  licpiids,  and  he  loses  flesh  rapidly. 
As  time  goes  on  m some  cases  the  stricture  heconies  so  narrow 
that  even  liquids  cannot  be  got  down,  or  a hstuldus  opening 
being  formed  between  the  oesophagus  and  trachea,  the  swal- 
lowed liquids  pass  into  the  windpipe  and  are  immediately 
ejected  by  a violent  and  painful  attack  of  coughing.  As  soon 
as  the  gullet  becomes  much  contracted  the  patient  begins  to  spit 
up  a frothy  fluid,  which  is  at  first  clear,  and  closely  resembles 
saliva,  but  which  soon  becomes  viscid  or  muco-purulent,  and 
is  not  unfrequently  streaked  with  blood.  Sometimes  small 
particles  are  voided,  Avhich,  on  microscopic  examination,  are 
foimd  to  be  of  cancerous  nature.  Emaciation  rapidly  ad- 
vances, and  the  patient  soon  becomes  greatly  wasted,  and 
so  weak  that  he  is  unable  to  take  any  exercise,  or  indeed  to 
perform  any  act  requiring  muscular  effort.  The  cancerous 
cachexia  is  often  absent,  the  patient  dymg  of  starvation 
before  the  constitution  becomes  markedly  perverted. 

On  analy.sing  the  symptoms  it  will  he  found  that  there  is 
not  one  which  may  not  be  occasionally  absent,  and  that  the 
mode  of  their  occun-ence  varies  in  particular  cases.  Dysphagia 
is  the  most  constant  symjitom,  but  there  is  at  least  one  case 
on  record  ^ where  it  was  not  present.  The  jiatient  generally 
states  that  the  food  is  arrested  at  the  upper  part  of  the  gullet, 
even  in  tho.se  ca.ses  where  sulisecpient  post-mortem  evidence 
■shows  that  the  stricture  was  situated  quite  low  down,  a cir- 
cum.stance  ])robably  to  be  explained  by  the  occurrence  of 
reflex  spa.sm.  Though  the  dy.sphagia  generally  comes  on 
gradually,  it  sometimes  ari.ses  (piite  suddenly.  1 do  not  refer 
here  to  those  ca.ses  in  which  the  ]>atient  having  .swallowed 
too  large  or  too  hot  a mouthful,  the  .symptoms  have  d(“ve- 
loped  from  that  date,  but  to  those  rare  instances  of  which 
the;  following,  recently  under  my  notice,  may  he  takem  as  an 
illu.stration  : — 

E.  Y. , aged  fil'ty-.si.x,  wa.s  in  perfect  liealtli,  a.s  far  a,s  lie  wa.s  ;i\vai(^, 
until  a certain  day  wlien  at  dinner.  After  eating  a few  nioutliliils  a 
piece  of  meat  stuck  in  Ids  throat,  and  he  had  to  leave  the  (ahle  and 

* “Trans.  Path.  Soc.”  vol.  vii.  p.  188. 
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eject  it.  He  retunied  to  liis  dinner,  but  could  not  swallow  anv  foo<l, 
though  he  was  able  to  ilrink  beer.  In  the  evening  he  trie<l  some 
supper,  but  found  he  could  not  swallow  solids  ; and  from  that  day  till 
his  death,  seven  months  afterwards,  he  was  never  able  to  take  a morsel 
of  solid  food. 

A.S  has  been  already  shown,  dysphagia  begins  with  a diffi- 
culty in  swallowing  solids,  and  the  patient  Ls  soon  oblige*!  to 
depend  entirely  on  lirpiids.  In  swallowing  these  he  makes 
a loud  gurglmg  noise,  which  is  audible  to  him.self,  and  even 
to  those  standing  neai’.  At  first  he  drinks  easily,  but  after 
a little  time  he  finds  that  the  fluids  uuU  only  pass  vert' 
slowly  doAvn  the  gullet,  and  if  he  is  not  verj*  careful,  the 
drink  will  be  suddenly  and  violently  ejected  through  the 
mouth  and  nose.  Occasionally  a portion  of  the  drink  or 
semi-solid  substance  may  be  retamed  for  a few  minutes  and 
then  vomited,  but  the  alkalme  character  of  the  ejecta  shows 
that  they  come  from  the  oesophagus  and  not  from  the  stomach. 

Patients  in  extremis,  pretdously  almost  imable  to  swaDow 
liquids,  may  suddenly  rogam  their  power  of  taking  semi-solid 
food  for  a short  time  before  death,  but  such  improvements 
are  illusory,  and  may  probablj^  be  explamed  by  the  sloughing 
away  of  a portion  of  the  growth,  or  by  diminution  of  spasm 
from  increasmg  muscular  debility.  The  act  of  deglutition  is 
very  seldom  pamful,  but  there  is  sometimes  a dull  achmg  sen- 
sation, which,  if  present,  is  generally  aggravated  on  swallotving. 
The  pain  is  occasionally  referred  to  a definite  spot,  which 
corre.S2tonds  with  the  point  where  the  food  seems  to  lodge. 
At  other  tunes  it  is  felt  lietween  the  shoulders,  behind  the 
sternum,  at  the  epigastrium,  or  more  rarely  in  one  of  the 
ears.  The  pain  is  often  slight,  amounting  to  little  more 
than  uneasiness,  and  it  is  only  in  rare  cases  that  it  is 
described  as  sharp,  cutting,  or  burning.  The  suffering  is, 
as  a rule,  more  keenly  felt  at  night,  and  sometimes  it  is 
sufficiently  severe  to  keep  the  patient  from  .slee]nng. 

Here  it  may  be  mentioned  as  a curious  circum-stunce  that 
a darting  pain  between  the  shoulders — occurring  indepen- 
flently  of  deglutition,  and  not  increased  by  that  act — is 
occasionally  the  first  .symptom  of  cancer  of  the  gullet.  I 
have  mot  with  two  instances  in  which  this  symptom  preceded 
dysphagia  by  more  than  tliree  month.s.^ 

1 Odynpliagi.a  prccedoil  dysphagia  in  a case  of  malignant  disease  of 
the  wsophagus  reported  by  Cooper  Foi-ster  (“Gay’s  Hosp.  Reports,” 
IS.'iS,  3rd  series,  vol.  iv.  p.  1.,  et.  .seij.),  and  in  another  by  Sj'dney  Jones 
(“Trans.  Path.  Soc.”  1860,  vol.  ix.  p.  101). 
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Tlie  digestion  l)ecnmes  greatly  ini])aired.  jMilk  or  egg.s 
sometimes  remain  in  the  .stomacli  for  four  nr  Hvr  hours 
without  undergoyig  any  apprecialde  change.  Positive  evi- 
dence of  this  can  often  lie  olhained  on  exaniinafion  of 
the  vomit  of  ])atient.s  after  tlie  j)assage  of  hongies  for  the 
jmrpo.se  of  dilatation.  In  order  to  le.ssen  the  chanci^  of 
inducing  sickne.ss  1 always  direct  the  jiatient  to  abstain  from 
food  for  some  hours  before  the  in,strument  is  to  he,  used, 
hut  in  sj)ite  of  this  j)recaution,  the  contents  of  the  stomach 
are  occa.sionally  brought  uj>,  and  1 have  not  uufrtapiently 
remarked  that  they  have  .scarcely  been  acted  on  by  the 
gastric  juice.  Indej)endently  of  the  use  of  instruments, 
however,  real  gastric  vomiting  occasionally  takes  |)lace, 
and  when  the  di.sease  is  advanced,  this  is  a very  distre.ssing 
.symptom.  For  the  stricture  ajjpears  to  become  tight(uu‘d  at 
the  moment  of  vomiting,  and  entirely  ])revents  tlie  ejection 
of  matters  from  the  stomach,  whilst  rejumted  fruitless  con- 
tractions of  the  latter  viscais  often  give  rise  to  a feeling  of 
weight  and  .sometimes  to  a dull  heavy  pain  in  the  ejiigastrium. 
The  patient  is  also  further  tormented  in  some  in.stances  by 
the  impo.ssihility  of  ridding  himself  by  eructation  of  the  gas 
which  is  fnrme<l  in  large  (juantitie.s.  As  might  he,  exj)ected,  the 
excretions  become  much  dimini.shed  in  quantity.  The  bowels 
frecjuently  do  not  act  for  a week  or  ten  days  together,  and  the 
faeces  are  very  hard  ; as  a rule,  very  little  urine  is  passinl. 

Hunger  is  .sometimes  comjdained  of  when  the  ])atient  begins 
to  be  unable  to  swallow  .solids,  but  this  .soon  jiasses  off,  and 
in  an  advanced  stage  of  the  di.sease  tlie  very  tliought  of  food 
is  generally  loath.some.  AMien  the  canal  is  nearly  closed 
uj)  the  j)atient’s  sufferings  are  aggravated  by  <lryness  of  the 
throat  and  intense  thirst,  which  generally  j)er.si.st  till  within 
a few  hours  of  death.  Should  there  be  much  ulcenition  (and 
e.sj)ecially  when  the  di.sease  affects  the  ujijier  jiart  of  the 
throat)  the  Vireath  has  often  a faint  or  fetid  odour,  whilst  if 
gangrene  conies  on  the,  smell  is  horribly  offensive. 

Cough  is  of  frecpient  occurrence-,  and  is  generally  due  to 
slight  chronic  laryngiti.s,  which  commoidy  accomjeanies  stric- 
turie  of  the  cesojehagus.  The  affection  of  the,  windpijHe  may 
occur  as  an  extension  of  tlm  cancer,  or  it  may  Ik;  caused  by 
the  jeas.sage  of  food  or  the  overflow  of  saliva  into  thee  larynx. 
If  a fistulous  communicatimi  has  been  establishi-d  lu-tweim 
tlie  oesojihagus  and  the  trachea  or  bronchi,  tin-  c.ougliing  is  of 
a very  violent  kind,  and  is  called  forth  whenever  swallowing 
is  attemjited.  Dysjihonia  is  not  unfrequent.  It  may  Vie  caused. 
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l)y  slight  inflamniiition  of  the  larynx,  or  by  paralysis  of  a 
vocal  cord  from  implication  of  one  of  the  recnmmt  nerv(;s  in 
the  disease.  For  obvious  anatomical  reasons  (see  VoL  h 
Fig.  90)  the  left  nerve  is  much  more  frequently  affected  tlian 
the  right.  When  the  latter  is  jiaraly.sed  it  usually  indif^ates 
that  the  cancer  is  situated  in  the  upper  jiart  of  the  tlmrat. 
There  may  even  be  some  dyspnoea  or  stridor,  when,  as  geiu'- 
rally  happens  in  the  early  stagt;  of  iierve-pre.s.sure,  it  is  the 
abductor  muscle  which  is  mainly  affected.  The  laiyngeal 
symptoms  are  of  course  greatly  intensified  when  V»oth  alxluc- 
tors  are  involved  (see  Yol.  i.  -143,  Ca.se  3). 

In  an  advanced  stage  of  the  malady,  the  growth  may  press 
directly  on  the  windpipe  posteriorly,  and  thus  give  ri.se 
severe  dyspnoea.  There  are  seldom  any  external  signs  of  the 
disease,  but  when  the  upper  third  of  the  gullet  is  affected, 
careful  examination  wiU  sometimes  detect  a slight  thickening 
ill  the  neck,  some  distance  below  the  surface,  and  in  rare 
cases  the  deej)  cervical  glands  can  be  perceived  to  lie  enlarged. 
StiU  less  frequently  the  superficial  glands  are  enlarged  and 
tender.  (.)n  introducing  the  oesophagoscope,  the  situation 
and  character  of  the  disease  can  sometimes  be  made  out,  but 
its  extent  cannot  be  ascertained. 

(4n  auscultating  the  guUet  the  site  of  the  disease  can 
generally  be  determined.  At  the  commencement  of  the  affec- 
tion, the  “bolus”  maybe  merely  delayed,  or  irregularly  forced 
ilown,  but  temporary  arrest  iu  its  descent  can  generally  be 
observed  at  a A^ery  early  period.  As  the  disorder  gains  ground 
the  acoustic  signs  become  more  marked.  In.stead  of  the 
sound  of  a small  fluid  body  rapidly  passing  beneath  the 
stetlioscojie,  a jirolonged  and  confused  gurgling  noise  is  heard 
OA'cr  the  diseased  sjiot,  and  a little  aboA'e  it.  IkdoAv  this 
point  deglutition  is  scarcely  audible. 

The  bougie,  as  a rule,  furnishes  very  jirecise  information  if 
it  1)0  carebdly  used  Avhile  the  ])atient  is  fully  under  the 
influence  of  an  ame.sthetie.  ( )n  the  other  hand,  the  knoAv- 
le<lge  obtained  by  means  of  this  iu.strument  Avhilst  the  ]iatient 
lA'.tains  consciousue.ss  is  gemu'ally  inconqileb*  and  often  mis- 
b'ading  Chloroform  is  the  be.sf  agimf  for  the  ]uir]iose,  ether 
haA'ing  an  irritating  etfc'ct  iu  tluvse  case.s,  and  nitrous  oxide 
b(4ng  too  transient  in  its  action.  On  attemiiting  to  pass  a 
bougie,  it  Avill  be  found  that  (he  jirogress  of  the  instnnuent 
is  completely  arrested  at  a certain  ,s])ot,  or  that  it  can  only  be 
jiasstnl  Avith  diflicidty  through  a constricted  o])ening.  Some- 
tinu's  after  the  bougie  has  ])euetrated  one  .stricture  it  encoun- 


CAXCEK  OK  THE  GULLET. 


83 


ter.^^  a second,  the  t\vo  olistmctions  generally  corresponding  to 
the  ni)per  and  lower  edges  of  a single  ulcer,  hut  in  rare  cases 
being  caused  by  tfvo  separate  growtlis.^  However  gently  tlie 
instruinent  may  he  used,  its  j)oint  will  sometimes  be  found  to  he 
smeared  with  blood,  and  the  ])atient  may  sjiit  uj)  a few  drops, 
or  even  a drachm  or  two,  of  blood  directly  after  the  operation. 

The  local  phenomena  and  j)hysical  signs  of  the  disease 
liaving  been  discussed  in  some  detail,  it  is  necessary  to  make 
a few  further  remarks  on  the  general  symptoms  exhibited 
by  the  patient.  These  are  progressive  emaciation,  e.xtreme 
muscidar  debility,  and  intense  faintness. 

The  weight  of  the  patient  gradually  but  steadily  dimi- 
nishes. Thus,  one  of  my  patients  was  reduced  from  twelve 
to  five  and  a half  stone  in  less  than  three  months,  and 
in  another  case  five  stone  were  lost  in  seven  weeks. 

lint  wliilst  emaciation  almost  invariably  accompanies  the 
maladj',  patients  occasionally  die  from  asthenia,  while  the 
nutrition  is  still  almo.st  unimj)aired.  As  an  example  1 may 
mention  that  in  one  of  my  patients  on  whom  IMr.  Heatli 
performed  gastrostomy  after  nine  days’  total  i)rivation  of 
food,  the  fat  in  the  abdominal  walls  was  an  inch  in  thick- 
nes.s,  whikst  the  omentum  was  a mass  of  adipose  tissue. 
In  another  case  on  Avhich  I recently  made  a post-mortem 
examination,  though  the  disease  had  run  an  unusually 
long  cour.se,  there  was  not  a trace  of  wasting  in  any  part 
of  the  body.  All  patients,  however,  experience  a dreadful 
.sen.se  of  faintness.  Whilst  revising  these  pages  I have 
received  a letter  from  a patient  in  a very  advanced  stage  of 
the  complaint,  in  which  the  following  passage  occurs: — “ I do 
not  think  anything  has  ])a.s.sed  down  during  the  last  forty- 
eight  houi-s  ! My  weakness  rapidly  increases,  and  I sufier 
from  a ff'rrihle  My  He.sh  decreases  daily,  and  my 

body  has  gone  hollow.”  Kxcept  in  very  warm  weather  then^ 

is  often  a feeling  of  cold,  not  only  in  the  extremities,  but  in 
the  body  generally. 

Although  the  sufferings  are  very  seven;  until  within  a day 
or  two  of  the  fatal  teriinnation,  the  last  hours  an;  generally 
quite  placid,  the  patient  regaining  his  faculties  till  very  near  tlu; 
end,  and  jjassing  away  in  a state  of  gradually  d(;epeiuiig  coma. 

' See  the  cases  of  .Sedillot  (“fJaz.  Med.  do  .Strasbourg,” 

J).  69);  I'oinsot  (rej>orted  by  Itidaii,  “ I)c  ]'(K,so]ibagotoiiiic‘. 
Ibirdeau.x,  1881,  }>.  79);  (ioldiiig  Bird  (“Trans.  Clin.  Soc.  18SS, 
vol.  .\v.  p.  .36)  ; and  Annanilale  (“  Liver(>ool  .Med.-Cbir.  .lour". 
July,  1881,  p.  14) 
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Dentil  u.suiilly  takes  ])lace  from  exliaii.^itioii,  iinli-ss  .-Jiiiie 
complication  should  arise  from  the  exDmsioii  of  tlie  diM-a.«- 
to  neighhouring  organs.  Tlie  nio.st  common  fonn  of  tliis  is 
perforation  into  tlie  air-i)as.sage.s.  In  my  100  ca.sf'S  di-ath  n-- 
sulted  from  exhaustion  in  7)^,  from -imenmonia  in  1 7,  fniiii  acute 
pleurisy  in  3,  and  from  gangnme  of  the  lungs  in  2 in.stance-. 

The  modifications  in  tlie  .symjitoni.s,  which  ar*i  caus*-d 
liy  the  sjiread  of  the  cancer  in  dithu’ent  direction.s,  reipiire  a 
brief  notice.  As  just  remarked,  the  nio.st  coninion  i-xten- 
sion  is  into  the  air-]ias.sages,  hetu'ceii  which  and  th<'  oeso- 
phagus a comnumicatioii  or  perforation^  is  often  establi.sheil, 
but  in  rare  cases  a large  vessel  may  be  laid  ojn-n  by  tlie 
ulcerative  proce,ss.  As  the  re.sult  of  the  invasion  of  neighbour- 
ing parts  by  the  growth,  inflammation  of  many  ailjaceiit 
organs  and  tissui's  may  occur,  pericarditis,  pleuri.sy,  ]ineuinonia, 
or  even  jieritonitis  being  occasionally  met  witli.  whilst  twn 
cases  are  on  record-  in  Avhich  }iaralysis  of  the  loAver  extre- 
mities ensued  from  the  disease  at  last  reaching  the  .sjiinal 
cord. 

The  .signs  of  perforation  of  the  ipiJht  dejimid  on  the 
nature  of  the  communication  which  is  .set  uji  with  the  food- 
tract.  Thus,  sm\\)\e  2^<‘rforathin  into  the  jieri-^rrophaijeal  r,m- 
nertive  fimie  leads  to  abscess,  sloughing,  and  gangrene,  but 
the  .symjitoms  are  often  so  slight  that  they  are  not  recog- 
nized during  life.  ( )n  the  other  hand,  perforation  into  tlie 
air-parxaijes  ])roduces  such  a characteristic  train  of  .--ymiitonis 
that  it  is  gmierally  easily  iliscovered.  This  is  the  most  com- 
mon form  of  ])erforation,  and  is  especially  to  be  feared  in  tho.se 
cases  in  which  there  is  freipient  but  not  severe  sjiitting  of 
blood.  A iohmt  coughing  and  considerable  dysjmoea  when  the 
patient  attempts  to  swallow  are  the  symptoms  which  show 
that  th(“  air-pas.sage  has  been  jienetrated.^ 

' Hy  .some  ant  hors  pcrforntiiiiir  of  the  guild,  from  whatever  cause 
arising,  luul  wlnitever  the  nature  of  tlie  lounuunieatiou  e.stahlislieil. 
are  elassilied  together  anil  treated  in  a .separate  article,  thougli  the 
utility  ol  such  an  arrangement  is  not  obvious.  The  jierforatious 
produced  by  a malignant  growth,  an  aneurism,  or  .a  foreign  bodv.  are 
totally  dilferent  in  their  mode  of  develojuneut.  in  the  svmjitoms  thev 
cause,  and  in  their  ultimate  termination,  .\gain.  the  widest  ditfereuee 
e.xists,  according  as  the  |ierforation  takes  jdaee  into  the  air-]i,as.sages. 
into  a large  ve.ssel.  or  into  the  ]ieri-iesophageal  ti.ssue.  It  is  dittieult. 
therefore,  to  di.seover  what  advantage  can  be  derived  from  bringing 
together  a set  of  accidents  disagieeing  in  almost  every  ]iartieular. 

Mondiere,  “Arch.  (len.  de  Mihl."  t.  xxx.  ]i,  M.'i,  and  Zenker, 
“ y/iems,sen's  Cyeloitaalia,”  vol.  viii.  ji.  180. 

•*  According  to  bebert  (o]i.  eit.  p.  -tt.a),  |>erforatiou  of  the  air- 
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Pfr/omtion  of  a faiyr  ivwsr/  is  a rare  termination  of  tlie 
disease,  and  did  not  occur  once  in  my  100  cases.  Altlionujli 
there  are  numerous  instances  recorded  in  medical  literature, 
it  must  not  he  forgotten  that  tliese  cases  are  generally  jmh- 
lished  on  account  of  their  comparative  raritjg  and  that  they 
exemplify  the  exception  rather  than  the  rule.  If  :i  large 
ves.sel  be  ruptured,  violent  hamiorrhage  comes  on,  to  which 
the  patient  may  .succumb  in  a few  seconds,  or  the  l)leeding 
may  stop  for  .some  hours — but  only  to  break  (Uit  anew  with 
a fatal  residt.  The  subject  of  perforation  will  be  again  referred 
to  in  dealing  with  the  pathology. 

Patlii)Io(jy. — There  has  been  a growing  tendency  for  some 
years  past  to  consiiler  that  a very  large  pro})ortion  of  cancers 
of  the  (e.sophagus  are  of  e])itheli(nnatous  nature,  and  Zenker 
and  Ziemsseid  go  so  far  as  to  state  that  this  is  the  onlij  form 
which  is  met  with  in  this  situation.  This  statement,  how- 
ever, is  too  absolute,  for  in  the  elaborate  collection  of  cases 
of  malignant  disease  made  by  Mr.  Butlin,-  three  were  un- 
doubtedly scirrhous  in  character,  wdulst  one  certainly  be- 
longed to  the  medullary,  and  another  to  the  colloid  variety 
of  carchiomata.  Tlie  three  imstances  of  hard  growth  showed 
a well-marked  alveolar  structure,  and  their  cour.se  was  much 
more  chronic  than  that  of  the  epitheliomatous  cases.  The 
nature  of  the  meihdlary  tumour  was  determined  by  so  high 
an  authority  as  Dr.  Jo.seph  Coats, of  (llasgow,  whiLst  the 
case  of  colloid  cancer  was  rc])orted  on  by  the  committee  of 
the  Pathological  Society,'*  and  may  therefore  l)e  accepted  as 
undoubtedly  genuine.  It  jn-esented  a honey -combed  struc- 
ture, and  cotitained  a vi.scid  material.  The  opinion,  however, 
.seems  to  be  now  pretty  generally  entertained  by  pathologists 
that  the  appearances  which  sometimes  re.semble  .scirrhous  or 
ence[)haloid  cancer  depend  on  the  varying  degrees  of  density 
in  the  structure  of  the  stroma,  or  on  degenerative  changes 
which  may  have  taken  ])lace  in  the  morbid  tissue.s  them- 
.selves.  Tlie  disea.se  is  usually  supjmseil  to  commence  in  the 

l>a.ssag(;s  doe.s  not  always  give  rise  to  tliu.se  .syniptonis,  and  it  .sonie- 
tiine.s  hapjiun.s  that  the  lu.sion  is  not  .suspected  until  the  autojisy  is 
made.  This  observation  can  only  apjdy  to  very  small  perrorations, 
or  to  those  which  have  taken  place  only  a short  time  bidore 
death. 

* “ Cyclojuedia  of  .Meilicino,”  vol.  viii.  p.  ]7d. 

■ “Sarcoma  and  Carcinoma.”  London,  1882,  ]>p.  177,  178.  .Sec 
also  Tables,  p[».  18.o — 187. 

■’  “ (llasgow  .Med.  .lonrn.”  1872,  2nd  series,  vol.  iv.  p.  102. 

■*  “Trans.  Path.  Soc.”  1808,  vid.  .xi.x.  p.  228. 
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deeper  layers  of  tlio  mymxa,  Imt  in  s^nne  cases  it  ajjjs.'ars  to 
be  develojied  from  tlie  epithelial  lining  of  the  follicles. 

If  the  (esophagus  could  he  exp(js(;d  to  view  at  a very 
early  date  the  disease  would  ju-ohahly  jtre.sent  itst-lf  in  the 
form  of  one  or  more  small  is(jlated  patches ; hut  hy  the  time 


1' m.  IS. — .Mauknant  Diskask  of  the  Gvi.i.et. 

At  tile  iiaiTowest  aiirt  only  the  line  jtlass  nui.  shown  in  the  cut,  could  be 
passed  Ihroujih  the  stricture. 

{J^ioiii  If  Sfu't'niU'ii  ill  tht'  Miist'ii/ii  of  the  Thront  Ifttsjiihi?.) 

death  takes  jilaci',  it  ha.s  generally  IuvoIvcmI  the  whole  eir- 
eumfereuee  of  the  giillet,  and  e.xtended  for  three  or  four 
inehi's  in  the  vertical  direction.  Sometime.s,  howeviu'.  even 
when  the  jiatieiit  has  died  from  dysjihagia,  it  is  found  after 
death  that  the  growth  oeeu]iies  only  one  side  of  the  lestv 
phageal  canal.  The  surface  of  the  tumour  is  more  or  less 
irregular,  and  is  generally  ('xteiisively  and  deeidy  ulcerated. 
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Among  JUitliii’s  fifty-tliive  cases  ulceration  liad  taken  place  in 
forty-nine.  The  ulcer  has,  as  a rule,  a foul  sanious  Ijase  and 
a raised  thickened  everted  edge.  It  can  geneiully  l)e  per- 
ceived that  the  stricture  which  has  existed  during  life  has 
been  caused  hy  masses  of  growth  projecting  into  the  canal, 
or  by  general  thickening  of  the  walls,  or  by  the  out-turned 
edges  of  the  ulcer  diminishing  the  ceso}>hageal  lumen. 
This  last  cau.se  is  i)rincii)ally  in  operation  at  tlie  up])cr 
and  lower  Ijorders  of  an  ulcerated  surface,  and  hence  ob- 
.servers  have  sometimes  l)cen  led  to  imagine,  that  there 
were  two  growths,  each  causing  a stricture  in  the  canal, 
when,  in  point  of  fact,  tliere  was  only  one  tumour.^  Wdien 
the  mass  is  cut  into,  tlie  section  is  of  a greyish-white  or  occa- 
sionally of  a Itrownish-red  colour,  and  when  s(pieezed,  yields 
a milky  juice.  On  microscopic  examination  this  Iluid  is  found 
to  consist  of  aggregated  and  distinct  epitlielial  cells,  and  tlie 
growth  is  .seen  to  be  made  up  of  a stroma  of  librillated 
tissue,  arranged  .so  as  to  form  alveoli  of  various  shapes  and 
sizes,  within  which  Hat  epithelial  cells  are  found.  Some  of 
these  bodies  are  groujicd  together  so  as  to  produce  concen- 
tric globes,  which  on  being  cut  through  pre.sent  the  well- 
known  form  of  nested  cells.  The  epithelial  elements  may  be 
.seen  making  their  way  into  the  ti.s.sues  around  tlie  ulcer,  and 
beyond  these  again  will  be  found  an  infiltration  of  .small 
round  corjmscles  (indifh;rent  cells). 

There  is  considerable  dili'erence  of  opinion  as  regards  the 
part  of  the  gullet  most  frequently  attacked.  Sir  Everard 
Home-  .says:  “Tliere  is  tliis  one  spot  immediately  behind 
the  cricoid  cartilage  where  the  fauces  may  be  said  tn  ter- 
minate and  the  ce.sojihagus  to  begin,  in  which  .such  a con- 
traction is  so  often  met  with,  tlmt  1 must  con.sider  it  as 
more  liable  to  become  diseased  than  the  rest  of  the  canal. 
Kokitan.sky'^  alHrnis  that  the  iqija'i'  half  of  the  gullet  is  most 
often  the  .seat  of  the  disea.se,  and  llabershon’s  experience 
and  my  own  jioint  to  the  same  crmclusioii.  Ixlebs''  and 
Kindfleisch'''  lind  the  midille  jioidion  most  Ireipieiitly  allec.ted, 
whilst  I’etri,’'  ami  Zenkei’  and  Ziemssen'  have  observ'd  that 

’ .See  a case  rc|iorti-il  liy  .Motta,  “(lazette  .Mrilicalc.”  1873. 

- Oj).  l it.  vol.  ii.  ]).  3!).t. 

■*  “ (Ksterr.  iiieiliriii.  .lalirb.”  1810.  I!il.  .xxi.  p.  'iZa. 

•*  “ 1 laiiclliui'h  il.  ])atliol.  Aiiatoiiiii'.”  1808. 

“ I’atliol.  lli.stidogy.”  .Syil  .Soe.  Traiisl.  187Z,  ji.  -LI7. 

bill-,  rit. 

' Op.  l it.  p.  170. 
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tlie  lower  third  furnishes  tlie  <<reatest  muiilx;r  of  cas<.-s.  Tlie 
following  tables  show  these  various  results  : — 


i\lACKF.XZIi:. 

Hauei'.shox. 

U pper  third  

...  44 

UjijM.-r  part  

...  .3:3 

Middle  ,,  

...  -28 

Middle  „ 

...  30 

Lower  , , 

•22 

Lower  , , 

...  10 

Lower  half  

6 

100 

73 

Pet  III. 

Ze.VKF-U. 

Ujiper  third  

...  2 

Upjier  third  

...  -2 

Middle  ,,  

...  1.3 

Middle  „ 

1 

Lower  ,,  

...  18 

Lower  , , 

...  6 

Upper  and  middle  third.s 

1 

L’i)])er  and  middle  third.? 

9 

jMiddle  and  lower  ,, 

8 

Lower  and  middle  ,, 

...  3 

Whole  canal 

1 

Whole  canal 

...  1 

4.3 

15 

Mr.  Ihitlin*  states  that  in  his  series  of  lifty-iiine  ca-ses, 
“ in  l)y  far  the  larger  number  of  instance.?,  tlie  di.sease 
occurred  in  the  upper  than  in  the  middle  or  lower  third.s, ' 
hut  “ the  point  of  junction  of  the  middle  and  lower  thiixl? 
was  three  times  more  often  attacked  than  that  Itetween  the 
two  upper  thirds ; .so  that  if  the  canal  be  divided  into  halves 
instead  of  thirds,  the  number  of  cases  alfecting  each  half  is 
very  nearly  eipial.” 

As  the  result  of  rlinicaJ  examination,  Ziemssen-  has  found 
the  disease  situated  in  the  lower  thinl  of  the  gullet  in 
thirteen  cases  out  of  eighteen.  The  givat  discrepancy  between 
the  dillerent  tables  may,  perhajis,  be  explained  by  the  fact  of 
some  pathologists  having  excluded  cases  of  cancer  of  the 
u[)lier  jiart  of  the  oesophagus  in  which  the  jiharynx  was  also 
implicated.  As  lias  already  been  pointed  out  (Vol.  ii.  p.  1 ), 
the  line  of  demarcation  between  the  pharynx  and  the  gullet 
is  arbitrary,  .'^ome  anatomi.As  fixing  the  Inirrr  hiir<h’r  of  thf 
criroi'/  rarfilaiji'  as  the  point  of  .'Reparation,  whilst  others  take 
the  cricoifl  <jimrralhj  as  the  boundary  line.  As  cancer  of  the 
food-tract  bi'liind  tlu'  cricoid  is  relatively  very  (-0111111011,  it 
makes  a gn-at  ditl'erence  whether  this  situation  be  included  in 
the  pharynx  and  ('xcluded  from  the  msoithagus  in  .statistical 
talile.s.  Further,  as  .Mr.  niitliii'*  ol>serves,  when  the  di.s- 
ease  is  widt'-spri'ad,  the  diliiculty  of  (h-termining  its  primary 

* “ Siircoiiiii  iiiiil  Ciin  iuoina.”  Loiulon,  ISS‘2,  p.  16'2. 

* Op.  cit.  ]>.  UUi. 

Op.  cit.  1'.  lt)3. 
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point  of  invasion  impairs  the  accuracy  of  all  calculation  a.s 
regards  the  ])art  of., the  oesojihagus  most  freipiently  atfecti'd. 

As  Kdnigi  has  remarked,  the  situation  of  cancer  of  the 
oesophagus  is  a matter  of  some  iiractical  imjiortanci*,  for  if 
the  growth  is  at  the  lower  jiart,  gastrostomy  is  the  only 
palliative  operation  tliat  is  justitialile. 

Cancer  of  the  oesoi)hagus  is  .sometimes  conHned  to  that 
tube,  hut  oliservation  shows  that  it  spreads  lioth  by  con- 
tinuous extension  and  by  secondary  deposit.  In  my  100 
ca.ses  the  deep  cervical  glands  were  alone  attackeil  in  fourteen 
cases  (in  conjunction  with  other  glands  in  three  otlier  case.s, 
and  in  conjunction  with  other  organs  in  four  cases)  ; in  two 
cases  one  lung  was  involved,  in  one  case  the  liver,  and  in  one 
the  liver  and  one  lung  were  implicated,  whilst  the  left  kidney, 
stomach,  and  tongue  were  each  once  atl'ected.  ( )ut  of  forty- 
four  cases  of  cancer  in  the  upper  third,  in  twelve  the  disease 
at  the  same  time  involved  the  pharynx  above  the  level  of  the 
arytenoid  cartilage.s,  ami  in  one  case  the  thyroid  gland,  wliilst 
of  thirty  cases  at  the  lower  ])art  of  the  oe.sophagms,  in  only  one 
the  disease  reached  the  stomach.  In  thirty-six  cases  in  which 
there  was  a broncho-oesoiihageal  fistula,  the  tissues  surround- 
ing the  opening  were  tliickened  in  every  instance,  whilst  in 
thirteen  there  was  <listinct  ilisease  within  the  trachea.  In 
seven  other  case.s  in  which  perforation  had  not  taken  place, 
there  were  nodular  elevations  of  the  lining  membrane  of  the 
tracheo-bnuichial  canal.  In  the  whole  series  of  100  cases 
perforation  of  the  air-passages  took  jtlace  thirty-six  times,  the 
tracheiL  being  piirforated  twenty  times,  the  right  bronchus 
seven  and  the  left  bronchus  four  times,  the  base  of  the  luugs 
in  two  instances,  and  the  pleural  cavity  in  one,  whilst  twice 
the  perforation  took  place  into  the  peri-cesophageal  tissues. 
In  my  100  autopsies  the  left  recurrent  nerve  was  found  to 
be  involved  nine  time.s,  the  right  recurrent  once,  and  in  one 
imstaiice  both  nerves  were  atl'ected.  It  should,  however,  lie 
remarked  that  all  these;  eleven  obst;rvations  occurred  among 
my  own  sixty  patients  (.see  Koot-note  5,  p.  70),  and  it  may 
be  pre.sunieil  that  if  this  matter  had  been  carefully  look(;d 
into  in  the  othei'  forty  cases,  nerve-lesion  would  have  be(;ii 
frei[uently  met  with. 

Perforation  of  blood-v(;ss(;ls,  according  to  Lebci't,-  is  rare, 

' “ Ueutsi.'lie  Chirurgie  " voii  liillroth  uiiil  Liii-ke.  “ Kriinkliciteii 
lies  I’liaiyiix  uiul  tEsojiliagiis,”  von.  Prof.  Kiiiiig.  Stuttgart,  1880, 
!•.  U9. 

'•  Op.  cit.  p.  444. 
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wliilst  Rokitansky^  in  ex])ressing  a soniewliat  similar  opinion, 
asserts  that  tlie  aorta  and  riglit  pulmonary  aiten-  ar*i  the 
vessels  which  most  frecpiently  yiehl.  In  addition  to  these 
vessels,  the  carotid,'^  subclavian,^  vertehmU  cesojiha^^eaL,^  and 
sujierior  intercostal*^  arteries  may  he  mentioned  as  liavin;,' 
been  thus  perforated. 

I have  met  with  two  cases  (.Sjiecimens  101  and  200, 
Tliroat  l~Ios})ital  Museum)  in  which  ah.sce.ss  was  develoj>e<l 
in  connection  with  the  diseased  ma.ss  in  the  quillet,  and  a 
furtlier  examjde  of  a similar  complication  has  lately  l.»een 
reported  hj^  l)r.  >Semon.’ 

Du(iintjKt,'i. — Althou^di  under  ordinary’  circumstances  the 
recognition  of  cancer  of  the  oesophagus  is  easy,  cases  of 
doubtful  nature  occasionally  present  tiiem.selve.s.  It  is  im- 
portant, therefore,  to  determine  at  once  whether  the  dy.s]thagia 
be  due  to  an  extrinsic  or  an  intrinsic  cause.  I..arvuigc>sco]iic 
examination  enables  the  observer  to  di.scaiil  disea.^  either 
of  the  pliarynx  or  larynx  as  a possible  factor,  whilst  the 
absence  of  su^elling  or  tenderness  in  the  neck  will  serve  to 
eliminate  most  of  the  morbid  conditions  in  that  region  which 
could  give  rise  to  compression  of  the  gullet.  When  this  is 
produced  by  deeply-seated  tumours  or  abscesses,  a Ixuigie 
can  be  passed  in  most  cases,  Init  the  pressure  on  the  canal 
resulting  from  great  enlargement,  whether  cancercais  or  tibroid, 
of  the  tliyroid  l)ody,  or  from  malignant  dejiosit  in  the  media- 
stinum, is  sometimes  sufficient  to  j)revent  the  introduction 
of  the  finest  instrument.  In  such  instance.s,  however,  the 
external  evidences  and  ])hysical  signs  of  the  radical  disea.se 
are  generally  ol)vious. 

In  aneurism  of  tlie  aorta  and  in  otlier  affections  of  the 
circulatory  .system,  tliere  is  seldom  any  diffieidty  in  pas.sing 
the  ttvsophageal  bougie,  though  force  .should  on  no  account 
be  used  ; tlie  pliysical  signs  of  aneurism  are  also  generally 
discernible  by  auscultation  and  jiereu.ssion.  When  it  has 
been  established  that  the  disi'a.se  is  intrinsic,  it  must  next  be 
<Iecid(“d  wliether  tlie  dysphagia  be  organic  or  functional. 

ir  s/nrf iiri'  is  far  num*  I’ommon  in  women  than  in 
men,  and  usually  occurs  under  tlu‘  agi*  of  forty.  The  .syni]>- 

’ “ I ’lithologic, il  Anatomy.  Syd.  Soc.  Trains].  Lomlon,  IS.ot,  vol. 
ii.  )i.  11. 

- “ I.iiiicct.'’  Fcliruary  14.  l.SdO. 

■’*  “ 'rraiis.  I’lith.  Soc.  " vol.  x.xii.  ]>.  134. 

■*  Ihiil.  vol.  ix.  |).  1!>4  : vol.  xii.  (n  lOS. 

•'  lliiil.  vol.  xiv.  ]>.  1(17.  " Ihiil.  vol.  viii.  ]>.  210. 

■ “ .Vrcliivcs  of  Laryngology."  1882,  vol.  iii.  p.  12,*). 
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toms  are  suddenly,  not  progressively,  developed  as  in  cancer. 
There  is  no  jtain  au'  regurgitation  of  frotliy  fluid,  though 
the  mouthful  of  solid  or  liipiid  food  may  lie  immediately 
and  foreildy  ejected.  A hougie  can  always  he  passed,  thougli 
.sometimes  this  can  only  he  ehected  under  the  influence  (jf  an 
anaesthetic.  There  is  seldom  any  considerahle  wasting,  hut 
on  the  contrary,  the  patient,  though  weak,  is  often  plump. 
Collateral  evidence,  such  as  a markedly  emotional  disposition, 
may  assist  in  the  diagno.sis. 

raralt/s-is  of  fJo'  a‘xoph(ujiis  generally  occurs  in  the  old  and 
feehle — that  i.s,  in  people  whose  muscular  system  is  weak, 
or  in  cases  of  chronic  wasting  disease.  The  dysjihagia  is 
seldom  extreme,  and  the  ea.sy  passage  of  a hougie  at  once 
shows  the  ahsence  of  true  stricture. 

Passing  to  organic  lesions  in  syphilitic  disease  there  may 
he  a clear  history  of  infectif)n  or  the  acknowledgment  of 
former  synij)toms,  such  as  a skin  eruption,  falling  of  the 
hair,  nocturnal  pains  in  the  shin-hones  or  the  scars  of 
former  ulceration,  either  on  the  skin  or  mucous  mend)rane  ; 
or  coexistent  di.sease  of  an  undoulitedly  syphilitic  character 
may  remove  all  d(ud)t  as  to  whether  the  .system  has  been 
infected.  ( )f  course,  cancer  may  occur  in  syphilitic  indi 
viduals  ; hut  the  curative  effects  of  iodide  of  potassium  in 
tndy  syphilitic  cases,  and  the  fact  of  its  heing  Aurtually 
inoperative  when  cancer  has  been  engrafted  on  syphilitic 
ulceration,  will  eliminate  this  .source  of  difficulty.  Narrow- 
ing of  the  canal,  caused  by  tuhemdar  deposit,  heing  extra- 
ordinarily rare,  and  always  secondary,  recpiires  only  to  he 
mentioned. 

In  traumatic  stricture  the  history  of  the  case  exj)lains  its 
origin,  hut  it  may  he  added  as  a negative  sign  that  in  this  cla.ss 
of  cases  the  r^airrent  nerves  are  very  seldom  involveil.  In 
clnumic  oisophayit is  the  dysphagia  is  also  much  less  marked 
than  it  i.s  in  carcinoma,  ami  the  inHammatory  affection  is  not 
progres.sive.  The  food  can,  indeed,  generally  l)e  swallowed, 
though  with  tineasines.s,  or  even  jiain.  ( )n  tlie  other  hand, 
the  odynphagia  is  imicli  more  marked  in  chronic  inflamma- 
tion, and  a hougie  usually  camsc-s  so  much  jiain  that  it  can 
only  he  passed  under  the  iidlueiice  of  an  amestlietic. 

In  sini]ile  dilatation  freciueiit  n^gurgitation  of  umdtereil 
fof)d  after  a mmd  is  a prominent  synijitom,  ami  although 
there  may  lx;  diHiculty  in  jia.ssing  a bougie,  this  can  generally 
he  overcome  with  perse.verance. 

Cancer  of  the  pyloric  orifice,  of  the.  stomach  is  occasionally 
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mistaken  liy  tlie  inex])erienee(l  for  niali<maiit  <lis<'ase  <>{  tlie 
cesopliaf,nis ; Imtin  tlie  former  complaint  the  f<xxl  is  'leiierdllv 
retained  for  an  liour  or  two,  and,  wlien  hronjilit  uji,  has  a 
decidedly  acid  reaction.  Lastly,  the  dia'^nosi.^  juay  Ix'  assiste'il 
by  a careful  comsideration  of  the  .synijitom.s,  which,  taken  to- 
gether, are  cliaracteri.stic  of  cancer  of  the  a*sophagu.s  ; tlnjsifare 
pnKjresdve  dysphagia,  ex})uition  of  a fluid,  at  fli>t  frothy,  but 
afterwards  thick,  muco-purulent,  and  sometimes  tinge<l  with 
blood,  obstruction  to  the  passage  of  a bougie,  frequent  para- 
lysis of  one,  and  occasional  ])aralysis  of  lioth  alxluctors  of 
the  vocal  cords,  with  ])rogressive  emaciation  and  debility 
occurring  in  a person  over  forty  years  of  age. 

Proipiusis. — The  course  of  the  disease  tends  steadily 
towards  a fatal  is.sue,  the  opinion  of  Rokitansky,'  lw.<e<l  on 
the  fre(pientaj)pearance  of  certain  cicatrices  in  the  oesojihagus, 
that  cancer  in  this  .situation  is  often  cured,  being  opjK«sed  to 
all  other  exj)erience.  In  my  100  ca.se.s,  the  average  duration 
of  life  after  undoubted  symj)toms  were  develo]>e<l  was  only 
eight  months — the  maximum  being  sixteen  month.s,  and  the 
minimum  five  weeks.  Each  case,  however,  must  of  course  l>e 
judged  on  its  own  merits.  We  must  take  into  consideration 
the  age  of  the  })atient,  his  previous  health,  ainl  esjtecially 
his  temperament — persons  of  nervous  oi-ganization  gene- 
rally resisting  the  .slow  starvation  much  longer  than  the 
])hlegmatic.  The  duration  of  life  is,  however,  de]»endent 
on  such  jmrely  accidental  conditions  that  it  is  never  Siife  to 
give  an  oi)inioii  as  to  liow  long  it  may  be  extended.  The 
gullet,  which  has  remaimul  jiartially  ])ervious  for  months, 
may  be  suddenly  com))letely  l>lockeil,  or  a i»erforation  may 
occur  without  any  warning. 

hen  a ])erforation  into  the  air-passjiges  takes  place,  the 
jiatient  seldom  survives  more  than  three  oi^four  week.< — 
unle.ss  lie  can  be  fe«l  with  a tube,  when  life  may  still  occa- 
sionally be  ])roloiiged  for  a few  months.  If  a considerable 
haunorrhagi'  occurs,  and  is  arrested,  its  speialy  recurrence 
must  lie  looked  for. 

,\p]iarent  improvements  ari“  only  of  the  mo.st  temjiorary 
character,  and  tin*  recoviu'v  of  tlu'  power  of  swallowing  at  a 
late  period  of  the  disease  must  not  bi*  ri'ganled  as  a favour- 
able .syinptoui,  but  rather  the  revei-se,  indicating,  as  it  usually 
doe.s,  sloughing  of  the  growth  or  the  mere  giving  way  of 
spasm  from  increasing  wiaikness. 

'rnafiiirnt.  \n  dealing  with  cancer  of  the  a*so]ihagu.s,  we 
’ “ Is'lirlmch  (1.  gatli.  Anatom.”  18.5.'),  Bil.  i.  ]>.  278. 
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liave  no  satisfiictory  task,  but  sometliing  may  b(>  doiu'  to 
la'oloiio  life  and  molv  to  assuage  sutfering.  Local  tvcatiucnt 
is  rarely  of  any  use,  but  when  the  disease  is  situated  at  tlie 
orifice  of  the  gullet,  the  growth  may  sometiiRes  be  in  jiart 
destroyed  by  electric  cautery,  or  removed  witli  cidting 
forceps.  I have  also  seen  beneht  from  insnttiations  of  a 
powder  composed  of  one  part  of  persuljdiate  of  iron  to  tliree 
parts  of  starch.  This  astringent  ai)plication  causes  some 
shrinking  of  the  growth,  and  thereliy  widens  the  canal. 
This  effect,  however,  is,  of  course,  only  mechanical  and 
temporary.  J)irectly  there  is  a suspicion  of  malignant 
di.sease  the  food  .slundd  be  most  carefully  selected.  Milk, 
on  account  of  its  highly  nutritive  and  unirritating  cha- 
racter, .should  be  regardecl  as  the  staple  article  of  diet,  but 
beef-tea,  mutton  lu-oth  (free,  of  course,  from  })c‘pper  or  salt), 
eggs,  arrowro(jt,  or  thin,  soft  farinaceous  food  may  be 
given;  stimulants  sluadd,  if  possil)le,  be  avoided,  as  tliey 
irritate  the  di.sea.sed  .surface.  It  is  important  to  deternnne 
the  circumstances  which  justify  the  use  of  bougie.s,  and 
ahso  to  appreciate  the  conditions  under  which  the  hicding 
tube  may  lie  eni])loyeil  with  advantage.  In  the  first  place, 
it  must  be  distinctly  .stated  that  as  long  as  tlie  ])atients  can 
swalhjw  li(piids  easily,  bougi(‘s  .should  not  be,  passed.  Mdien, 
however,  Huid  nourishment  can  only  be  got  down  witli  ditli- 
cnlty,  and  when  that  ditticulty  is  steadily  increasing,  the 
time  for  instrumental  interferimce  has  arrived,  and  the  ques- 
tion  ari.ses  whether  an  attemjit  shall  be  made  merely  to  keep 
the  (esoi»hagns  open,  or  whether  the  surgeon  .shall  endeavour  to 
enlarge  the  narrowing  canal.  At  this  period  it  will  generally 
be  found  that  only  a Mo.  3,  or  at  most  a No.  4 (Author’s  scale, 
Vol.  ii.  Fig.  2,  ]).  11)  can  be  jiassed,  but  sometimes  a No.  -o 
or  No.  6 can  be  got  through.  As  a rule,  the  mere  jia.s.sage  of 
a bougie  from  time  to  time  is  of  little  use,  for  it  is  found 
that  progres.sively  smallei'  .sizes  have  to  be  enqiloyed,  and 
that  at  the  end  of  a few  weeks  no  instrument  will  pa.ss. 
Hence  it  is  almost  always  desirable  to  attempt  some  dilata- 
tion. This  .should  be  done  twi(;e  a week,  and  the  surgeon 
mu.st  be  .satisfied  if  he  can  dilate  to  the  exbud,  of  Nn.  S. 
If  the  pa.s.sage  of  a bougie  causes  bha-ding,  instrumental 
treatment  shouhl  be  discontinued  for  a time.  In  any  case, 
however,  when  dilatation  has  Ixicn  practi.sed  for  a few  weeks, 
it  is  almo.st  certain  on  one  occasion  or  anotheu’  to  givi-  rise  to 
some  inflammatory  actioTi  within  the;  gullet,  and  the  ])idient 
may  find  that  after  the  use  of  the  instrument  he  is  unable 
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to  swiilloM'  for  many  hours.  Aftor  a fe^^'  days’  rest,  liowever, 
liquids  again  ]xis.s,  and  mechanical  treatment  can  l>e  n.'Sumc*<L 
In  certain  cases  it  may  he  possible  to  remove  jirojecting 
portions  of  tin®  growth,  and  so  open  a way  for  an  oisojjlrageal 
tube.  By  means  of  the  cesophagoscope  I was  able  on  one 
occasion  to  carry  out  the  line  of  treatment  here  suggeste<L 
The  follorving  are  the  details  of  the  ca.se  : — 

Mrs.  B.,  aged  sixty-two,  was  sent  to  me  by  Afr.  Yate,  of  Godai- 
ming, on  June  28,  1880,  on  account  of  difficultv  of  swallowing, 
ryliieh  had  commenced  two  years  previously.  She'was  able  to  take 
liquids  easily,  but  could  not  swallow  'solids.  Tlie  dvsphagia 
gradually  increased,  and  at  the  heginning  of  August,  :Mrs.  ‘B.  could 
take  liipiids  only  with  the  gi'eatest  difficulty.  At  last,  even  liquids 
could  not  be  stvallowed.  With  the  cesophagoscojre  a ragge<J  project- 
ing mass  was  seen  about  three  inches  below  the  lower  border  of  the 
cricoid  cartilage.  On  August  18,  in  the  jjresence  of  Mr.  Yate,  ilr. 
Hovell,  and  Mr.  Bailey  (who  administered  chloroform),  I succeed 
in  removing  with  the  cesojrhageal  forceps  a piece  of  growth  about  the 
size  of  a cherry.  The  effect  of  the  operation  was  most  satisfactory. 
The  patient  felt  some  pain  for  two  or  three  days,  but  a week  after 
the  o^reration  she  was  able  to  swallow  semi-solids  tvith  ease.  Micro- 
scopic examination  showed  that  the  tumour  was  an  epithelioma. 
^Irs.  B.  lived  rather  more  than  half  a year  after  the  oj>eration, 
which  may  fairly  be  considered  to  have  prolongetl  life  for  four  or 
five  months. 

The  oesophageal  feeding  tube  (Vol.  ii.  Fig.  11,  p.  *24)  may 
be  used  under  two  conditions ; First,  when  the  di,sease 
is  complicated  by  spasm;  and  secondly,  when  there  is  a 
broncho-cesophageal  fistula.  In  cases  of  spfism  it  is  only 
when  the  musctilar  contraction  is  of  a very  enduring 
character — that  is,  when  it  lasts  for  the  greater  part  of  the 
day — that  the  feeding  tube  is  required.  Under  these  cir- 
cumstances the  patient  should  be  jdaced  fully  under  the 
influence  of  chloroform,  and  a pint  of  strong  nutriment 
administered  at  least  once  in  the  twenty-four  hours.  When 
this  process  has  been  repeated  for  a few  days  the  spa.sm  often 
passes  ofl,  and  the  artificial  feeding  can  then  be  discontinued. 

It  is,  howeva'r,  when  a traclieo-ivsojihageal  fistula  has 
been  established  that  the  feeding  tube  is  of  .sjiecial  service. 
The  train  of  .symptoms  by  Avhich  the  existence  of  the  fi.stula 
can  be  recognized  has  already  been  described  (]>.  84).  If 
the  opening  between  the  two  tubes  is  small,  although  liijuids 
when  sAvallowed  Avill  ]ia.ss  through  the  aperture  and  give  ri.si* 
to  violent  coughing  and  clioking,  tlie  point  of  the  instrument 
Avill  often  glide  over  the  orifice  of  the  fistula,  and  thus  alloAv 
the  ])atient  to  be  fed.  When,  liowever,  the  ojuming  of 
the  fistula  is  large,  there  is  a risk  of  the  feeding  tube  ])a.s.sing 
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tlu'ouyh  it  into  the  \vin(l])ij)e.  Hence  it  is  very  iinpurtant  not 
til  use  force  in  intnidncini^'  the  tnhe,  and  tlie  uperator  slimdd 
he  ([iiite  certain  tliat  the  feeding'  tidie  has  not  found  its  way 
into  a false  jiassage  liefwre  he  injects  any  food.  If  tlu'  instrn- 
nient  has  penetrated  tli'e  windjiipe  some  siiasm  is  nearly  sun*  to 
he  set  up,  and  the  jiatient  on  coughing  will  force  air  through 
the  tnhe,  and  thus  demonstrate  its  position.  1ji  most  cases 
of  ti.stula,  the  feeding  tnhe  .should  he  used  as  long  as  the 
patient  sniwives,  hut  sometimes  the  tracheo-ce.sophageal  open- 
ing increa.ses  in  .size  after  a few  week.s,  and  the  tnlie  can  no 
longer  he  passed  with  safety.  When  the  ]iatient  is  ipute 
nnahle  to  swallow,  either  from  complete  closure  of  tlie  gullet, 
or  from  the  estalilishimmt  of  a large  fistula,  the  tinu'  foi- 
using  nutritive  enemata  commences.  It  is  a mistake  to  hegin 
this  method  of  feeding  as  long  as  the  ])atieiit  cun  g(>t  down 
any  considerahle  (piaidfty  of  liquid  food,  as  it  may  irritate 
the  howel  jirematnrely,  and  thus  jirevent  rectal  alimentation, 
when  it  might  remain  as  a last  re.sonrce.  The  jiatient  .should 
lie  fed  with  Lenhe’s  jiancreatized  meat  (the  formula  for 
which  1 have  slightly  modified)'  twice  in  the  twenty-four 
hours.  Shonlil  there  l)e  a difticnlty  in  retaiiung  tlie  enemata 
(though  the  solid  kind  just  mentioned  causes  far  less  irritation 
than  the  liqiiiil  injections,  such  as  heef-tea  or  eggs  beaten  uji 
in  milk,  which  are  commonly  used),  or  shonhl  the  food  he 
returned  without  having  undergone  any  digestive  change,  the 
jiermanent  oe.sojihageal  tube  (\hil.  ii.  Fig.  10,  [i.  2'2)  may  he 
introduced.  It  should  he  exjilaiued  to  the  jiatient  or  his 
friends  tliat  then.se  of  this  instrument  is  attended  with  some 
danger,  hut  that  it  may  he  the  im*ans  fif  jirolonging  life  for 
a few  day.s — occasionally  foi'  a week  or  two,  or  (‘ven  longer. 

If  thirst  he  greatly  conijilained  of  in  the  last  days,  tcjiid 
footbaths  of  milk  often  comfort  and  refresh  the  jiatient,  and 
jiossihly  afford  some  slight  nourishment. 

The  question  of  a cutting  ojieration  has  been  deferred  to 
this  late  stage  of  the  subject  foi'  the  sake  of  cleanie.ss,  but  in 
actual  jiractice  it  must  be  entertained  directly  the  diagnosisof 
the  di.sease  is  accurately  established.  Surgical  measures,  which 
at  an  early  jieriod  may  be,  attended  with  the  hajijiiest  results, 
if  jiostjioned  till  the  jiatient  is  worn  out  with  disease,  can 
only  end  in  failure,  and  add  to  his  snll'erings.  The  jioint 
which  has  first  to  be  considered  is  whethei-  /'.rr/niwu  oj 
the  growth  is  jiracticable,  the  alternative  ojierations  being 
(I'xoiiliai/oxfniiii/  iuu\  (jauf rnstdiini. 

' Son  Vol.  i.  ]i.  .'(SO. 
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The  idea  of  excisin'^  a portion  of  the  gullet  apf>ears  to  have 
originated  with  Ihllroth,'  who  in  18(2  jmhlisliMl  a short 
account  of  two  experiments  made  on  dogs.  In  each  wise  a jiart 
of  the  oesophagus  was  cut  out ; one  dog  died  five  days  afD^r- 
wards  from  the  re.sult  of  an  accident,  hut  the  other  n.'coven^d 
completely,  and  lived  forsevei~al  month.«,  when  he  was  killwl, 
in  order  that  the  parts  might  lie  examined.  The  first  .sur- 
geon, however,  so  far  as  I am  aware,  who  attempted  to 
carry  out  this  proceeding  in  the  human  subject  wa.s  Ka|>- 
peler,-  who  in  1875  endeavoiu’ed  to  exci.se  a i»ortion  of  the 
gullet  in  a man,  aged  forty-two,  who  had  suffered  from 
dysjdiagia  for  about  eight  months.  The  operator,  however, 
was  bafHed  by  the  extent  and  connections  of  the  disea.s<>d 
mass,  which  also  prevented  him  from  opening  the  tul»e 
below  the  stricture.  He  had,  therefore,  to  content  himself 
with  introducing  a catheter  into  the  oesophagus  alx»ve  the 
seat  of  disease,  and  trying  to  force  a pas.sage  downwards. 
The  patient  died  on  the  following  morning.  Kesection 
of  the  oesophagus  was  again  attempted  by  Kapi»eler*  in 
1876,  but  with  no  better  result.  The  patient  was  a man, 
aged  sixty-live,  who  had  felt  ihfficulty  in  swiiUowing 
for  three  years  and  a half.  The  main  features  of  this 
case  were  almost  identical  with  the  one  just  related,  ;is  far 
as  the  operative  procedures  are  concerned,  anil  the  result 
was  eipially  unsati.sfactory,  as  the  patient  died  on  the  second 
day.  A year  or  two  later  Prof.  Czerny*  was  more  fortunate. 
The  patient  in  this  instance  was  a woman,  aged  fifty-one, 
who  liad  suffered  from  dysphagia  for  some  months.  Czerny 
made  an  incision  from  the  level  of  the  hyoid  bone  down 
to  the  sternum  along  the  anterior  edge  of  the  sternoniastoid 
on  the  left  side ; the  omo-hyoid  muscle  was  divided,  the 
thyroid  liody  was  pushed  upwanls  and  inwanls,  and  the 
oeso]diageal  tumour,  which  could  then  be  felt  with  the  finger, 
was  carefully  di.ssected  out.  A segment  of  the  gullet,  in- 
volving the  upiier  six  centimetres  of  the  canal,  was  nunoved, 
and  the  upiier  orihee  of  the  lower  .section  of  the  divided  tube 
was  stitched  to  the  edges  of  the  .skin-wound.  .V  catheter, 
tlu'ough  which  the  jiatient  emdd  be  fed,  was  then  pa.ssed 
into  the  uesojihagus  through  the  wound,  and  the  lips  of  the 
superticial  incision  were  brought  together.  Ify  the  fourth 

' “ LaiigeiiluH'k's  Aivliiv.  fiir  klin.  Chir.”  1S72,  Bit.  xiii.  66. 

2 “ Di'utsclie  Zi'it.schv.  fiir  Chirurgie.”  1877,  Bit.  rii.  p.  3/9. 

3 Ibid. 

••  “ Beitriigo  z.  ojicrat.  Chir.”  Stuttgart,  1878,  p.  41. 


SARCOMATA. 


97 


tlay  all  the  sutures  ^^-ere  removed,  and  the  catheter  was 
replaced  by  a large  hollow  bougie,  which  at  first  was  left  per- 
manently in  situ,  hut  in  a short  time  was  taken  out,  and  only 
introduced  when  nourishment  had  to  he  given.  The  ])atient 
learnt  to  feed  herself  in  this  manner,  and  five  months  after 
the  date  of  the  operation  she  was  still  in  perfect  health,  with- 
out any  trace  of  recurrence.  She  continued  to  use  the  sound 
for  the  purpose  of  taking  food.  (Jn  examination  a partition 
al)Out  half  a centimetre  in  thickness  was  found  closing  the 
lower  aperture  of  the  pharynx,  thus  cutting  off  all  communi- 
cation between  the  upper  and  lower  parts  of  the  pharyngo- 
oesophageal  canal.  In  this  instance  the  disease  was  e]hthelio- 
matous  in  character,  and  the  mass  encircled  the  gullet,  hut 
no  perforation  of  the  tube  or  extension  of  the  growtli  beyond 
its  walls  had  taken  place,  and  there  were  no  enlarged  glamls. 
"Whilst,  therefore.  Prof.  Czerny  must  he  congratulatc'd  on  the. 
highly  succes.sful  issue  of  his  liold  procedure,^  the  case  itself 
was  an  exceptionally  favourable  one  for  the  operation. 

The  fact,  however,  that  malignant  disease  of  the  gnllet 
spreails  to  contiguous  organs  at  an  early  period  is  likely  to 
l»revent  the  operation  of  resection  being  frequently  applicable. 

The  surgeon  has  in  the  next  place  to  take  into  considera- 
tion the  chances  offered  to  his  patient  by  oesophagostomy  or 
ga.strostomy.  Tlie  advantages  and  disadvantages  of  tliesi^ 
procedures  M’ill  l)c  fully  considered  under  the  head  of  “ Cica- 
tricial Stricture  of  the  Cullet,”  a condition  which  is  much 
more  favourable  ff>r  such  operations  than  where  tlie  narrow- 
ing is  due  to  malignant  disease. 


SARCOMATA. 

Sarcoinata  are  occasionally  met  with  in  tlic  asophagus. 
Rosenbach  has  rc])orted  a ca.se  in  which  a growth  about  the 
size  of  a common  fowl’s  (;gg  was  attached  to  the  right  side  of  the 
gullet  just  below  its  junction  with  the  pharynx.  The  tunioui- 
was  soft,  sliglitly  loladated,  ami  almost  tpuisjiarcmt,  closely 
resembling  an  ordinary  na.sal  pf>lypus.  On  microscopic  exami- 

' AVliikt  the.se  sheets  are  passing  throiigli  tlie  jircss  I learn  from 
Prof.  Czerrij'  that  the  woman  died  rather  more  than  a year  afti'i-  tin- 
opei’ation  deserihed  in  the  text.  Keenrreime  of  the  disease  took 
juace  to  an  extent  which  rendered  tracheotomy  nece.ssaiy,  and  the 
l>atient  succumVied  some  weeks  afterwards  (I’livate  letter,  dated 
July  22,  1882). 

- “ Berlin,  klin.  AVoi  hensehrift,”  .September  20  and  2",  187.'i. 
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nation,  liowever,  it  was  fonml  to  be  a rourul-celle<l  sarcoma. 
Tracheotomy  having  been  first  perfonned  the  growth  wa.s 
removed  by  subliyoid  pharyngotomy.  In  another 
reported  by  Chapman, ^ several  tumours,  partially  conneet^'d, 
^'arying  from  one  and  a half  to  two  inches  in  dianjeter,  were 
found  occupying  the  upper  orifice  of  the  oesopbagiLs. 


Cases  of  calcification,  cartilaginous  stricture,  and  even 
ossification  of  the  oesophagus  are  referred  to  by  some  of  the 
older  authors,  such  as  Sampson,-  ISlorgagni,^  Gyser,^  and 
Desgranges.^  It  is  not  improbalde  that  calcification  some- 
times occurs  in  this  situation,®  but  I know  of  no  authentic 
instance  of  such  a transformation  recorded  in  modem 
literature. 

1 “Amcr.  .Tour.  iled.  Sci.”  October,  1877,  vol.  cxb-iii.  p.  43-5. 

■-  “ Miseell.  Curios.”  1613,  p.  170. 

^ “De  sedibus  et  causis  morb.”  Ep.  xxviii.  art.  15,  eJ.  sec. 
I’atavii,  1765,  t.  ii.  p.  10. 

■*  “Do  fame  letliali  ex  callosa  cesopli.  angustia,”  Argeiitorati, 
1770,  ]).  16. 

® “Jouru.  do  Corvisart.”  1801,  t.  iv.  jt.  203. 

” ITotli  eiudioiidromata  and  osteomata  have  been  found  in  the 
mucous  membrane  of  the  trachea,  and  though  the  normal  presence 
of  cartilage  in  the  windpipe  renders  it  a more  likely  locality  for  the 
development  of  these  growths,  it  is  quite  possible  that  they  may  also 
occur  in  the  gullet. 


XON-MALIGXAXT  TUMOURS  OF  THE  GULLET. 

(Synonyms  : Benign  Growths  of  the  Gullet.  Polypi  of 

THE  Gullet.) 

Lnfm  E(j. — Tumores  non  maligni  oesophagi. 

Freiic/i  A’y. — Tumours  non  maligues  do  roesophitgo. 
(irnnnn  7v/. — Gutartigo  Gosohwiilsto  dor  Sjxnsorbhre. 
Ifa/ian  Eij. — Tumori  non  maligni  del  osofago. 

Definition. — Gn>irfh.<  of  hmiiijn  character,  ^mfraU'i 
iiiiK'oiix  or  fihro-)itU('0)t><  in  nfr/irfure,  (jirhiff  rii^  io  nav-rf'a, 
no)ii(ifii>o‘f!  to  ]>ain,  orcarionalh/  to  di/rj>7}<m.,  and  freqnmthj 
to  f.rtremf’.  ifi/rptiaifia. 

llixloni. — In  1717  Schmiedor'  jmblished  an  example  of  jHilypus 
of  tlie  ecsophagus,  but  I know  no  particulars  of  the  case  beyond 

I “ lUsisert.  do  polype  (rsopliagi  vemiifomil  rarissinio  e pulveris  stemutaterii 
llispivni  almsu  progemto."  Italre,  1717. 
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tliose  contained  in  tlie  title-i)agc  of  his  essay.^  In  17t')0  Yatei  - 
reported  the  case  of  a man  who  liad  snifered  from  dyspliagia  lor 
some  time.  This  improved  after  lie  liad  vomited  a “lleshy  mass 
about  the  size  and  thickne.ss  of  a finger  ; ” subsequently,  how- 
ever, the  difficulty  of  swallowing  recurred,  and  the  patient  sank  I'rom 
inanition.  After  death  the  walls  of  the  cesoiihagus  above  the  cardiac 
orifice  were  found  thickened,  the  lumen  of  the  tube  being  much  nar- 
rowed. There  was  the  ajipearance  of  a cicatrix  on  the  cesophageal  wall 
at  this  part.  This  seems  to  have  been  an  example  of  simple  ])oly]uis, 
which,  as  in  Coats’s  case  (see  below)  gave  rise  to  chronic  inllammation, 
and  probably  ulceration  of  the  mucous  membrane.  The  inflammatory 
changes  were  presumably  too  far  advanced  to  permit  the  recovery 
of  the  jiatient  after  the  spontaneous  separation  of  the  growth.  In 
1763  Dallas®  met  with  a remarkable  instance,  in  which  the  polypus 
had  so  long  a stalk  that  on  making  the  jiatient  retch  it  was  jirojected 
into  the  mouth  as  far  as  the  front  teeth.  In  1764  De  Oraef'*  rejiortcd 
the  case  of  a patient  who  died  from  inanition,  in  whose  (csojihagus 
was  found  a small  cone-shaped  growth,  with  its  ajiex  towards  the 
cardiac  opening.  In  1776  Macijuart®  jiublished  an  account  of  a 
tumour  in  the  gullet,  which  does  not  seem  to  have  been  malignant. 
In  1784  Schneider®  gave  a description  of  a case  in  which  throe  juilypi 
were  found  in  the  gullet  after  death.  Baillie,"  in  180’2,  stated  that 
he  had  seen  a fibrous  growth  springing  from  the  inner  coat  of  the 
gullet.  In  1806  Ahmont®  placed  on  record  two  examiilcs  of  fesojiha- 
geal  polypi,  both  occurring  in  women  who  had  long  sutfered  from 
goitre.  Dubois,®  in  1818,  related  an  instance  in  which  an  (esojihageal 
jiolypus  had  been  ligatured,  and  the  jiatient  was  suffocated  from  the 
tumour  coming  away  in  his  sleeji  ami  finding  its  way  into  the  air- 
jia-ssage.  Rokitansky  related  a case  in  which  a very  large  jinlyjuis  in 
the  gullet  caused  little  or  no  (lys]ihagia.  In  1847  Arrowsmith  " de- 
scribed a jiedunculated  and  freely  movable  polyjius  growing  at  tlie 
ujqier  jiart  of  the  gullet,  and  admitting  of  easy  removal  if  the  alfec- 
tion  had  been  recognized.  In  lS.o7  Aliddeldorjif having  met  with  a 
remarkable-  example  of  the  disease,  and  having  collected  a few  pre- 
viously j)ubli.shed  ca.ses,  wrote  a monogi'ajih  of  considerable  value  on 

1 In  a list  of  examples  of  fesophafreal  polypi  given  by  MiddeUlorpf  at  the  end 
of  his  essay  (“  De  polyiiis  lesoidiagi,"  Vratislavia;,  1857,  pp.  22,  28)  eases  are  cited 
from  Pringie,  Gilbert,  Waugli,  and  Lesueiir.  These,  however,  have  not  been 
included  in  the  above  liistory,  as  they  were  not  true  benign  jiolypi.  Pringle’s 
ca-se  (“ -Med.  Essays  and  (tliservations  by  a Society  in  Edinburgh.”  Edinbnigh, 
1737,  2nd  ed.  vol.  ii.  pp.  324,  32.5)  was  probahly  malignant  ; Waugh's  (Ibid.  vol.  i. 
p.  274)  was  clearly  an  example  of  msophageal  abscess  tenninating  in  complete 
recovery  after  spontaneous  rupture  of  the  sac ; whilst  the  growth  in  Lesnem  's 
case  (“  Revue  M6d.-t.'hir.  de  i’aris,”  18.50,  t.  viii.  ji.  360)  is  distinctly  stated  by  the 
reporter  to  have  been  encephaloid  cancer. 

^ “ Dissert,  inauguralis  de  deglutitione  difficili  et  impeditfi.”  Vitembergie. 

3 “ Edin.  Literary  and  Phy.s.  Essays,  ” vol.  iii.  p.  .525.  I'his  case  is  assoc dated 
with  the  name  of -Monro,  who  sjiw  the  patient  in  consultation  with  Dallas,  and 
suggested  the  ligature.  It  is  related  at  length  in  Monro’s  “ .Morbid  .tnatcniiy  of 
the  Gullet,”  &c.  1830,  3rd  ed.  p.  426. 

■*  “ Diss.  illustrans  hist,  de  callos.  excrescent,  ccsojih.  obstruente.”  Altorlii,  1704. 

* “ Obs.  sur  une  Tumeur  dans  I tEsopliage.  " Hist,  et  .Miiin.  de  la  .8oe,  K.  de 
M(jd.  1776,  Hist.  p.  280. 

® “ Chirurg.  tieschichte."  f'hemnitz,  1784,  Bel.  x. 

f “ Pathological  Anatomy,”  p.  102. 

8 “ Annales  de  la  Soc.  de  .Mdd.  I’rat.  de  Montpellier,”  t.  viii.  p.  60. 

8 “ Propos.  sur  I'Art  de  tiudrir.”  These  de  Paris,  1818,  No.  lot. 

'8  ‘‘(Esterr.  medicin.  .lahrb.”  1-840,  Bd.  xxi. 

H “ Mc-d.-f'hir.  Trans.”  1847,  vol.  xxx.  p.  220. 

*’4  “ De  polypis  asophagi.”  Vratislaviic,  1857. 
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Since  then  examples  of  myomatous  jKiljiyi  in  the  <erso- 
have  been  published  by  Eberth,^  Coats,-' h'agge,*  and  TonolL,* 
Wyss,®  Ziemssen,®  and  Sappey,^  have  recordwl  the  ofx-urrence 
of  small  cystie  tumours  in  the  same  situation.  I have  myself  met 
vith  three  examples  of  non-malignaiit  growth  in  the  gullet 


1 “ Virchow’s  Archiv.”  1868,  Bd.  xliii.  p.  137. 

2 “Glasgow  Med.  Joum.”  Feb.  1872. 

s “Trans.  Path.  Soc."  London,  1875,  vol.  xxri.  p.  94. 

4 “Gazetta  Sledica  Ital.  Lombard.”  1880,  Serie  riii.  t.  ii.  No.  49,  p.  479. 
B “ Virchow’s  Archiv.”  1870,  Bd.  li.  p.  144. 

0 “ Cyclopasdia  of  Pract.  Med.”  vol.  viii.  p.  161. 

7 “ Traits  d’Anatomie  Descriptive.”  Paris,  1879,  3me  ed.  t.  ir.  p.  155. 


Etiology . — Tliese  groivths  are  very  rare,  and  probal-ly 
originate  in  most  instances  in  chronic  inflammation.  As  far 
as  the  recorded  cases  go,  it  would  appear  that  oe.«ophageal 
polypi  are  more  common  amongst  men  than  amongst  women. 
In  I)e  Graefs  case  the  patient  had  been  a free  drinker,  and 
had  frequently  suffered  from  inflammation  of  the  throat  and 
tonsils,  but  none  of  the  others  shoiv  a similar  history.  As 
regards  myomata,  it  ivas  to  be  expected,  a priori,  that  they 
would  lie  occasionally  met  with  in  a muscular  canal  like  the 
oesophagus. 

Symptoim. — The  most  frequent  symptom  is  slowly  increas- 
ing dy.sjihagia.  The  disease,  however,  may  exist  for  many 
years,  as  in  Kokitansky’s  case,  even  when  the  growth  is 
very  large,  ivithout  interfering  with  deglutition,  until  an  ad- 
vanced period  of  its  development.  Sometimes  no  symptom 
whatever  has  been  observed,  and  the  tumour  has  only  Iwn 
discovered  after  deatli.^  In  other  ca.ses  the  dysphagia  has 
been  atti’ibuted  to  cancer.-  These  growths  are  often  pedun- 
culated, and  the  stalk  may  be  so  long  that,  as  in  l>allass 
patient,  the.  ]ioly])us,  in  retching,  may  be  jn'ojected  into  the 
mouth.  Sometimes  it  may  be  seen  ■with  the  laryngoscope, 
at  tlie  lower  part  of  the  pharynx  ; and  in  one  insUance. 
hereafter  re^iorted,  I was  able,  by  means  of  the  oe.so]>hagi>- 
scope,  to  obtain  a view  of  a growth  situateil  alxnit  one 
inch  below  the  cricoid  cartilage.  A Ixnigie  can  occa.sionally 
be  ]ia.ssed  ami  withdrawn  without  ditticidty,  although  the 
o]iei’ation  may  cause  severe  jiain,  ns  in  Coat-s's  case.  < >n  the 
other  hand,  in  some  instance.s,  an  obstruction  may  be  per- 
ceived'in  using  the  instrument,  or  it  may  be  inqio.ssible  to 
jia.ss  it  at  all.  In  Tonoli's  ca.se  a movable  tumour  could  be 
distinctly  felt  with  the  bougie.  Sometimes  the  tumour  has 
been  known  to  give  rise  to  dysjtnoea  and  indistinctness  of 
utterance,'*  and  in  one  instance  great  jiain  was  ex])erienced : 
Imt  in  Ibis  ca.se  (Goats’.s)  the  prc'ssure  of  the  growth  had 
’ Si'bniicdi'i' ; F.'igge.  ^ Co,at.s.  Dalla.®. 
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incluceil  extensive  ulceration  of  the  oesophageal  walls,  and 
the  pain  was  prohahly  due  to  this  condition.  Middeldor])fs 
patient  complained  of  severe  pain  in  the  fauces  and  in  the 
hack. 

In  one  case  (Yater’s)  the  gi’owth  separated  sj)ontaneously, 
and  M’as  ejected  hy  the  mouth  ; hut  even  in  this  instance,  as 
already  remarked,  the  patient  died  from  inanition,  apparently 
owing  to  the  chronic  inflammation  which  had  been  set  up  hy 
the  gi’owth. 

Patholoijy. — The  most  common  kinds  of  non-malignant 
gi’owths  met  with  in  the  (esophagus  are  those  of  a simjile 
warty  or  ijajnllary  structure.  “ They  are  sometimes  single, 
at  other  times  in  large  numhers,  scattered  over  the  whole 
length  of  the  tube.”  ^ Mmall  ryds,  containing  a clear  colour- 
less viscid  fluid,  are  occasionally  found ; ^ they  prohahly 
originate  from  obstructive  distension  of  the  mucous  follicles. 
Wy.ss  ^ has  described  a case  in  which  a cyst  was  situated 
on  the  posterior  wall  of  the  (esophagus  one  and  a half 
centimetres  from  the  cardia.  It  was  of  the  size  of  an  ap])le, 
and  was  filled  with  licpiid,  which  was  found,  on  microscopic 
examination,  to  contain  globules  of  free  mucus  and  ciliated 
epithelium.  8apj)ey  states  that  he  has  on  several  occasions 
seen  cysts  in  the  gullet,  and  he  describes  one  case  in  which 
there  were  about  twenty  small  cysts,  varying  from  ten  t(j 
twelve  millimetres  in  length.  Fihrniiiata  are  also  met  with, 
and  often  attain  a much  larger  size  than  the  gi’owths  already 
described.  They  are  usmdly  single,  hut  occasionally  multiple. 
In  Schneider’s  ca.se,  as  alnnvdy  remarked,  three  ])olypi  wcu’c 
found  after  death.  The.se  tumoui’s  vary  in  size  frcnu  a currant 
to  a hazel  nut,  hut  sometimes  attain  much  larger  proportions. 
In  Rokitan.sky’s  case  the  poly])US  measured  seven  and  a half 
inches  in  length,  and  its  hroade.st  part  was  two  and  a half 
inches  in  thicknes.s.  The  mucous  memlu'ane  covering  tin* 
growth  is  generally  smotjth,  hut  .sometimes  it  is  rough,  and 
covered  with  papillae.  In  Haillie’s  ca.se  the  surface  of  the 
growth  was  considerably  idcerated.  In  the  well-known 
in.stance  reported  hy  ]\lidd(ddor])f  the  exact  origin  <if  the 
growth  was  not  ascertained.  It  may  have  grown  from  one 
of  the  ary-epiglottic  folds  or  from  the  posterior  ]>art  of  the 
cricoid  cartilage,  or  from  the  upper  ]>art  of  the  (esophagus. 

* “ Zic.in.ssturH  Cyclopa-ilia,”  vol.  viii.  j).  ICS. 

- Ibid.  Al.so  Kagge  : Lor.  cit. 

Loc.  cit. 

Op.  cit.  t.  iv.  p.  1 :>:j.  Foot-note. 
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On  making  the  patient  vomit,  a large  puqjle  IxkIv,  which  at 
hrst  appeared  to  lie  the  tongue,  was  thrown  forwanls  against 
the  teeth.  The  tumour,  which  was  ligature<l,  and  then 
removed,  was  three  inches  long,  and  half  an  incli  wide  ; it 
was  smooth  and  glistening,  somewhat  uneven  and  warty  at 
the  lower  part,  and  superficially  ulcerated.  It  had  a covering 
of  pavement  epithelium,  beneath  which  were  conical  papilla?, 
and  under  these  again  was  emlrryonic  connective  tis.sue.  In 
Tonoli’s  case  the  growth  was  oblong  in  sha{X?,  and  was 
attached  by  a short  stalk  to  the  left  side  of  the  gullet  at  the 
lower  part  of  its  middle  third. 

AVeigert  ^ has  reported  a case  of  adenoma  polyposum  alwut 
the  size  of  a hazel  nut,  which  grew  from  the  anterior  wall  of 
the  lower  third  of  the  oesophagus.  It  containeil  numerous 
hoUow  spaces,  lined  with  cylindrical  epithelium,  and  sur- 
rounded by  a stroma  of  connective  tissue.  Zenker  and 
Ziemssen,^  in  commenting  on  this  case,  remark  that  it 
])rol3ably  originated  in  the  mucous  follicles. 

Lipomata  are  stated  by  Laboulbeue^  to  ije  occasionally 
found  in  the  oesophagus,  but  he  does  not  refer  to  any  actu.rl 
cases. 

As  already  stated,  examples  of  myomata  have  l)een 
recorded  Ity  Eberth,  Arrowsmith,  Coats,  and  Hilton  Fag^re. 
In  the  last-mentioned  case  the  patient,  who  rvas  under  the 
care  of  JMr.  Bryant,  died  from  the  effects  of  an  injury-  to  the 
knee-joint,  ami  there  was  no  mention  of  dysphagia  in  the 
clinical  hist(3ry.  The  tumour  grew  from  the  anterior  wall  of 
the  oesophagus  just  below  the  level  of  the  bifurcation 
of  the  trachea.  It  was  about  two  inches  in  length,  one  and 
a (piarter  in  width,  and  one  inch  in  thickness.  In  Coats’s 
case  the  patient  was  a man,  aged  sixty-one,  and  the  gniwth 
was  elongateil  and  irregularly  oval  in  sha])c.  It  was  attached 
to  the  posterior  wall  of  the  a'sejilurgus  six  inches  and  three- 
(juarters  below  the  level  of  the  glottis  by  a thin  fibrous 
jiedicle,  one  inch  and  three-quartei's  long,  which  was  inserted 
into  the  body  of  the  tumour  two  inches  below  its  u]iix?r  eiul. 
The  ))olyi)US  measured  four  inches  and  three-<]uarters  fnuu 
above  down,  two  from  side  to  side,  one  to  one  and  a quarter 
from  before  backwards.  The  !«urface  was  irregularly  lobu- 
lated,  generally  givyish  in  colour,  but  of  dark  brown  tint  at 
the  uitper  i)art.  The  body  of  the  tumour  was  horizontally 

' “ Virchow'.s  Arcliiv."  1876,  Bit.  Ixvii.  pp.  516,  517. 

- “ Cyclojia'din,”  vol.  viii.  p.  169. 

“ Nouv.  filem.  d’Anat.  rathol.”  Paris,  1879,  p.  91. 
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constricted,  the  uiiper  })art  being  larger  than  the  lower. 
Portions  of  the  surface  had  an  appearance  of  sloughing.  ( )n 
section  the  growtli  was  tough,  hut  not  very  (lense.  The 
(esophagus  was  dilated  near  tlie  seat  of  implantation  of  the 
polypus,  and  its  surface  was  of  a slaty  colour,  and  ulcerated 
in  several  parts,  two  of  the  ulcers  having  eaten  through  the 
mucous  coat,  and  one  through  the  entire  thickness  of  the 
gidlet-wall. 

Diagnosis. — There  is  considerable  difficidty  in  diagnosing 
these  tumours,  for  as  has  been  observed,  they  sometimes  give 
rise  to  no  symi)toms  at  all,  whilst  in  other  instances  they 
produce  almost  the  same  symptoms  as  malignant  growths. 
As  compared,  however,  with  cancer,  the  dysphagia,  as  a rule, 
progresses  much  more  slowly,  and  it  may  he  years  before  it 
gives  rise  to  serious  inanition.  When  the  grov-th  has.  a long 
pedicle  it  may  he  occasionally  protruded  into  the  mouth, 
and  in  other  cases  it  may  be  seen  with  the  laryngeal 
miiTor  or  with  the  oesophagoscope.  Careful  examination  of 
the  neck  and  chest  will  eliminate  cervical  and  mediastinal 
tumours. 

Pi-o(/7iosis. — The  prospects  of  the  patient  must  de])end  on 
the  .situation  of  the  growth,  on  its  size,  and  on  the  rapidity 
of  its  increase.  8mall  warty  growths  need  give  rise  to  no 
anxiety,  but  if  the  polypus  he  large  it  must  he  looked  U])ou 
as  a serious  disease,  which  at  any  moment  may  so  much 
interfere  with  deglutition  as  to  bring  the  patient’s  life  into 
immediate  danger. 

Treatment. — A\Tien  the  tumour  is  i)rojected  into  the 
mouth  it  may  he  ligatured  and  cut  oh'.  This  course,  as 
already  mentioned,  was  pursued  by  Middeldorpf,  whilst  in 
the  earlier  case  of  Dallas  a ligature  was  applied,  the  polypus 
was  again  swallowed,  and  allowed  to  come  aAvay  'per  aniiw. 
In  this  instance,  owing  to  the  dyspiima  that  was  produced 
when  the  poly])us  was  vomited  into  the  mouth,  it  was  neces- 
sary to  jterform  tracheotomy  as  a preliminary  measure. 
Wiien  a ligature  luis  been  ap])lied  it  is  highly  de,siral)le 
tliat  the  ])atient  should  remain  under  close  observation,  as 
in  one  case  in  which  separation  occuiTcd  during  .slec}),  the 
gi-owth  became  im])acted  in  the  jiharynx  and  (lause.d  fatal 
apntea.^  In  two  cases  that  came  under  my  own  care,  some 
years  ago,  in  which  1 had  not  diagnosed  the  growth,  polyi'i 
were  removed  with  the  ])arasol-prohang,  which  was  used 
because  the  patients  were  under  tin;  im])ression  that  they  had 
* Dubois : Loc.  cit. 


104 


DISEASES  OF  THE  THKOAT  AND  NOSE. 


foreign  bodies  iTi  their  tliroats.  In  a more  recent  instance  I 
was  fortunately  able,  by  means  of  an  oisophagosco]>f;,  to 
diagnose  a small  jiolypus  situated  about  one  inch  below  tlie 
upper  orifice  of  the  oesophagus,  and  to  rfunove  it  with  forceps. 

Should  a gi’owth,  which  cannot  bfi  removed  viaa 

nahirales,  occupy  the  upper  part  of  the  gullet,  rfN.-ourse 
should  be  had  to  oesophagotomy,  whilst  if  the  tumour  Ije  in 
the  lower  jiart  of  the  tube,  gastrostomy  oilers  a prosftect  of 
permanent  relief. 

CASES  OF  NON-MALIGNAXT  GROWTH  IX  THE  GULLET. 

Case  1. — Jlrs.  M.,  aged  tliirty-seven,  wa-s  sent  to  me  bv  Mr. 
Symonds,  of  Oxford,  in  March,  1874.  She  had  felt  some  dilliculn'  in 
swallowug  for  eleven  months  ; but  during  the  eight  weeks  jirevious 
to  her  coming  under  my  observation,  the  dysphagia  had  become  inten- 
sified to  such  a degiee  that  she  could  take  only  liquid  nourishment. 
The  patient  stated  that  she  had  lost  flesh,  and  she  was  afflicted  with 
a trouldesome  cough.  Laryugoscopic  examination  showed  that  her 
laryn.x  was  healthy,  and  no  sign  of  disease  could  be  found  in  the  lungs. 
From  the  fact  that  she  had  first  noticed  a difficulty  in  swallowing 
whilst  eating  hashed  pheasant,  JIrs.  !M.  was  under  the  impression 
that  a bone  had  stuck  in  her  throat.  A bougie  (Xo.  10  EnglLsh  mea- 
sure) was  passed  with  some  trouble,  a hitch  having  been  felt  in  the 
upper  third  of  the  gullet.  Two  days  later  I introtluced  a parasol- 
probang,  and  on  withdrawing  it  with  a little  difficulty,  a round 
smooth  growth  of  about  the  size  of  a marble,  with  a petlicle  half  an 
inch  in  length  was  brought  up  until  the  instrument.  The  jiatient 
spat  up  two  or  three  drachms  of  blood,  and  next  day  was  unable  to 
swallow  even  liquids.  On  the  second  day,  however,  the  dysphagia 
had  abated,  and  liy  the  end  of  a week  it  had  quite  jiassed  oil'.  I saw 
this  lady  again  in  187.n,  and  she  had  experienced  no  further  difficulty 
in  deglutition.  On  microscopic  examination  the  growth  proveil  to  be 
of  true  filu'Ous  structure,  the  fibrilhe  being  arranged  concentrically 
round  a white  nuclear  portion,  and  the  whole  being  covered  with 
squamous  ejiithelium. 

Case  2. — The  Rev.  1'.  E.,  aged  forty-seven,  con.sulted  me  in  .lune, 
1875,  on  account  of  difficulty  of  swallowing.  This  symptom  was 
first  noticed  two  years  and  a half  previously,  after  eating  .some  fish, 
and  the  patient  attributed  the  trouble  to  the  lodgment  of  a bone. 
The  difficulty  in  swallowing  had  increased  by  slow  but  not  regular 
degrees.  At  first  it  was  slight,  and  only  came  on  oeea.sionally, 
whilst  at  other  times  the  food  went  down  jierfectlv  well.  During 
the  first  six  months  of  1874  the  dysphagia  jsusseil  oil’,  but  in  the 
beginning  of  .hdy  of  that  year  it  suddenly  returned,  and  since  then 
there  had  always  been  some  trouble.  The  i>j\tient  -stated  that  he 
had  con.sulted  several  jnaetitioners.  and  on  two  oeea-sions  attempts 
had  been  made  to  nass  a bougie,  but  he  was  under  the  iinjtression 
that  the  instrumetit  had  been  stopj)ed  in  the  upper  part  of  the  throat. 
'I’heso  measures  had  not  given  him  any  relief.  At  the  ]iatient’s 
urgent  solicitation,  rather  thati  with  the  idea  of  meeting  with  anv 
foreign  body,  I jiiussed  a ]>arasol-bouKic.  Though  it  went  <lown 
easily,  1 had  some  difficulty  in  pulling  it  up,  and  was  about 
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to  release  the  web  of  the  bougie,  when  the  obsfruction  siuhlenly 
yiehleil,  ami  on  withdrawing  the  instrument  a small  pedunculated 
tumour,  about  the  size  of  a bantam’s  egg,  fell  from  the  patient’s 
mouth.  He  subsei[uently  brought  up  about  a teaeupful  of  blood. 
I forbad  the  patient  taking  any  solid  food,  but  this  injunction  was 
scarcely  necessary,  as  for  several  days  he  experienced  considerable 
pain  even  in  swallowing  liquids.  There  was  no  return  of  the  bleeding. 
The  patient  ultimately  made  a good  recovery,  and  I heard  in  January, 
1878,  that  he  was  perfectly  well.  The  tumour  was  of  somewhat  oval 
shape,  though  one  side  was  very  much  flattened,  and  the  suiface 
ulcerated.  On  microscopical  examination  made  by  Dr.  Stephen 
Mackenzie,  it  was  found  to  be  of  fibrous  structure,  but  covereil, 
except  at  the  ulcerated  point,  by  p)avement  epithelium. 

Cane  3. — iliss  P. , aged  twenty-seven,  consulted  me  in  August,  1880, 
on  account  of  ditficidty  of  swallowing,  which  had  existed  more  or 
less  for  six  or  seven  years.  Examination  with  the  oesophagoscope 
revealed  an  oval,  semi-transparent  polypus,  situated  on  the  right  of 
the  gullet,  one  inch  below  the  cricoid  cartilage.  On  August  28,  in 
the  presence  of  !Mr.  C.  L.  Taylor,  1 removed  a growth  about  the  size 
of  a white  currant.  The  patient  felt  some  slight  pain  for  twenty- 
four  hours  after  the  operation  ; but  at  the  end  of  a week  she  was  alilc 
to  swallow  perfectly,  and  has  not  since  had  any  recurrence  of  the 
.symptoms.  The  following  is  the  report  of  Dr.  Stephen  Mackenzie 
on  the  specimen  : — “ The  surface  of  the  growth  is  covered  with  scpia- 
mous  cp)itheliuin,  beneath  which  is  a very  lax  cedematous  and  highly 
vascular  ma.ss  with  numerous  lymphoid  cells  (leucocytes)  infiltrated 
into  the  tissue.  It  apjwars,  in  fact,  to  be  a polypus  arising  from 
chronic  inflammation  of  the  tesophageal  mucous  membrane.” 
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Latin  Ur/. -—Syphilis  oesophiioi. 

Fnairh  E(j.  Sypliilis  de  roeso}ihiioe. 

tirrman  Kq.  — Syphili.s  iler  Speiserohro. 

Italian  Kq.  Sifilide  del  esofago. 

T Iefimtiox. — (Janditntionat  >nj]ihUu  manifedinq  itxdj 
irithin  the  (inllet  hy  the  ntaail  neamifary  or  tertianj  ledons, 
or  wore  rarelij  omirrinq  in  the  romienital  form,  raiwhaj 
iliirphaijia  awl  oeeadonalUj  leaitmij  to  death  by  'warawnnr. 

HiMory. — Severinus,’  who  lived  in  the  latter  part  of  the  sixteenth 
and  the  first  half  of  the  seventeenth  centuries,  a[)pears  to  have  been 
the  first  winter  who  called  attention  to  this  disease,  and  his  con- 
temjiorary,  Khodiiis,^  recorded  the  case  of  a patient  sulfeiing  from 
syphilis,  in  whom  a growth  was  found  originating  from  cicatricial 
thickening  at  the  lower  end  of  the  <c,s(qihagus.  ituysch,'*  who 
Houri.sheil  somewhat  later,  gave  an  account  ol'  a case  trwitud  by  him- 
self ami  Hoerhaave,  in  which  very  severe  dysphagia,  due  ap]iarently 
to  .some  olistruction  at  the  level  of  the  fifth  or  sixth  dorsal  vertebra, 

’ (pioted  by  Lieutaud  ; “ Hist.  Anat.  .Meil."  I’arisiis,  17(j7,  t.  ii.  Iil>.  iv.  obs.  lO.'i. 

- “ Obs.  Anat.  Med.  " I’atavii,  10.’i7,  Gent.  ii.  obs.  40. 

4 ‘‘ Advere.  Anat.  Med.-Gliir.”  Ainstelodaini,  1717.  Ueead.  i.  oli.s.  x.  |>.  Zl,  et  seq. 
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yielded  to  a sliffi-t  course  of  mercurial  baths.*  In  1820  Palletta- 
described  an  examjile  of  dysphagia  occurring  in  a jiatient  who  had 
previously  suffered  from  syphilis  ; the  difficulty  of  swallowing  came 
on  on  two  occasions,  and  each  time  readily  yieldwi  to  mercurial  treat- 
ment. The  first  mention  of  congenital  syphilis  in  the  <f«ophagus 
was  made  by  Billard,®  who  found  ulceis  which  he  considered  to  l^e  of 
specific  character,  in  the  gullet  of  a girl  six  days  old.  In  recent  years 
a few  additional  e.xaniples  of  oesophageal  syphilis  have  been  observed. 
In  1860,  West,^  of  Birmingham,  published  two  cases  which  settled 
the  (question  as  to  the  occuiTence  of  syphilis  in  the  cesophagus.  He 
also  quoted  three  other  supposed  examples  of  the  same  disease, 
two  from  Carmichael,  and  one  from  Turner.  From  a careful  perusal 
of  the  notes,  however,  it  appears  that  in  all  the.se  instances  the  disease 
was  situated  in  the  plmryivx.  "W est  ® soon  aftenvards  related  a third 
example  occurring  tvithin  his  own  experience,  in  which  a woman, 
suffering  from  rupia  and  ulceration  on  the  face  and  legs,  died  from 
marasmus,  consequent  on  inability  to  swallow.  Follin  ® refers  to  two 
cases  which  had  come  under  his  notice.  In  one  there  was  palmar 
psoriasis  and  dysphagia  ; the  latter  symptom  disappeared  wthout  in- 
strumental treatment  In  the  other  the  lesion  was  probably  more 
severe,  and  only  a partial  cure  was  effected.  Virchow"  states  that  he 
has  in  his  possession  two  specimens  illustrating  the  disease.  In  one 
of  them  he  describes  a softened  gumma  closely  connected  with  a con- 
tracting cicatri.x  in  the  cesophagus.  In  the  other  case  the  prejaration 
shows  a flat  ulcer  with  a “fatty  indurated  base.”  Wilks  aud  Moxon* 
affirm  that  they  have  seen  in  a syphilitic  subject  two  yellowish  gum- 
matous patches  in  the  cesophagus,  aud  in  another  instance  they 
describe  the  gullet  as  having  been  penetrated  by  a large  soft  syphilitic 
deposit  originally  outside  it.  The  same  authors  also  allude  to  a 
specimen  showing  a contracted  cicatrix  in  the  cesophagus,  which  they 
consider  to  be  probably  clue  to  syphilitic  lesion.  Knott  “ has  added  two 
cases.  One  of  them — a specimen  of  ulceration  of  the  a-sophagus — 
was  brought  before  the  Pathological  Society  of  Dublin  in  1839  by 
Cusack.  In  another  case  that  had  come  under  Knott's  owm  notice, 
severe  cesophageal  dysphagia  occurred  in  a jeatient  suffering  from 
tertiary  syphilis  who  ([uickly  recovered  the  power  of  swaflotving 
under  the  use  of  iodide  of  potassium.  In  1868  Steffen  *“  reconled 
two  eases  of  ulcers  of  the  msojihagus  found  in  children  suffering  from 
congenital  syphilis.  In  1870  a case  wjus  published  by  Maury,**  of 
Philadelphia,  in  which  .syjdiilitic  stenosis  of  the  gullet  rendered 
gastrostomy  necessary.  In  1873  Podrazki  *'-  descril>ed  a case  in  which 

I Haller  has  been  quoted  (Follin,  “ Rc'tnlcissenients  de  I’tEsophape.”  Paris. 
1853,  p.  30)  as  describing  a case  of  syphilitic  stricture  of  the  gullet  which  was 
cured  by  the  use  of  mercurial  jtills.  On  reference  to  the  original  report,  however, 
(“  Opuscula  PathologicB,”  ohs.  Ixxviii.  in  Halier’s  “ Opuscula  Minora,"  Lausannae, 
1768,  t.  iii.  pp.  380,  381),  I c.au  find  no  c\idencc  whatever,  either  that  the  disease 
was  venereal  or  that  Haller  considered  it  to  be  so. 

- “ Exercit.  Pathol."  Mediolani.  1820,  p.  226,  et  seq. 

3 “ Traitc  des  .Maladies  des  Eufants  nouveau-mis."  Paris,  ISSS,  p.  807. 

•1  “ Dublin  Quarterly  .Touni.  of  Med.  .Science."  Feb.  I860,  Xo.  57,  p.  86,  et  seq. 

B Ibid.  Aug,  1860,  vol.  xxx.  p.  20.  et  seq. 

•I  “TraiW  Eldm.  de  Pathologie  extenie."  Paris.  1861,  t.  i.  p.  606. 

7 “ Die  Krankhaften  Oeschwiilste."  Berlin,  1864-65,  Bd.  ii.  p.  415. 

8 “ Pathological  Anatomy.”  I.s>udon,  1875,  2nd  ed.  pp.  365,  366. 

H “ Pathology  of  the  (Esophagus."  Dublin,  1878,  p.  161. 

ic  “ .lahrb.  fUr  Kinderheilk."  vol.  ii.  p.  144. 

II  “ Amer.  .iouni.  Med.  ,Sci."  April,  1870,  p.  3.56. 

12  “ Wien.  .Med.  Wochcuschr."  1873,  Xos.  33,  35,  36. 
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;i  man  who  had  sutl'eved  from  severe  tertiary  syi)liilis  experienced 
difficulty  in  swallowing  during  more  than  two  years  ; gradual  dila- 
tation was  tried  without  success,  but  great  benefit  was  allbrded  by 
mercurial  inunction.  After  death  a cancerous  stricture  was  found, 
but  from  the  long  duration  of  the  symptoms,  and  the  temporary  good 
effect  of  the  anti-syphilitic  remedy,  it  is  probable  that  the  affection 
was  venereal  at  least  in  the  earlier  part  of  its  course.  In  1874^  I 
recorded  a case  of  probable  syphilitic  ulceration  of  the  cesophagus 
which  had  caused  dj'sphagia  on  jirevious  occasions,  and  which  was  re- 
lieved by  iodide  of  potassium.  In  the  following  year  an  example  of 
(esophageal  syphilis  was  related  by  Godou.^  The  patient,  a man  aged 
twenty-four,  recovered  rapidly  under  the  use  of  iodide  of  potassium 
and  ice.  In  1876  Reimer®  published  a case  of  congenital  syphilis 
occurring  in  a boy  of  twelve ; besides  many  other  lesions,  there 
was  a sinus  opening  on  the  surface  of  the  neck  and  leading  into 
the  cesophagus.  The  tissues  of  the  gullet  for  some  ivay  round 
the  ulcer  were  diseased.  In  1877  Bryant  ■*  related  an  instance  of 
(esophageal  stenosis  occurring  in  a tubercular  subject,  which  lie  con- 
•siders  to  have  been  due  to  sj'philitic  ulceration.  The  dysphagia  was 
so  severe  that  gastrostomy  was  judged  necessary.  In  the  same  year 
Luton®  gave  a brief  account  of  a case  in  which  a man  aged  forty, 
.suffering  from  syphilitic  disease  of  the  gullet  which  had  resi.sted 
treatment  by  mechanical  dilatation,  was  speedily  and  permanently 
cured  by  iodide  of  ])otassiiim.  A case  has  been  reported  by  Billroth  ® 
in  which  serious  difficulty  of  swallowing  was  caused  by  syphilitic 
deposit  behind  the  cricoid  cartilage.  The  patient,  a man  aged  tifty- 
tive,  had  condyloniata  in  the  mouth  and  on  the  tongue.  The  dys- 
phagia yielded  promptly  and  permanently  to  anti-venereal  remedies 
combined  with  mechanical  dilatation. 

1 “Lancet,”  May  30,  lfs74. 

- “ Aichives  of  Oennatology.”  1875,  vol.  i.  p.  276. 

3 “.Jahrb.  f.  KinJerheilk.”  vol.  x.  p.  98.  i “ Lancet.”  1877,  vol.  ii.  p.  9. 

5 “ Xouv.  Diet,  de  Mdd.”  Paris,  1877,  t.  xxiv.  pp.  403,  404. 

6 “Clinical  Sui-sseiy."  ,Syd.  Soc.  Transl.  London,  1881,  p.  128. 

Etiology. — AVlieii  the  .sy.sterii  has  become  infected  witli 
the  venereal  poi.son,  local  manifestations  may  take  jilace  in 
any  part  of  the  body.  Tlie  cesophagus,  however,  shows 
comparatively  little  proclivity  to  syphilitic  affectioms,  and  is 
probably  attacked  only  when  j)revious  di.sease  or  injury  has 
produced  a locus  mmoris  rcsislcntite  at  some  jioint  in  the 
canal.  Hereditary  syphilis  probably  .shows  itself  Imt  seldom 
in  the  gullet  ; indec(I,  I know  of  no  ca.ses  but  those  of 
Hillard,  Steffen,  and  Keimer,  above  referred  to,  in  which  this 
form  of  the  affection  has  been  actually  observed.  ^ 

Symptoms. — The  chief  of  these  is  dysphagia,  which,  in  its 

* It  was  formerly  believed  that  congenital  sy])hilis  of  the  larynx 
was  extremely  rare,  but  the  recent  researches  of  Dr.  .John  Mackenzie, 
of  Baltimore  (“  Ariier.  Journ.  .Meal.  Sci.”  October,  1880),  have  ])roved 
this  condition  to  be  of  more  frcajuent  occurrence  than  was  lueviously 
supposed,  and  if  the  gidlet  could  be  thoroughly  examim^d  during 
life  in  jiatients  suffering  from  congenital  .syphilis,  this  canal  alsp 
wouhl  probably  be  found  to  be  affected  much  more  oltcn  than  is 
generally  suspected. 
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mode  of  development,  "reatly  resembles  that  due  to  swallow- 
ing an  irritant  or  mild  corrosive  poison.  Thus,  difficulty  of 
deglutition  occurs  at  the  time  the  ulcer  forms,  disapjK:;ars  as  it 
heals,  and  recurs  when  the  cicatricial  tissue  laimns  to  shrink. 


Patholofi!/. — The  morbid 


Fic.  M. 


SVPIIIUTIC  ClCATlUCI'.S  IN 
THE  d^SiiPUAers. 

(Seen  fiio.m  hehind.) 
a ami  a',  anterior  wall  of  jiullet  ; 
b,  sides  of  tlie  iruliet  llirown  out- 
wards ; c,  situation  of  trausvei'so 
ridjres  of  cioatricial  tissue  (aliovo 
and  liclow  tlieiu  vertical  ridires  are 
seeip ; d,  posterior  surface  of  crie<ud 
cartilage  (lictwccu  d ami  a a por- 
tion of  tlic  posterior  wall  of  llie 
trachea  is  visilde) ; r.  left,  and/, 
riKlit  Imuicliiis  ; a,  edi?c  of  trachea. 

’ Ucrkolev  Hill:  “Syphilis 

1808,  p.  127. 


chitnges  clo.sely  re.s<tmble  tlios<; 
met  with  in  the  pharvn.x  and 
laryn.N — that  is  to  .say,  simple 
ulceration  of  the  mucous  mem- 
brane may  take  place  : or  gum- 
mata  may  lie  formed  in  tlie 
sulnnucous  ti.s.sue,  which  slowly 
break  down,  ulcerate,  and  give 
rise  to  rigid  contracting  cica- 
trices.i  In  myfirst  ca.se  therewas 
a single  rai.sed  cicatricial  band 
just  lielow  the  cricoid  cartilage. 
It  was  nearly  half  an  inch  in 
width,  and  ran  round  the  tulie 
for  three-fourths  of  its  circum- 
ference, retlucing  the  canal  to 
the  size  of  a Xo.  3 oesophageal 
bougie  (old  English  scale).  In 
mj'  second  case  (Fig.  14)  slightly 
raised  transverse  ridges  occupied 
the  anterior  wall  of  the  gullet 
one  inch  and  a lialf  below  tlie 
cricoid  cartilage,  the  u]i]»er  and 
lower  bands  giving  off  short 
vertical  spin’s.  There  was  very 
little  thickening  of  the  walls  of 
the  gullet  except  immediately 
beneath  the  cicatricial  bands. 
In  one  of  We.st's  casi’s  the 
a’sojdiagus  was  con.stricted  four 
inches  below  its  njtper  orifice 
for  about  two  inches  and  a half, 
and  the  narrowed  jiortion,  owing 
to  thickening  of  the  mucous 
membrane,  and  fibrous  de- 
])osits  in  the  form  of  bands  and 
ridges,  ])re.seuted  very  much  the 
ajipearauce  of  an  old  .stricture 

and  Local  Contagious  Disorders.” 
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of  the  urothrii.  In  another  case  rei)orteil  bj’  West  the 
(esophagus  presented  reddish  livid  erosions  for  aiiont  two 
inches  above  the  cardiac  orifice,  and  there  was  a consider- 
able amount  of  fibi’ons  deposit  in  the  submucous  tissue. 
Lalioulbt“nei  found  in  tlie  gullet  of  a man,  aged  thirty,  wlio 
liad  died  of  acute  (Pdema  of  the  larynx  caused  by  an  ulcerated 
giwvth  in  that  situation,  scars  of  old  ulcers  and  interstitial 
deposits  of  a hard  whitish  fibroid  material  which  intiltrated 
the  mucous  membrane.  All  who  saw  it  agreed  that  it  was  of 
gummatous  nature. 

iJiaz/notfia. — The  diagno.sis  of  syphilitic  disease  of  tlie 
gullet  is  extremely  dithcidt,  and  umler  the  most  favourable 
conditions  can  never  amount  to  anything  more  than  con- 
jecture. The  affection  presents  no  pathognomonic  feature, 
and  the  surgeon  can  only  come  to  a probable  conclusion  by 
a consideration  of  all  the  circumstances  of  the  case.  The 
history  of  the  patient  must  always  lie  carefully  investigated. 
Im[uiries  should  be  made  as  to  the  previous  occurrence 
(^)f  skin  eruptions,  loss  of  hair,  miscarriage.s,  nocturnal  pains 
in  the  shin-bone.s,  and  the  various  other  symptoms  in- 
dicative of  constitutional  syi)hilis.  The  skin,  tongue, 
pharynx,  and  larynx  should  be  carefully  examined  to  see 
if  there  are  any  old  scars  or  })atches  of  induration  ; nodes 
should  be  souglit  for  on  the  front  of  the  tibia,  and  the  con- 
dition of  the  .suleoccipital  glands  .should  be  ascertained. 
The  duration  of  dysphagia  for  some  time,  its  apparent 
complete  cure  by  anti-venereal  remedies,  and  its  subsecpient 
recurrence,  are  the  salient  features  of  the  malady. 

It  is  not  to  be  wondered  at,  however,  that  in  a matter 
so  be.set  with  difticulties,  rdjservers  are  often  led  astray. 
It  is  likely  tliat  in  many  instances  syphilis  of  the  gullet  has 
been  mistaken  for  cancer,  and,  on  tlie  other  hand,  erroneous 
conclusions  may  be  arrived  at  even  when  the  history  and 
course  of  the  comidaint  seem  most  clearly  to  indicate  a 
specific  origin.  Thus,  in  a ca.se  of  dys])liagia  which  came 
under  my  own  notice,  1 supposed  tlie  symptom  to  be  one  of 
syjihilitic  lesion  at  tlie  ii]i]ier  jiart  of  the  (esophagus.  This 
was  rendered  more  jirobalile  by  the  fact  that  the  jiatient 
was  suffering  from  a well-marked  venereal  alleidion  of  the 


' “Xouv.  Eh'in.  (I’Aiiat.  Pathol.”  I’ari.s,  1879,  j).  90.  The  same 
writer  ahso  state.s  that  he  liad  met  with  an  exani|ile  of  strictiire  oi  tlie 
"iillet  in  wliieli  a woman  .sutl'ering  from  tertiary  sypliilis  was  eiireil 
l)y  iodide  of  potassium,  and  refers  to  two  sindlar  eases  n dated  to  him 
hy  Fournier. 
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pharynx.  After  death,  liowever,  absolutely  no  trace  of 
disease  could  be  seen  in  the  gidlet,  an«l  the  difficulty  of 
swallowing  was  found  to  have  been  due  to  great  enlarge- 
ment of  the  posterior  ]>art  of  the  cricoid  cartilage. 

Profjnosis. — This  is  very  unfavourable,  for  though  when 
the  lesion  only  amounts  to  su])erficial  ulceration  the  patient 
can  generally  be  relieved  by  treatment,  there  is  a great 
probability  of  permanent  stricture  re.sulting  from  subse<juent 
cicatricial  contraction.  Although  this  may  lie  sometimes 
combated  for  a time  by  the  use  of  bougies,  it  vert’  often 
happens  that  as  soon  as  the  patient  feels  a slight  improve- 
ment in  his  condition  he  will  discontinue  his  attendance,  and 
when  he  again  presents  himself  it  may  be  imjx».«sible  to  pass 
an  instrument.  When  a large  gumma  forms,  or  when  the 
walls  of  the  gullet  become  much  thickened,  the  prosj>ects  of 
the  ])atient  are  still  more  gloomy. 

Treatment. — The  constitutional  remedies  which  are  suitable 
in  other  forms  of  tertiary  syphilis  may  be  emjiloyed  here. 
When  the  presence  of  gummata  or  specific  ulcers  is  suspected, 
iodide  of  potassium,  in  doses  of  ten  grains  three  times  a day. 
will  probably  quickly  relieve  all  the  .symptoms.  Ammonia, 
which  is  so  useful  in  combination  with  this  drag,  should  not 
be  given  in  these  cases,  as  it  is  apt  to  irritate  the  gullet. 
Should  frequent  relapses  take  place,  bichloride  of  mercury 
(one-sixteenth  of  a grain)  twice  or  three  times  a day.  or  the 
cyanide  of  mercury  (one-eighth  of  a grain)  may  l>e  found 
beneficial. 

The  proper  treatment  of  the  actual  constriction  of  the 
oesophagus  will  be  considered  under  “ Cicatricial  Stricture 
of  the  Gullet.” 

The  first  two  of  the  following  cases  were  undoubtedly 
exanqiles  of  syjdiilitic  ilisease  of  the  oesojihagu.s,  atid  the 
last  one  probably  belongs  to  the  .siune  category  : — 

Ca.v,  1. — Sarah  H.,  a married  woman,  aged  forty-one.  ajqdied  at 
the  Throat  Ho.sjiital  in  .tune,  1874.  on  account  of  ditticulty  in 
swallowing.  She  stated  that  she  had  had  three  miscarriages.  Tliere 
was  a large,  riqiial  enqition  over  the  right  .shin-hone.  Careful 
e.xamination  of  the  jtharynx  and  larynx  gave  negative  re.snlts  : hut 
on  attempting  to  exjilore  the  gullet  it  w.as  found  im]>o.s.sible  to  jiass 
the  bougie  beyond  the  u])]>er  orilice  of  the  canal,  even  when  the 
iiatient  was  under  chloroform.  Iodide  of  jiotassium  wa,s  given, 
liijuid  diet  of  highly  nutritious  quality  was  obtained  for  lier,  and 
she  was  directeil  to  wean  an  infant  which  .she  was  .suckling.  In  a 
few  weeks  Sarah  H.  had  so  far  recovered  a.s  to  be  able  to  swallow 
semi-solid  food.  She  thereujion  discontinued  her  attendance.  In 
February,  187.'>,  however,  word  was  brought  to  the  hosjiital  that  she 
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was  (lying.  Mr.  I’oyntz  Wright  saw  her  several  times,  but  in  s])ite 
of  every  etlbrt  to  overcome  the  obstruction,  her  oisophagus  was  found 
impermeable,  and  she  soon  died  from  exhaustion.  After  death  the 
canal,  about  an  inch  below  the  cricoid  cartilag(!,  was  found  so  much 
narrowed  that  a No.  3 bougie  (old  English  scale)  could  witli 
difficulty  be  passed  into  it.  The  contracted  portion  extended  down- 
wards for  less  than  half  an  inch  in  a vertical  direction,  and  consisted 
of  a raised  ridge,  occupying  three-fourths  of  the  circumference  of 
the  tube.  Two  whitish  nodules,  presenting  all  the  appearance  of 
.syphilitic  gummata,  one  about  the  size  of  a tilbert,  and  the  other 
.somewhat  smaller,  were  found  in  the  liver. 

Case  i. — John  W.,  aged  sixty-tive,  came  to  me  at  the  Throat 
Hospital  in  July,  1876,  on  account  of  dysphagia.  He  had  sull'ered 
from  primary  .syphilis  seven  years  previously,  and  his  palate  had 
been  perforated  by  an  ulcer  in  1874.  The  patient  was  much 
emaciated,  and  very  feeble  ; he  had  also  paresis  of  the  left  arm. 
Examination  of  the  jdiarynx  showed  no  .signs  of  the  disease,  and  the 
larynx  was  healthy,  with  the  exception  of  slightly  impaired  mobility 
of  the  left  vocal  cord.  The  jiatient  could  not  swallow  solids  at  all”; 
but  li(|uids  went  down  pretty  easily.  On  auscultation  of  the  gullet 
prolonged  gurgling  noi.ses  were  heard  over  the  sixth  and  seventh 
vertehi-fe,  whilst  below  that  point  the  resojdiageal  sounds  were 
scarcely  audible.  An  attempt  to  jiass  a No.  6 bougie  (old  English 
scale)  altogether  failed,  owing  to  obstruction  just  below  the  cricoid. 
Stricture  was  diagnosed,  and  it  was  thought  that  the  disea.se  might 
be  syphilitic.  No  improvement,  however,  was  produced  by  iodide  of 
potassium  ; the  dysphagia  gradually  got  worse,  and  the  patient  died  in 
January,  1877.  I’ost-mortem  examination  showed  line,  slightly  raised, 
almost  transverse  ridges  on  the  anterior  wall  of  the  gullet  (Fig.  14). 
The  ui>permost  ridge  was  about  an  inch  and  a half  below  the.  lower 
Iiorder  of  the  cricoid  cartilage,  and  from  it  two  spurs  passed  upwards. 
The  lowest  transverse  ridge  also  sent  a prolongation  downwards. 
These  ridges  were  darker  in  colour  than  the  rest  of  the  mucous  mem- 
brane, and  pre.sented  an  uneven  surface.  The  walls  of  the  gullet 
were  very  little  thickened,  except  just  beneath  the  ridges. 

Case  3. — A man,  aged  sixty-one,  came  under  my  care  in  June,  1873. 
He  had  sutfered  since  the  foregoing  February  fiom  dys]>hagia,  which 
had  gi-adually  become  worse,  till,  when  1 .saw  him,  he  could  only  swal- 
low fluids.  He  had  had  venereal  di.sease  eighteen  years  before,  and 
had  on  two  different  occasions  since  then  suffered  from  dilticuity  of 
.swallowing.  One  of  these  attacks  had  occurred  eleven  and  the  other 
lour  years  previously.  There  was  neither  cough  noi'  exj)cctoration, 
and  the  idiarynx  apjteared  healthy,  with  the  exception  of  a slight 
cicatricial  puckering  on  the  right  anterior  jiillar  of  the  fauces.  'Flic 
larynx  was  normal.  On  auscultation  of  the  gullet,  howevei’,  the 
“morsel”  was  found  to  be  arrested  at  a j)oint  op])osite  the  sixth 
dorsal  vertebra,  and  on  exjdoi'ation  with  the  bougie  a tight  stricture 
wa-s  recognized  about  the  junction  of  the  lower  with  the  two  u|>]ier 
thirds  of  the  gidlet.  Iodide  of  ])Otassium  was  given,  and  in  t(ui  days 
the  ](atient  had  recovered  his  ]iower  of  swallowing. 

Although  the  evidence  in  this  case  amounts  to  no  more  than 
probability,  I think  it  may  be  accejibsl  as  a genuine  example  of 
.sy])hilitic  stenosi.s.  The  ju’evious  history  of  the  patient,  and  espe- 
cially his  raj>id  rc(;overy  under  iodide  ol'  pota.ssium,  jioint  (dearly  to 
such  a conclusion. 
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TUBERCULAR  DISEASE  OF  THE  OULI.IIT. 

Tins  affection  is  characterized  hy  tlie  secondarj’  deposit, 
in  the  mucous  membraile  of  the  oesophagus,  of  tubercles, 
^vhich  break  down  in  the  ordinary  way  and  end  in  ulceration. 
It  is  only  in  comparatively  recent  times  that  this  disease  lias 
been  recognized.  The  first  mention  of  it  apjx-ars  to  liave 
been  made  liy  Andral,i  who  speaks  of  finding  tubercles 
beneath  the  oesophageal  mucous  membrane.  Some  years 
later  a case  was  reported, ^ in  which  tubercles  were  found  at 
the  upper  part  of  the  grdlet.  In  1851  Oppolzer^  referred  to 
tubercle  of  the  oesophagus  as  a pathological  curiosity.  An 
instance  of  the  affection  was  recorded  by  AVilligk,^  in  1854, 
and  ten  years  later  Maisomieuve^  related  an  example  of 
stricture  of  the  upper  part  of  the  guUet,  caused  by  tuber- 
cular infiltration.  In  1868  a conclusive  case  was  published 
by  Chvostek,'^  and  a doubtful  one  by  Paulicki.'  Zenker 
and  Ziemssen®  liriefly  allude  to  two  cases  which  “they 
believe  could  be  called  tubercular.”  One  of  these,  how- 
ever, appears  to  have  been  merely  an  example  of  caseous 
jjcri-cesophageal  glands  perforating  the  gtdlet.  The  account 
of  the  other  case  is  so  meagre  that  it  is  imitossilde  to  arrive 
at  any  independent  ojnnion  as  to  its  nature.  In  Ixdh 
instances  the  microscopic  examination  gave  only  negative 
results.  Knott  •’  quotes  a case  which  was  reported  to  the 
Pathological  Society  of  Dtdjlin  by  Professor  R.  AV.  Smith. 
Lahoulljenei®  states  that  he  has  met  with  two  instances  of 
the  disease,  of  which  he  hail  unfortunately  neglected  to  keep 
notes.  The  etiology  of  tlie  disease  is  obscure,  the  well-known 
tendency  of  tubercle  to  become  developed  in  various  organs 
after  its  i^rimary  deposit  in  the  lungs  being  manifested  only 
to  a very  slight  extent  in  the  oesojdiagus.  No  sati.sfactorv 
evidence  of  the  primary  occurrence  of  tubercle  in  this 

' “ Tiveis  d'Auat.  Pathol."  Pari.s,  IS‘29,  t.  ii.  p.  2“4. 

- “ 'Wiirteinhprg  Med.  Corre.sp.  Hiatt.”  1S44,  ltd.  xxiii. 

•’  “AVioi.  Med.  tVoehensehrift.”  1851.  Xos.  2,  5,  and  12. 

■*  “ Piag.  Viertelj.ahi'sehr.”  18.54,  lx.  4. 

“Cliniipie  Chirurgieale.”  Pari.i,  1864,  t.  ii.  p.  410. 

" “(K.sterr.  Zeit.sehr.  fiir  ]>rakt.  lleilk."  1868.  xiv.  17  and  IS. 

■ “ Vireliow's  Arehiv."  1868.  Hd.  xliv.  pp.  .373-37.5. 

**  “ Cj’clopa'din  of  I'raet.  Med.”  vol.  viii.  ]>.  191. 

” “ Pathology  of  the  tKsoph.agus.”  Dnhlin,  1878,  p.  21.5. 

“ Xouv.  Khan.  d'Anat.  Pathol.”  Paris.  1879,  p.  95. 
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situation  has  yet  been  produced,  tliougli  in  the  case  quoted 
by  Knott  the  dysphagia  was  present  some  months  before 
there  was  any  evidence  of  pulmonary  nuschief.  I liave 
myself  never  seen  an  example  of  the  disease.  It  is  probable, 
however,  that  it  is  more  common  than  the  small  number  of 
recorded  cases  would  lead  us  to  suppose,  and  I have  little 
doubt  that  examples  of  it  will  lie  more  frequently  met  with  as 
the  pathology  of  tlie  gullet  comes  to  be  more  closely  studied. 

Irom  the  fe^v  cases  on  record  this  atfection  would  ajjpear 
generally  to  occur  in  middle  life  or  old  age,  and  it  has  not 
hitherto  been  met  with  in  children.  The  only  ttipiqitoms  are 
dysphagia  and  odynphagia,  the  former  being  generally  the 
more  marked.  In  Chvostek’s  case  the  patient,  a man  aged 
fortj^-three,  was  attacked  by  acute  pulmonary  tuberculosis  in 
April,  1865  ; pain  and  difficulty  in  swallowing  came  on  in 
January,  1866,  and  the  patient  died  a week  or  two  later. 
Paulicki’s  patient  began  to  suffer  from  dysphagia  two  months 
after  the  first  signs  of  lung  disease  showed  themselves,  and 
death  was  very  gradual. 

The  patholofiical  changes  vary  greatly  in  different  cases. 
In  that  of  Chvostek  pleurisy,  pulmonary  tubercle,  and  enlarge- 
ment of  the  liver  were  found,  but  there  was  no  intestinal 
ulceration.  The  mucous  membrane  of  the  gullet  was  smooth 
and  tmbroken  at  the  upjier  part,  but  downwards  from  the  level 
of  the  third  dorsal  vertebra  tliere  were  numerous  ulcers  of 
various  shapes  with  sharp-cut  edges.  In  some  instances  the 
ulcers  had  a smooth,  in  others  a villous,  base  of  dark  grey 
colour.  Over  their  surface  were  scattered  whitish-yellow 
nodule.s,  fnmi  some  of  which  a thick  yellowish  purulent 
fluid  could  be  squeezed  out.  The  character  of  the  idcers  in  this 
instance  was  established  microscopically  by  Professor  Engel, 
whilst  in  Paulicki’s  ca.se  the  tubercular  origin  of  the  (esopha- 
geal lesions  was  rendered  jjrobalde  by  the  history  of  the  disease 
although  micro.scopic  examination  failed  to  prove  it.  Hei(‘, 
togetlier  with  signs  of  old  pleurisy,  a sujjpurating  cavity  was 
found  in  the  left,  and  some  caseous  deposits  in  tin;  right  ape.x. 
In  the  gullet,  at  the  level ‘rjf  the  cricoid  cartilage,  then;  was  a 
stricture ; and  on  the  ])osterior  wall  were  two  ulcers,  oms  of 
them  being  half  an  inch  in  length  and  reaching  through  the. 
entire  dej)th  of  tlie  mucous  membrane,  which  was  congested 
for  ,s(jme  distance  round. 

The  (hatjnfmiH  of  this  affection  from  cancer  of  the.  (jeso- 
jJiagus  must  rest  chiefly  on  the  fact  that  the  (lysjiliagia  is 
not  regularly  progressive ; there  is  probably,  too,  in  most 
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cases  abundant  evidence  of  tuliercular  deposit  in  the  luii'fs. 
The  fact  that  malignant  disease  of  tlie  gullet  fx.-casionally 
coexists  with  tubercle  of  tlie  lungs  must  not,  howevi'r,  Isf 
forgotten,  and  hence,  even  when  there  is  undoubted  evidence 
of  pulmonary  phthisis,  it  cannot  be  absolutely  detenninerl 
that  the  oesophageal  disorder  is  of  similar  nature. 

As  the  disease  has  not  hitherto  been  detected  <luring  life, 
nothing  can  be  said  as  regards  proanosia.  The  affection  can 
only  be  treated  symptomatically  ; if  there  be  much  jmin 
in  •swallowing,  hypodermic  injections  of  morphia  shoul<l  Is' 
given. 

O 


DILATATIONS  OF  THE  GULLET. 

(Synonyms:  Diverticula.  Pouches.) 

Latin  Eq. — Dilatationes  oesophagi. 

French  Eq. — Dilatations  de  I’cesophage. 

German  Eq. — Erweiternngen  der  .Speiserohre. 

Itcdian  Eq. — DUatazioni  del  esofago. 

Definition. — Sacndcded  qjrot nmons  from  the  <v.^^jihaq>aJ 
canal,  or  ^miforin  e.rpansion  of  iG  irallr,  'jin'mj  nW'  tv 
dyHqihaqm  and  regurciitation  of  the  ingeda. 

History. — blasius'  described,  under  the  name  of  “ double  .stomach  " 
what,  from  his  own  report,  and  the  rough  drawing  which  accom- 
panies it,  was  undoubtedly  an  instance  of  dilatation  of  the  lower  i«rt 
(jf  the  gullet.  A case  of  cesophageal  pouch  was  refened  to  by  Mor- 
gagni- in  176.T  as  having  been  descriljed  by  Orashuis  long  l>efore. 
and  two  years  later  Ludlow^  reported  his  remarkable  case.  Isolateil  1 
i!xam])les  of  the  affection  have,  since  then,  been  placed  on  record  by  i 
(iianella,'*  Bell, burton,® ’Worthington,"  Mayo,®  and  others.  In  1S40,  i 
Rokitansky®  described  an  instance  in  which  ]>art  of  the  cesophageal  | 
wall  had  been  drawn  outwards  in  the  course  of  cicatrization  of  a • 
diseased  lynijihatic  gland — a class  of  cases  to  which  Zenker  and  | 
Zieni-ssen  subsecjuently  gave  the  name  of  “ traction -diverticula."  In 

t “01)s.  incil.  aunt,  rnrior."  iwre  iv.  ol'S.  ix.  LupUm.  Batav.  1711,  p.  53,  anil 
Tall.  Vi.  fig.  v.,  mill.  p.  113. 

- “ Ue  sell,  et  cans,  morb."  cjiist.  xxviii.  art.  IS.  eii.  seenmi.  r.atavii,  17B5.  t.  ii. 

p.  11. 

3 “ Meil.  Observ.  anil  Iiuiniries.  bj-  a Society  of  Physicians  in  Ixmilon.' 
r.oiulon.  1707,  vol.  iii.  p.  S5,  ct  scq.  I.mllow  s letter  licscribing  the  case  is 
(latcil  Sept,  il,  1704. 

4 Rorsieri : “ Istitnz.  lii  Med.  Prat."  cap.  xxxix.  5 ineexix.  Fii-enzc,  1S87,  t.  ii. 
p.  nos,  foot-note  4.  Pile  case  was  observed  in  17S2. 

5 “ Huiidcal  Obsenations.”  London,  1S17,  vol.  i.  p.  04.  ct  .seq. 

0 “ London  Mod.  and  Phys.  .lonni."  IS'21,  xlvl.  p.  .541.  , 

7 "Med.-Chir.  Trans."  Ixmdon.  1S47.  vol.  xxx.  p.  lOtl,  ct  scq. 

a '•  Outlines  of  Pathology."  lyondon,  ls35,  p.  236. 

!•  “ (Ksterr.  Jahrh."  1840,  lid.  xxi.  p.  219. 
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1S61  Rokitansky^  described  systematically  the  various  kinds  of  dilata- 
tions which  are  found  in  the  ijharync(o-tesophageal  canal.  In  1867 
an  inaugural  dissertation  on  the  subject  of  (esoi)hageal  iiourhes  was 
luihlished  by  Fridherg.-  In  recent  years,  Zenker'*  has  collected  a 
large  amount  of  pathological  material  hearing  esjrecially  on  the 
4uestion  of  traction-diverticula,  and  the  whole  subject  has  been 
treated  with  remarkable  completeness  by  Zenker  and  Ziemssen.'* 

• • “Lehrbuch  d.  pathol.  Anat.”  vol.  iii.  p.  127. 

“ Diss.  de  (csopliagi  diverticiilis."  Giessen. 

3 “ Cyclopajdia  of  Praet.  Med.”  V(d.  viii.  p.  6S. 

J Ibid. 

Jlilittiitions  ditler  so  widelj’  as  rogards  their  mode  id 
origin,  situation,  symjitonis,  course  and  termination,  tliat  in 
dealing  with  tliem  it  will  be  found  more  cimvenient  to  depiirt 
from  the  regular  jilan  adojited  in  this  work,  and  to  describe 
separately  each  form  of  the  disease. 

Si.MPLE  Dilatations. 

The.se  dilatations  may  be  either  jirimary  or  .secondary — 
the  former  occurring  without  any  obvious  cause,  and  the 
latter  being  the  result  of  a stricture  id'  the  ie,soj)hageal 
canal  at  a lower  level. 

PIU  M A UY  I)  1 LAT AT  IONS. 

These  are  cylindrical  or  fusiform  in  shaj)e,  generally  afl'ect- 
ing  the  whole  length  and  circumference  of  the  lesophagus,  and 
usually  attaining  their  maximum  girth  in  the  thoracic  region 
about  the  middle  of  the  gullet.  The  fact  of  the  widest  ex- 
pansion occurring  in  this  situation  is  jirobably  to  be  explained 
by  the  greater  freedom  of  the  tube  at  this  point  from  immediate 
pressure  by  the  neighbouring  jiarts.  In  the  case,  however, 
described  and  figured  by  Blasius,*  the  dilatation  was  just 
above  the  diaphragm,  and  alfected  only  the  lower  three 
inches  of  the  gullet.  Judging  from  the  drawing,  the  dilata- 
tion must  have  been  spheroidal  in  shajie,  measuring  about 
four  and  a half  inches  from  side  to  side. 

This  form  of  dilatation  is  rare,  and  the.  rauttc  of  it  U 
j/rohahhj  ijmi'val.  u-raJau'Kx,  conti/mifa/.  or  aniairnt,  if  thr 
•Kxojiiiaiji-al  trail  in  if  a trhohi  cirniiiifi-ri-nri'.  In  most  of  the 
recorded  examples  the  .symptoms  ap])car  to  have  commenceil 
between  the  ages  of  fifteen  and  twenty,  Imt  it  is  jirubablc 
that  in  many  of  these  cases  the  jiredisposing  local  weakm  ss 
had  e.xisted  since  birth.  One  example  of  feelile  dcveliipmcnt. 

' Op.  cit.  See  al.so  von  Aniinon,  “Die  aiigrlMiri'iicn  cliii'iiry. 
Kianklieiten  <les  .Menschen.”  IJerliii,  18P2,  p.  :!7,  anil  Tab  viii. 

Fig.  1.0. 
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lias  been  observed  by  Zenker, ^ in  which  simple  dilatation  of 
the  gullet  occurred  in  a seven  months’  child  which  die<l  on 
the  seventh  day  after  liirth.  Klebs^  has  rejxirteil  a case 
of  dilatation  which  he  supposed  to  be  due  to  atony  of  the 
walls  of  the  tube.  Spengler^  has  recorded  an  e.xample  in 
which  the  first  symptoms  came  on  after  swallowing  a ver\- 
liot  dumpling  which  was  temporarily  arrested  in  the  gullet. 
Purton'^  has  reported  a case  in  which  the  afi'ection  develof>e<l 
after  a blow  on  the  chest,  and  a similar  instance  Ls  relate<l 
by  Hannay.^  An  example  of  the  disea.se  is  mentioneil  by 
Oppolzer,*'  in  which  the  patient  had  taken  large  quantities 
of  warm  water  to  relieve  gout.  Although  it  is  not  at  all 
impossible  that  in  this  case  mechanical  dilatation  may  have 
been  effected  in  the  manner  described,  it  is  much  more  likely, 
as  Knott  ^ suggests,  that  a gouty  condition  of  the  muscles  of 
tlie  oesophagus  diminished  their  power  of  resistance,  and 
thereby  favoured  dilatation. 

The  most  prominent  synq^tom  exhibited  by  patients 
labouring  nnder  this  affection  is  the  regurgitation  of  food 
some  hours  after  it  has  been  swallowed.  The  matters  thus 
returned  are  alkaline  or  neutral  in  reaction,  and  if  starchy 
food  has  been  taken,  they  have  a sweetish  taste.  They 
present  no  digestive  alteration,  however  long  they  may  have 
been  retained ; thns  in  a case  reported  by  Delle  Chiaje,^ 
coffee  was  thrown  up  four  or  five  days  after  it  had  Iseen 
swalloweil  without  having  undergone  anv  change  whatever. 
There  is  generally  a greatly  increased  secretion  of  saliva, 
wliich  the  patient  has  continnally  to  sjiit  out.  In  Worthing- 
ton’s case  a pint  and  a half  of  fluid  was  frequently  voided 
from  the  mouth  in  the  course  of  twenty-four  hours.  There 
is  usually  also  some  dysphagia. 

The  patient’s  breath  is  in  most  cases  fetid,  owing  to  the  de- 
composition of  the  food  which  remains  in  the  gtdlet.  Some- 
times there  is  an  agonizing  feeling  of  distension,  from  which 
relief  can  only  be  obtained  by  vomiting.  Occasionally  there  is 
a sensation  of  heat  or  burning  thronghout  the  gullet.  When 

' Op.  eit.  j).  .tl. 

- (jluolod  liy  Zoiikor : “ Zienis-son’s  Cyclopa'dia  of  Tract.  Mnl.'’ 
I'nglisli  'rransl.  vol.  viii,  ji.  At. 

“Wien.  iled.  Woclicn.>!clir.”  Xo.  2.'>. 

■*  “London  ,Meil.  and  Tliys.  .fonrn.”  1S21.  .\lvi. 

“Edin.  iMcd.  and  ,Snrg.  .lonrn.”  .Inly,  1833. 

•'  “Wien.  Mod.  Wocfion.sclir.”  IS.'il,  Nos.  ‘2,  T2. 

■ 0|i.  cit.  ]).  2], 

=*  “11  Trogro.s.so. ” Xa]ioli,  1810. 
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the  dilatation  affects  the  thoracic  portion  of  the  tnhe,  tlic 
distended  cesophagns  may,  by  jiressnre  on  the  lieart,  give 
rise  to  fainting  and  to  symptoms  similar  to  those  of  angina 
pectoris.  In  Davy’s  ^ case  there  was  a pulsation  resembling 
that  of  an  aneurism,  together  with  considerable  ])ain  and 
tenderness  on  pressure.  There  was  also  marked  dulness  on 
percussion.  This  patient  was  only  able  to  swallow  in  ;i 
semi- recumbent  position,  with  his  right  arm  over  the  back 
of  a chair  ; in  any  other  posture  deglutition  was  impossible, 
and  the  attempt  was  accompanied  by  a sense  of  suffocation 
which  gave  ri.se  to  violent  attacks  of  coughing. 

A bougie  can  be  passed  only  in  certain  cases,  the  possibility 
of  doing  so  probably  depending  on  whether  the  oeso])hagns 
remains  of  normal  length,  or  whether,  becoming  stretched,  it. 
is  douliled  upon  itself. 

The  progress  of  the  disease  is  generally  slow,  lasting  from 
five  to  ten  years  or  even  more.  Indeed,  in  some  cases 
sutficient  food  always  reaches  the  stomach,  and  tliere  is  no 
wasting.  A very  remarkalile  case,  however,  has  been 
recorded  by  Dr.  Ogle,'-^  in  which  gTeat  emaciation  resulted, 
not  only  from  the  difficulty  of  swallowing,  hut  more  especially 
from  the  pre.ssure  of  the  dilated  portion  of  the  gullet  on  the 
thoracic  duct. 

In  the  cases  now  under  consideration,  aftpv  dmfh  the 
calibre  of  tlie  oesophagus  is  found  to  be  greatly  enlarged, 
the  dilatation  being  generally  somewhat  spindle-shaped.  In 
Luschka’s  * ca.se  (Fig.  15)  the  a'sophagus  was  forty-.six  centi- 
metres in  length  and  tliirty  centimetres  in  circumference  at 
the  widest  part.  From  the  extreme  length  of  the  organ  in 
this  instance,  it  is  clear  that  during  life  it  must  have  been 
doubled  upon  itself.  In  these  ca.ses  the  muscular  fibres  over 
the  affected  ]>art  are  greatly  ]iy])ertro])hied,  the  submucous 
ti.s.sue  and  the  mucous  membrane  being  thickened,  whilst 
the  latter  is  almost  invariably  congi^sted,  and  fre([uently 
])resents  patches  of  ulceration.  ( )ccasi(mally,  luemorrhagie 
sjiots  are  seen,  and  the  papilhe  are  often  much  eidarged. 

The  (Uatinoxu  of  this  condition  may  be  assisted  by  the 
exclusion  of  the  various  other  cau.ses  of  dysjihagia,  but  can 
oidy  be  arrived  at  with  certainty  when,  whilst  unalfered 
food  is  regurgitated  some  hours  after  it  has  been  swallowed, 
a large  bougie  can  be  easily  passed  down  the  gullet. 

' “.Meil.  Pre.s.s  anil  Circular. ” May.'),  IS?'). 

- “Tran.s.  Path.  Sue.”  Lomloii,  ISSfi,  vol.  .wii.  p.  112. 

^ “ Virchow'.s  Archiv.”  18tl8,  IM.  .\liii.  p.  -178,  et  .seip 
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The  as  regards  cure  is  exceedingly  unfavounihle. 

hut  by  selection  of  suitalde  food  tlie  jiatient’s  life  may  Ije 
prolonged 


Fir..  If). — Lr.sciiKA'.s  Case  of  Dm.ateu  O-^sornAors 
(aktek  Cohen). 

A,  tlie  tliyroid  cartilnKo;  n.  the  th.vmid  ImkI.v:  c.  the  trnchca:  h.  the 
eesophagus;  E,  the  stomach. 
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The  treatmi’nt  must  consist  in  the  use  of  liland  li([ui(l  food 
taken  at  freciuent  intervals  and  in  small  (|nantities.  If 
alcohol  be  indicated  l)y  the  weak  condition  of  the  patient,  it 
.should  be  given  in  a very  dilute  form. 

SECON I).^  IlY  m LATATIUNS. 

Tliese  are  alwai/s  the  retiu/t  of  ntistriicfion. 

Although  writers  on  stricture  of  tlic  gullet  freiiuently 
describe  dilatation  as  e.xisting  above  the  narrowed  part, 
this  condition  is,  in  fact,  extremely  rare.  Among  the  very 
large  number  of  cases  of  cancer  of  the  gullet  which  I have 
examined,  1 have  not  met  with  a single  example  of  secondary 
dilatation.  Wilks  and  iNIoxon  i state  tliat  they  have  not 
.seen  much  of  the  condition,  and  suggest  as  reasons  for  the 
rarity  of  its  occurrence  that  in  such  cases  little  or  no  food  is 
taken,  and  that  if  the  disease  is  malignant,  its  course  is  usually 
too  rapid  for  a dilatation  to  have  time  to  form.  A few  well- 
marked  instances  of  secondary  dilatation  have,  however,  lieeii 
reconled.  i\lonro-  speaks  of  luu’ing  found  it  in  cases  where 
the  gullet  had  been  for  a long  time  obstructed  by  an  im- 
pacted foreign  body,  or  “by  any  other  cause.”  Cruveilhier-' 
has  given  a drawing  of  a case  in  which  the  gullet  was  narrowed 
at  its  lower  part  and  dilated  above.  Lindau'*  has  described  an 
examjde  which  he  met  with  in  a man  aged  thirty,  who  was 
suddenly  .seized  with  dilHculty  in  swallowing  ; after  a time 
the  food  began  to  be  regurgitated,  and  the  patient  died  of 
e.xhaustion  rather  more  than  a year. after  the  onset  of  the 
com])laint.  The  gullet  was  found  dilated  in  its  whole  length, 
but  chiefly  at  its  middle!  part,  where  it  measured  eleven 
centimetres  across.  Around  the  cardiac  orifice!  was  a rigid 
band,  the  exact  structure-  of  which  is  met  elescribeel  ; this 
ring  narrowed  the  ef])ening,  but  had  not  preventeel  the 
pas.sage  into  the  stemiiich  ejf  a s])onge  ])re)bang  eluring  life. 
In  the  elilateel  jeen-tiem  was  femnel  one  kileigTannne  (21  llis.) 
of  jmltaceous  fluiel,  acid  in  re:actie)n,  and  Imrribly  foetid,  ceem- 
p()se-el  of  muen.s,  coagulateel  albumen,  and  alteire-el  leloeiel.  The- 
muceens  membrane  was  alnuest  conijilete-ly  strij>])e“el  eifl'.  The 
muscidar  coats  we-re  greeatly  stretcheel  ove-r  the!  e'X]Kimh'ii 
[nation,  the  hmgituelinal  ami  ciremlar  tibrees  being  se']»arateil 

* “ ,Morf)iel  Aii.atoiiiv  of  tlie  Himiaii  (Juliet,  &e'.”  Kiliiilnirgli, 
1811,  ]).  12. 

- “ Leetiire.s  on  I’atliologie^al  Anatomy.”  Loii(le)ii,  1S7.'>,  2ml  cl. 
]>.  8f)  L 

' “.\natomie‘  l’atliolo<(ii|eie.”  I’ari.s,  183.5-12.  liviai.seni  38.  jil.  li. 

■*  “Ca.spei'.s  IVoe-hemee-lir.  nil- ilie  gesammte  lleilkiimie-,  ” 1810,  p.  3.ai. 
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•SO  as  to  give  them  the  aiipearance  of  forming  a wide-mesh«i 
network.  AVatson^  refei-s  to  a preparation  showing  dilata- 
tion of  the  gullet  above  a cancerous  stricture  of  the  cardiac 
orifice  of  the  gullet.  Gradenwitz  ^ has  related  a lemarkable 
instance  in  which  the  oesophagus  of  a man  who  had  sufiere<l 
from  difficulty  in  swallowing  for  forty -three  years  was  found 
thickened  and  contracted  at  the  lower  part,  and  dilated  alxjve. 
He  had  been  in  the  habit  of  making  the  food,  which  accumu- 
lated above  the  narrowed  part,  pass  into  the  stomach  l>y 
stretching  himself,  when  it  could  be  heard  to  go  down  with 
a loud  gurgling  noise.  In  a case  of  .syphilitic  strictun:* 
described  by  West^  the  constricted  portion  occupied  two 
inches  and  a half  of  the  oesophagus  about  its  middle,  and  was 
so  narrow  as  barely  to  allow  a Xo.  4 catheter  to  go  through  ; 
above  tliis  jioint  the  gullet  was  much  dilated.  In  1877  a 
case  w'as  reported  by  Kicoladoni'*  in  which  the  patient,  a girl 
aged  four,  had  swallowed  lye  two  years  before  she  came 
under  notice.  (Esophagostomy  was  done  with  a fatal  result, 
and  after  death  the  gullet  was  found  narrowed  for  abemt  eight 
centimetres  at  its  middle.  Above  the  point  of  stricture 
the  tube  was  irregularly  dilated  for  two  and  a half  centi- 
metres, the  bulging  being  greatest  towards  the  front  and 
the  left  side.  In  1878  Gouguenheim^  described  a case  of 
oesophageal  stricture,  probably  malignant  in  character,  in 
which  the  gullet  was  dilated  above  the  seat  of  ihsease.  the 
walls  of  the  expanded  portion  being  greatly  thinned.  Soon 
afterwards  a good  examjde  of  secondary  dilatation  was 
published  by  Brazier.'^  The  patient  was  a woman,  aged 
ninety-six,  who  died  of  cancer  of  the  stomach.  The  gullet 
was  found  greatly  constricted  for  six  or  seven  centimetres 
at  its  lower  end  ; above  tliis  narrowed  portion  Avas  a dila- 
tation extending  some  way  upAvanls,  and  measuring  “ some 
centimetres  ” across.  The  mucous  membrane  lining  this 
pouch  was  sodden  anil  puljiy,  owing  jirobably  to  the  pro- 
longed sojourn  of  food  at  this  ]iart.  The  oesophageal  Avail 
at  the  ])oint  of  stricture  Avas  found  to  consist  entirely  of 

' “ I’linciplo.s  and  Practice  of  Physic.”  London,  1S57,  4th  ixL 
vol.  ii.  1).  372. 

“ “ Schmidt's  Jahrh.”  IS.'iP,  vol.  ci.  p.  298. 

^ “Dublin  Quart,  .lourn.  of  .MchI.  Science.”  Xo.  57.  Feb.  I860, 
p.  86,  et  scip 

■*  “Wien.  Med.  Wochenschr.”  1877,  No.  25. 

“ Gazette  de.s  lldpifaux.”  1878,  ]>.  446. 

“ “Contribution  ti  I’Etude  de  I’Gisophagisine.”  Thfese  de  Paris, 
1879,  pp.  89,  90. 
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Iniudles  of  muscular  fibres,  so  rigid  as  almost  to  suggest  the 
idea  of  coutractiou.  A ca.se  has  recently  heeu  recorded  by 
Marchaud  ^ iu  which  the,  gullet  was  ex])auded  above  the 
situation  of  an  epitheliomatous  growth  ; tlus  being  tlu'  only 
instance  among  thirty  autopsies  collected  by  that  writer  in 
which  such  a condition  was  found. 

A case  of  a different  kind  has  been  reported  by  Wilks,-  in 
which  there  was  a sup]iosed  congenital  stricture  of  the  cardiac 
end  of  the  gullet  with  great  dilatation  of  the  entire  organ 


above  the  point  of  constiaction  (Fig.  16),  but  whether  thi‘ 
dilatation  was  congenital  or 
secondary  to  the  stricture  can- 
not be  determined.  In  ca.ses 
of  stricture  of  the  gullet,  un- 
comidicated  by  dilatation,  the 
food,  on  reaching  the  narrow 
]iart  of  the  canal,  is  usually  at 
once  returned ; but  .should  there 
be  a dilatation  above  the  con- 
tracte<l  portion  of  the  tube,  the 
food  would  probaldy  lx*  re- 
tained for  a time  and  after- 
wards thrown  uj)  unchanged. 

This  form  of  dilatation  may 
be  (11.4111(1  niched  from  that  last 
de.scribed  hy  the  fact  that  in 
tlie  case  of  sim])le  pouche.s,  as 
already  exjdained,  there  may 
be  a difficulty  in  ])a.s.sing  a 
bougie  at  one  time  and  not 
at  another,  whilst  if  a .strictuD! 
be  ju'e.sent,  the  oh.struction  is 
j)er.sistent  ; the  proijnnxia  d(!- 
])ends  on  the  original  cause,  of 
the  affection,  and  tin;  intafint^nf 
nuLst  be  directed  to  the. stricture. 

(See  “ Cicatricial  Stricture.”) 


Sacctfoilm  Dilatations. 
These  depeml  on  weakne.ss 


AVii.ks’s  Cask  of  Sin'rosico 
CoNOKNITAI,  STKICTrUK  ANU 
Dilatation  of  tiik  (Ksoi'ii.\- 
ors  (AFTF.it  Knott). 


of  ;i  xntall  /jortiim,  (iciicrall [j  of 
the  iitn.'ir.ular  4rit,(:tari\  of  tlio  irall  of  th.c.  (jiilld,. 


They  have 


* “ Neo|ila.si(;s  do  riKsojihage.  ” 'riio.so  de  I’lU'is,  1880,  [i.  .lO. 
- “Cuy'.s  llosp.  1871-2,  vol.  .wii. 


122 


DISEASES  OF  THE  THROAT  AXD  .VOSE. 


been  called  “ jiressiire-diverticula  ” (“  Pulsions-Divertikel  ”) 
by  Ziemssen,  owing  to  the  fact  that  they  are  forme<l  by 
'pressure  of  the  resophageal  wall  ontwanls. 

They  vary  in  size  from  a slight  bulging  to  a sac  five 
inches  or  even  more  in  length.  They  are  rare,  and  aiv',  in 
the  majority  of  instances,  situated  in  the  po.sterior  wall  of  the 
msophagus,  at  its  junction  with  the  jiharynx,  and  pass  down 
between  the  food-tract  and  the  vertebral  column.  They 
are,  in  fact,  jiharyngeal  rather  than  <e.sophageal  jwuches. 
INIost  writers  believe  that  these  pouches  originate  in  con- 
genital weakness  of  a limited  portion  of  the  oesophageal  wall. 
Although  the  protrusion  is  very  slight,  and  perhaps  inappre- 
ciable in  early  life,  it  is  piobable  that  the  oesophagus  gives 
way  under  some  trifling  pressure  at  a later  period.  Hithertri, 
no  example  of  this  condition  has  been  ob.served  in  a new- 
born infant,  or  even  in  a child,  but  a case  has  recently  l>een 
published  by  Fere,i  wliich  furni.shes  a possible  explanation 
of  the  mode  of  formation  of  some  cesophageal  pouches. 
Although  in  this  instance  the  deficiency  of  tissue  was  not  in 
the  situation  vdiere  a pouch  is  usually  formeil,  but  at  a 
s})ot  precisely  in  the  middle  of  the  anterior  wall  of  the 
gullet,  the  case  has  a direct  liearing  on  the  point  under  l 
consideration.  The  muscular  coat  tvas  found  to  be  want-  j 
ing  over  a space  one  millimetre  square,  and  about  one  j 
centimetre  below  the  upper  eml  of  the  cesophagu.s.  Even  j 
with  the  microscope  no  trace  of  muscular  covering  could  j 
be  seen  in  this  place.  The  bordei’s  of  the  space  were  j 
thickened,  and  the  interval  was  filled  up  by  areolar  tissue  i 
mingled  with  some  elastic  fibres.  The  congenital  absence  of  \ 
the  muscular  covering  at  any  point  would,  it  need  scarcely 
be,  remarked,  greatly  favour  the  development  of  a ponch. 
l)illroth,“  however,  who  had  recorded  an  instance  in  which  a 
pouch  on  the  left  side  of  the  gullet  was  covennl,  not  only 
by  the  mucous  membrane,  but  by  the  jiroper  muscular 
investment  of  the  tube,  suggests  that  such  diverticula  have 
their  origin  in  a branchial  h.-ssure,  the  internal  orifice  ot 
which  rcuuains  ])atent,  whilst  the  external  outlet  has  become 
obliterated  in  the  normal  way.  Cases  are  more  often  met 
with  in  men  than  in  women.  In  twenty-nine  cases  coIIi'cHmI 
liy  Zeidier  and  Ziemssen-’  in  which  the  .sex  is  stated,  there 

’ “ Progre.s  Moilicnl."  1879,  vii.  p.  2‘27.  , 

- “Clinical  S\irgcrv.”  Syd.  Soc.  Transl.  Ixaitlon,  1881.  p.  180. 

•'  “ Zicnisscn's  Cyclojwiiia  of  Tract.  Med.”  Engli.sh  Transl.  vol. 
viii.  J).  01. 
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were  but  two  women,  ami  in  botli  of  tliem  tlie  origin  of  the 
atfection  was  apparently  traumatic.  According  to  the  sann* 
authors, 1 the  disease  most  commonly  begins  after  the  fortieth 
year,  ami  tliey  explain  the  special  predisposition  of  males,  and 
the  age  at  which  the  disease  occurs,  by  the  ossification  of  the 
cricoiil  cartilage,  whicli,  it  is  well  known,  is  much  more  fre- 
quent, and  comes  on  at  an  earlier  age  in  men  than  in  women. 

Zenker  and  Ziemssen-  point  out  that  tlie  muscular  invest- 
ment of  the  pharynx  is  weaker  near  its  junction  witli 
the  gullet  than  at  any  other  part  of  the  pliaryngo- 
cesophageal  canal,  for  where  the  lower  fibres  of  the  inferior 
constrictor  muscle  become  continuous  witli  the  upper  circular 
til  ires  of  the  oesophagus  there  is  a triangular  s[)ace  left 
covcnal  only  lij'  the  transverse  fibres  of  the  constrictor. 
< >wing  to  the  narrowness  of  the  tube  just  below  this,  and  th(> 
conqiaratively  unyielding  wall  formed  in  front  by  the  hack 
of  the  cricoid  cartilage,  a hard  morsel  of  food  or  a foreign 
b(jdy  is  likely  to  be  driven  agaimst  the  jiosterior  wall.  A 
depri'ssion  thus  made  is  liable  to  be  constantly  enlarged 
by  the  pressure  of  descending  food,  and  the  jiouch,  Avhich 
mainly  consi.sts  of  mucous  membrane  protrudeil  between  tlu' 
muscular  fibres,  has  no  power  of  emptying  itself  liy  con- 
traction on  its  contents.  As  it  becomes  larger  it  pmshes 
the  corre.sponding  jiart  of  the  msojihagus  .slightly  forwards, 
ami  subsequently  the  food,  in  descending,  tends  to  pass 
into  the  diverticulum,  instead  of  going  down  the  normal 
canal.  Further,  as  the  pouch  lujcomes  full,  resistance  to  its 
flistension  in  a backward  direction  is  offered  by  the  vertebral 
column,  and  conse(piently  the  sac  jiresses  anteriorly  on  the 
a-.sfiphagu.s,  and  .scnnetimes  clo.ses  it  completely.  A good 
illustration  of  this  form  of  compres.sion  is  shown  in  the 
annexeil  drawing  of  a ca.se  (Fig.  17)  rejiorted  l>y  Dr.  ( )gle.-' 
for  many  years  the  patient  had  .suffered  from  extreme 
dysphagia,  whirA  was  siqiposcd  to  be  due  to  stricture,  of  tlu 
tube,  (,'ases  (U'iginating  in  the.  manmu'  above,  desci'ilxal  have 
been  ]mblished  by  Ludlow, Dendy,’’  ami  Kiihne.'’  (lassner" 
reconls  an  instance  of  tlie  affection  in  which  an  officer 
received  a severe  injury  to  his  neck  in  a fall  from  horse-back, 

' 0]i.  cit.  p,  6.0.  ^ Iliiil,  p, 

“Trails.  I’atli.  .Son.”  Loiulon,  1866,  vol.  xvii.  u.  141. 

^ bo--,  --it. 

''  “ b;iiii-(‘t.”  .Tiuif,  1848. 

“ l•'l■ol•i(■p : “ Cliirur"isi-he  Kupfoi-t.-ifelii.”  Wi-imar,  1820  1847. 

Taf.  .'ii)2.  ' I 

‘ Fii-llK-ro  : “ Hiss,  dc  (csoi-liaf^i  -livertii-ulis.”  Oicsscii,  1867. 
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which  gradually  resulted  in  the  formation  of  an  oesojdiageal 
pouch,  which  ultimately  caused  his  death.  In  a case  rejxjrted 
by  Waldenhurgi  patient  ascribetl  the  origin  of  the  con- 
dition to  his  having  been  throttleil,  whilst  in  another  de- 
scribed by  Klose'^  the  supposed  cau.se  was  the  imijaction 


Fig.  17.— Ogle's  Case  of  Sacciform  Dilatation  of  the 
CEsoimiages  (after  Knott). 

of  a fishbone,  niicking*  has  related  an  oxam]ile  (which, 
however,  was  not  verified  by  ]>ost-mortem  examination),  in 
which  the  affection  was  ascribed  to  wearing  too  tight  a 
necktie.  I have  recently  met  with  a case  (see  “Cicatricial 
Stricture”)  in  which  a small  jKUich  two  and  a half  cen- 
timetres in  length  and  four  millimetres  in  dian>eter  n*- 
sulted  from  the  swallowing  of  a strong  alkaline  .solution. 

' “ Ht'i'lin  Moil.  M'ocheiischr.”  1870,  No.  48,  p.  .578. 

'-  “ (iiiiislmvg'.s  Zoitsclir.  fiir  kliii.  .Moil.”  18.50.  Bil.  i.  p.  •‘144. 

^ “ Balilingor’s  Xoiios  .Magaziii  fur  Acrzte.”  1781,  Bil.  iii.  p.  242. 
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Tlie  sac  was  situated  about  seven  centimetres  ab((ve.  the 
canlia.  Half  of  it  was  really*  a fistulous  ])assa<re  l)etween 
the  muscular  coats,  but  the  lower  portion,  whicli  projected 
obliquely  downwards  and  was  covered  witli  muscle,  was 
a true  jxmch.  The  sac  communicated  with  the  cesojfiiagus 
l>v  means  of  three  small  openings  (see  Fig.  20,  (/).  It 
probably  became  developed  in  the  following  manner  : — The 
caustic  solution  caused  an  ulcer  in  which  ])articles  of  food 
lodged  ; further  .swallowing  drove  the  first  particles — pos- 
.sibly  some  gritty  substance — more  deej>ly  into  the  wall 
of  the  gullet,  which  finally  was  itself  puslied  out. 

The  (tijiiqjfoniH  are  at  first  so  slight  as  imt  to  attract 
much  notice.  They  consist  chiefly  in  the  temporary 
retention  of  small  fragments  of  food.  It  is  only  when 
the  diverticulum  enlarges  and  begins  to  press  on  the  gullet 
that  medical  advice  is  sought.  Owing  to  the  situation  of 
the  pouch,  when  it  attains  any  size,  it  is  always  visible  in 
the  neck  at  the  side  of  the  larynx.  The  swelling  may 
be  unilateral  or  bilateral.  It  is  often  impossilfle  to  pass  a 
bougie,  but  it  sometimes  happens  that  it  can  be  pu.shed  down 
one  day  and  not  the  next,  the  possibility  of  introducing  the 
instniment  depending  on  the  fulness  or  emptiness  of  the  sac. 
As  a rule,  when  this  is  full,  the  cesophageal  canal  is  ])ressed 
upon,  and  tlie  bougie  cannot  be  passed,  but  sometimes  wluui 
the  .sac  is  of  moderate  dimensions,  its  temporary  distension 
by  food  prevents  the  sound  entering  the  abnormal  cavity, 
and  pfUTiiits  it  to  traverse  the  normal  canal.  In  an  instance 
reporteel  by  Ilelz^  a loud  si)lashing  sounil  could  be  heard  on 
pressing  over  the  episternal  notch.  As  the  .sac  increases  in 
size  a considerable  (piantity  of  food  lodges  in  it,  and  this 
is  from  time  to  time  regurgitahal  in  a manner  somewhat 
resembling  nimination.  After  a time  the  patient  may 
gradually  waste,  and  actually  perish  from  inanition.  In 
many  ca.ses,  however,  death  has  not  taken  j)lac(!  till  an 
advanced  age. 

The  patlinlorpi  of  these  ca.ses  is  very  simple.  The  pouch, 
as  already  remarked,  almost  invariably  forms  at  the  junc- 
tion of  the  pharynx  rvith  the  oesophagu.s,  and  as  it  incrca.ses 
in  size  it  usually  becomes  jiyriform  in  sliape.  The 
lining  membrane  of  the  sac  generally  shows  .signs  nf 
chroiuc  inflammation.  The  mucous  membrane  and  tlie 
yniliiiiuroxa  are  very  much  thickened,  the.  surface  of  the 
former  being  .sometimes  covered  with  jiajiillary  growths. 

^ “ .Scliiiiidt’.s  .lalirli.”  IS?.'?,  Hii.  clx.  p.  ISIJ. 
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Zenker  aiul  Ziemssen  ^ maintain  that  the  me  hwi  no  mna- 
ruJar  cuverin(j  except  at  itS  neck,  but  in  orthingt/jii’s 
case  it  is  stated  that  “ nearly  the  upper  two-thir<ls  were 
covered  with  muscular  fasciculi  derived  from  the  phaiA'ngeal 
constrictors,  the  fibres  of  which  were  unusually  develoj^l,” 
and  in  Billroth’s  case,  as  already  pointed  out,  the  sac  lia<l 
a complete  muscular  covering.  The  disease  df>es  not  seriously 
shorten  life,  for  out  of  nineteen  cases  collected  by  Zenker 
and  Ziemssen,^  in  which  the  age  is  given,  death  took  jjlace  as 
follows  : — 

Deaths. 


Between  tlie  ages  of  40  and  50  ...  2 

50  „ 60  3 

„ „ 60  ,.  70  8 

„ ,,  70  „ 80  5 

At  the  age  of  80  ...  ...  ...  1 


19 

These  authors  further  ijoint  out  that  the  progress  of  the 
disease  is  generally  very  slow,  and  that  in  many  cases  it  is 
reported  to  have  lasted  from  twenty  to  thirty  years,  and  in 
one  instance  for  forty-nine  years. 

The  brief  remarks  made  under  “ Simple  Dilatation  ” as 
to  diet  and  treatment  apply  here. 

Tractiox-Diverticula. 

The  peculiarity  of  these  diverticida  is  that  the  cause  oj 
them  is  aJtoriether  externaJ  to  the  a‘sopha;ical  irail. 

This  form  of  dilatation  is  relatively  common,  and  is 
generallj'  found  on  the  anterior  wall  of  the  oesophagus,  most 
frcf|uently  at  a point  either  opposite  or  very  near  to  the  bifur- 
cation of  the  trachea.  These  diverticida  are  generally,  but 
not  invariably,  conical  in  shajie,  the  bwad  b:ise  corresjxmding 
to  the  oesophageal  wall,  and  the  ajiex  directed  horizontally 
forwards  or  even  u]iwards.  The  disease  jirobably  begins  in 
childhood,  and  it  seems  to  affect  both  sexes  in  nearly  equal 
ju’oportion.  ( )ut  of  lifty-four  eases  collected  by  Zenker  and 
Ziem.ssen,^  twenty-nine  occurred  in  men.  and  twenty-live  in 
women.  The  sacs  vary  in  size  from  two  to  eight  millimetres, 
but  occasionally  they  measure  as  much  as  twelve  millimetres 
from  the  base  to  the  ajiex  ; indeed,  in  the  ca.se  rcqiorted  by 
I-'riilberg,'’  tl>e  ixmch  was  one  and  a half  inches  hnig. 

Traction-diverticula  ajiiiear  to  originate  most  eommoidy 

’ Op.  cit.  i>.  57.  ® Op.  oit.  ]>.  64. 

* Ibid.  ■*  0]>.  cit. 
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in  scrofulous  disease  of  the  lymphatic  glands,  udiich  are 
so  abundant  aliout  the  lufurcation  of  the  windpij)e.  The 
inHammation  spreads  from  the  gland  to  the  i)eri-oesoj)lia<)eal 
areolar  tissue,  and  sometimes  reaches  even  the  muscrdar 
coat  : sulisequently,  fibroid  or  calcareous  degeneration  of 
the  glaiul  takes  place,  followed  by  cicatricial  contraction, 
and  it  is  by  the  latter  process  that  the  wall  of  the  gullet 
is  drawn  out  aiul  a sac  formed.  In  some  instances  the 
supi)uration  of  a scrofulous  gland  ajipears  to  have  ])roduced 
direct  ulceration  of  the  CESophageal  wadi,  and  in  such  cases 
the  altered  gland-structure  forms  the  outer  covering  of  the 
diverticulum.  It  is  i)robable  that  these  are  the  cases  in 
which  the  conical  form  is  not  preserved.  ATrtehral  caries  has 
sometimes  led  to  the  formation  of  jiouches.i  The  disease 
occasionally  seems  to  originate  in  the  trachea  from  the 
inhalation  of  gritty  particles,  wdiich  by  setting  up  disease 
in  the  respiratory  jiassages  may  ultimately  lead  to  peri- 
oesoidiageal  contraction. 

As  far  as  I am  aware,  this  form  of  diverticulum  never 
gives  rise  to  any  symidoms  during  life.  It  is  just  possible 
that  in  some  cases  the  orifice  of  the  sac  might  lie  seen  on  the 
anterior  wall  with  the  oesophagoscojie.  The  opening  is 
generally  e.xceedingly  black,  and  the  mucous  membrane 
around  it  iiuckercd,  and  if  it  came  wdthin  the  range  of  the 
mirrnr  it  could  not  he  mistaken.  ° 

The  form  and  size  of  traction-diverticula  have  already 
been  described,  and  it  now'  only  remains  to  be  observed,  that 
in  those  cases  in  which  the  fundus  of  the  diverticulum  has 
ulcerated,  disease  of  adjacent  organs  is  often  noticed  after 
•leath.  In  such  instances  a dark-coloured  fluid  and  occa- 
sionally portions  of  food  are  found  within  the  sac  ; and 
Kokitamsky has  repo rteil  a case  in  w'hich  a small  flat  piece 
of  bone  was  met  w’lth,  wdiich  w'as  supposed  to  hav'c  given 
rise  to  a jicrforation  at  the  distal  end  of  the  diverticulum. 
In  such  ca.ses  a fi.stulous  tract  may  even  extend  to  tlie 
peiicardium,  the  pleural  cavity,  or  the  ajiex  of  oih;  of 
the  lungs,  wdiere  it  is  .sonudimes  in  communication  wdth 
a jireviously  e.xisting  vomica.  The  most  fre,([uent  course 
of  the  fi.stula,  how'cver,  is  into  one  of  the  broncbi.  Tlie 
jia.ssage  of  small  jiarticles  of  food  or  portions  of  icliorons 
matter  into  the  bronchial  tidies  may  give,  rise  to  brnneliitis, 
pneumonia,  or  even  gangrene.  The  fistula  may  cause  instant 

j ZiTiker  and  Zifnisscii  : 0|>.  cit.  [).  75,  fnot-nntc  I. 

“ “Lchrb.  d.  pathol.  Anat.”  Wien,  1801,  [j.  :J8. 
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ileath  by  perforation  of  the  aorta,  as  in  a case  observe*!  liy 
( b Merkel,  1 Init  this  is  a very  rare  iihenomenon. 

As  the  disease  has  not  hitherto  been  recognize*!  during 
life,  tile  question  of  prognosis  does  not  come  witliin  the 
domain  of  practical  medicine.  Xo  treatment  is  likely  to  !>e 
of  any  avail,  and  should  the  complaint  be  susjiected,  all  that 
the  physician  can  do  is  to  recommend  a soft  an*l  non-irri- 
tating diet. 

The  following  is  a good  illustration  of  traction-diverticulum 
which  recently  came  under  my  notice  ; — 

In  the  gullet  of  a man,  aged  fift}--three,  a pouch  was  found,  of 
which  the  annexed  woodcuts  give  a good  representation  (Figs.  IS  and 


19).  It  w;is  situated  at  the  junction  of  the  anterior  and  left  walls, 
the  oi)ening  being  vertieal  in  (lireetion,  and  irregular  from  puckering 
of  the.  mucous  membrane.  The  aperture  was  from  four  to  live  milli- 
metres wide  and  nineteen  in  length,  its  uii]>er  end  being  rather  more 


* “ Ziems.sen’s  Cyelojwdia,"  vol.  viii.  p.  SI. 
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tlian  nine  centimetres  below  the  lower  rim  of  the  cricoid  cartilage. 
The  diverticulum  was  large  enough  to  ailmit  the  tip  of  the  little  iingei-, 
and  e.xtended  inwards  for  eleven  millimetres  at  the  deepest  part. 
The  lining  membrane  was  perfectly  healthy  but  much  puckered. 
The  direction  of  the  jiouch  was  horizontally  forwards  to  the  trachea, 
into  which  the  fibres  were  inserted  by  a quasi-aponeurotic  baiul  of 
thickened  areolar  tissue.  The  attachment  was  about  a quarter  of  an 
inch  in  breadth,  and  joined  the  posterior  wall  of  the  trachea  to  the  left 
of  the  middle  line — that  is  to  say,  altogether  on  the  cartilaginous  part 
of  the  air-tube  ; the  insertion  of  the  pouch  was  more  or  less  vertical 
in  direction,  corresponding  to  fhe  intra-cesophageal  opening,  but 
with  a distinct  inclination  downwards  and  inwards.  E.xternal  to 
the  pouch  were  some  enlarged  glands,  and  it  was  surrounded, 
especially  near  the  tracheal  extremity,  by  a good  deal  of  thickenetl 
tis.sue.  No  symptoms  traceable  to  this  condition  had  been  noticed 
during  life.  The  patient  died  from  cancer  of  the  gullet,  but  the 
malignant  disease  was  at  the  upper  jiart  of  the  tube,  and  did 
not  approach  nearer  than  from  two  to  three  centimetres  to  the 
pouch.  No  connection  could  be  discovered  between  the  two  affec- 
tions, and,  as  far  as  could  be  judged  from  the  appearance  of  the 
surrounding  tissues,  the  diverticulum  was  long  antecedent  to  the 
carcinomatous  gi'owth. 


CICATRICIAL  STRICTURE  OF  THE  GULLET. 

Latin  Eq. — Coarctatio  cesopliagi  a cicatrice. 

French  Eq. — RGrecissenient  cicatriciel  de  I’cBSophage. 

Gennan  Erq. — Xarbige  Strictiir  der  Siieiserdlire. 

Italian  Eq. — Strettura  cicatriciale  del  e.sofago. 

1 Iefixitiox. — 1 Hininntion  of  the  lumen  of  the  oesophaqnn 
caui^ed  hy  rontractum  of  the  cicatrix  of  a precioudij  existinq 
xih-er  or  wound,  qii'inij  rUe  to  mvere  dysphaqia,  and  often  to 
death  by  .darration. 

History. — The  ancient  physicians  had  probably  no  acquaintance 
with  traumatic  stricture  of  the  gullet,  for  in  those  days  tlie  strong 
acid.s  and  the  weak  alkaline  .solutions,  now  so  largely  used  in  the  arts 
and  for  household  purpose.s,  were  confined  to  the  alchemist’s  labo- 
ratory. (Esophageal  .stricture,  however,  arising  from  the  healing 
of  .syphilitic  or  variolous  ulcers  ‘ did  not  escajie  the  notice  of  the 
earlier  writers.  (See  “Syphilis  of  the  Gullet.”)  Cicatriiual  con- 
traction was  distinctly  recognized  by  I'eutel-  as  a po.ssible  cause  of 

1 Two  cases  have  heen  related  (lirechfeld  : “Ei)lieiii.  .Natiir.  Curios.”  KiTI, 
p.  182.  Lan/.oni ; Ibid.  Ann.  ii.  Obs.  i.\.  t.  .\iv.  p.  80)  in  wliicli  obstruction  aiipciirs 
to  have  been  due  to  the  anglutination  of  the  opposite  si(ies  of  tiie  Kullet  from 
ulceration  consequent  on  variolous  pmstules.  The  affection,  liowever,  is  so  e.v- 
treniely  rare,  that  it  has  not  been  thouj<lit  necessary  to  treat  of  it  in  a separate 
article. 

- “ Ue  struma  oesophagi. " Tubingen,  1742. 

K 


130 


DISEASES  OF  THE  THROAT  AKD  NOSE. 


narrowng  of  the  oesophageal  canal,  and  it  was  also  mentioned  by 
Morgagni.  1 At  a later  period  cases  of  injuiy  to  the  cesopha^  from 
corrosive  solutions,  followed  by  stricture  of  its  channel,  were  rel^  by 
Charles  Bell,^  Cumin,*  Dewar,'*  Syme,®  Gendron,®  Bayle  and  Cayol, 
Wolff*  and  Behier.®  In  1862  Keller*®  reported  a number  ^ 
occurring  in  young  children,  whilst  quite  recently  M olzendorf  “ has 
published  ninety-one  examples  of  the  affection  collected  from  vanous 
sources. 


1 “ De  sed.  et  causls  morb.”  ed.  secunda.  Pata^ii,  1765,  ep. 

2 “ Surirical  Observations.”  1817,  vol.  i.  p.  80. 

3 “ Trans.  Edin.  Med.-Chir.  Soc.”  1827,  vol.  m.  p.  600,  <tc. 

4 “ Edin.  Med.  and  Surg.  Joum.”  vol.  xxx.  p.  310,  &c. 

6 “ Edin.  Med.  and  Surg.  Joum.”  October,  1836. 

8 “ Journ.  des  Connaissances  Mdd.-Cliir.”  1837. 

7 “Diet,  en  60  volumes,"  t.  iii.  p.  615. 

8 “ Archiv.  Gdn.”  1863,  t.  ii.  p.  490.  , ^ 

9 “ Conferences  de  Clinique  M^dicale.  Pans,  1864,  pp.  113-11 1 . _ 

10  “ CEsterr.  Zeitung  fiir  prakt.  Heiik.”  1862,  Xos.  45-47.  Kellers  cases  nave 
already  been  referred  to  under  “ Traumatic  (Esophagitis.” 

11  “Deutsche  Miiitai-arztl.  Zeitschr.”  1880,  p.  477. 


Etiology. — Cicatricial  stricture  of  the  guUet  may  result 
from  any  disease  or  injury  in  -(vliicli  ulceration  is  foUowed 
hy  healing.  The  most  common  cause  of  these  contractions  is 
probably  to  be  found  in  the  swalloiving  of  weak  alkaline  solu- 
tions, especially  soap-lees,  but  occasionally  they  are  due  to  the 
action  of  concentrated  poisons  (see  “ Traumatic  (Esophagdtis  ”). 
Most  of  the  patients  in  this  country  are  adults,  but  abroad  the 
accident  appears  to  be  not  unfrequent  among  children  mid  even 
infants,  KeUer  having  reported  no  fewer  than  forty-live  cases 
met  -with  in  children  between  twelve  and  fifteen  months  ohL 
Contraction  also  sometimes  arises  from  the  temjxirary  impac- 
tion of  a foreign  body  producing  an  ulcer,  which  ultimately 
.cicatrizes.  Leroux  * mentions  a case  in  which  the  narrov  iug 
folloived  the  swallowing  of  very  hot  liquid  containing  a piece  ^ 
of  leek.  A most  interesting  case  has  lately  been  related  by 
Dr.  Kendal  Franks,-  in  which  gradually  increasing  dys- 
phagia had  followed  the  impaction  of  a hard  piece  of  bread- 
crust.  AVhen  the  patient,  a girl,  aged  twenty,  was  first  seen 
by  Dr.  Franks,  the  affection  had  existed  for  four  years  and  a 
half,  and  she  was  much  emaciated.  There  was  no  evidence 
of  hysteria,  and  1 think  there  can  be  no  doubt  that  the  stric- 
ture was  due  to  cicatricial  tluckeniug  at  the  place  where  the 
gullet  had  been  injured  by  tlie  rugged  edge  of  the  crust  at 
tlie  time  of  the  accident. 

Sympkom. — The  characteristic  symptom  of  cicatricial  stric- 
ture of  the  ojsoiihagus  is  .lysphagia,  wliich  iu  general  terms 


1 “Cours  sur  Ics  Ghuhalitcs  de  la  Miyocine  pratique.”  Paris,' 
1825,  t.  i.  p.  316. 

3 “ Med.  Press  and  Ciivular.”  April  19, 1882,  p.  335. 
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may  be  said  to  vary  in  degree  according  to  the  amount  of 
narrowing  of  tlie  canal.  Sometimes,  however,  thougli  the 
actual  organic  obstruction  may  be  slight,  deglutition  is 
rendered  difficult  by  superinduced  spasm.  Where  the  con- 
traction results  from  the  swallowing  of  a wmh  caudic  or 
irritant  solution,  there  is  generally,  at  the  commencement,  an 
inflammatory  period,  during  which  there  is  great  dysphagia 
and  often  odjmphagia  ; these  symptoms  persist  as  long  as  tlie 
ulceration  continues,  ljut  when  the  ulcer  heals,  the  patient 
can  usually  swallow  with  ease,  and  for  some  time  may  con- 
sider himself  cured.  At  the  end  of  a few  months,  however, 
owing  to  the  contraction  of  the  tis.sue  forming  the  cicatrix, 
difficulty  in  swallowing  is  again  experienced.  From  tins 
period  the  dysphagia  generally  grows  steadily  worse,  and  if 
not  relieved  is  extremely  likely  to  prove  fatal.  In  cases  where 
the  poison  has  been  a stroiuj  caustic,  the  dysphagia  does  not 
pass  off  at  all,  or  only  subsides  for  a few  days,  and  soon  again 
becomes  urgent.  Tims  in  a case  reported  by  Fugier,i  after 
the  exjmlsion  of  a large  mass  of  membrane,  liquids  passed 
easily,  but  this  improvement  only  lasted  for  twelve  days, 
when  it  became  impossible  for  the  patient  to  swallow  nourish- 
ment of  any  kind.  The  course  of  cicatricial  stricture  result- 
ing from  di.sease  is  very  similar  to  that  arising  from  accidental 
for  the  dysphagia  from  which  the  patient  suffers  whilst 
the  ulcer  is  open,  pa.sses  off  as  the  surface  heals,  and  again 
causes  trouble  after  cicatrization. 

The  position  of  the  strictim;  may  be  ascertained  by  auscul- 
tation, or  by^  the  pas.sage  of  a bougie.  On  listening  over  the 
conrse  of  the  oesophagms  posteriorly  it  will  be  noticed  that 
fluids  pa.ss  at  the  ordinary  rate  and  give  rise  to  the  normal 
sound  till  they  reach  the  u])per  part  of  the  stricture,  when 
the  fluid  is  partially  arrested,  and  a gurgling  or  trickling 
noi.se  is  perceived  below  the  jioint  of  obstruction.  The  latter 
phenomenon  may  be  observed  to  continue  for  three,  four, 
or  even  five  minutes  after  a mouthful  of  fluid  has  been 
swallowed.  On  using  the  bougie,  the  instrumeut  is  either 
arrested  at  the  point  of  obstruction,  or  is  j)assed  Ijeyond  it 
with  difficulty.  Sometimes  a second  stricturci  may  be;  found ^ 
lower  down,  whilst  occasionally  even  three  sti'ictures  are 
present.^ 

‘ “ De.s  Retreci.ssements  de  I’CPlsopliaKe.”  Tlie.se  de  Paris,  1877 
p.  20. 

- “ Hull,  de  la  Soc.  Anat.”  1841,  p.  170. 

^ Basliarn  ; “Med.-Chir.  Trans.”  vols.  xxxiii.  and  xlv. 
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Diarinnsin. — As  a rule,  in  the  traumatic  cases,  the  diagnosis 
presents  no  difficulty,  the  history  of  an  irritant  jKjison  ha\  ing 
been  swallowed  at  once  remo^•ing  all  doubt.  It  is  only 
in  very  rare  instances — where,  for  example,  the  temporary  j 
lodgment  of  a foreign  body,  or  the  fact  of  an  irritant  liaA  ing 
been  swallowed  in  early  life  has  been  forgotten,  or  where 
a caustic  poison  having  been  taken  suicidally  the  patient 
is  unwilling  to  confess  the  circumstance,  or  where  an  insane 
person  is  the  subject  of  the  stricture — that  any  question 
can  arise.  Under  such  exceptional  circumstances  it  will  l>e 
necessary — first,  to  determine  whether  the  difficulty  of  swal- 
lowing be  due  to  stricture  or  to  compression  of  the  oesopha- 
gus ; °and,  secondly,  in  the  event  of  the  affection  being  intra- 
oesophageal,  to  eliminate  the  various  other  disea-ses  of  the 
gullet.  In  cases  of  compression,  the  difficulty  of  .swallow^g, 
Uiough  considerable,  is  seldom  so  marked  a-s  in  cicatricial 
stricture,  except  in  certain  rare  instances  of  fibrous  or  can- 
cerous enlargement  of  the  thjwoid  gland,  or  of  tumour  in 
the  posterior  mediastinum.  In  aneurism  of  the  arch  of 
the  aorta,  and  enlargement  of  the  cervical  or  bronchial  | 
glands,  as  weU  as  in  peri-oesophageal  abscess,  the  difficulty  | 
in  swallowing  is  seldom  so  extreme  or  so  constant.  The  i 
morbid  conditions,  moreover,  which  cause  dysphagia  by  com-  j 
pression  are  in  most  cases  sufficiently  obvious  to  lie  at  once  ] 
recognized.  They  wiU  be  again  referred  to  in  the  article  on  j 
“ Compression  of  the  Gullet.” 

Tlie  only  diseases  of  the  oesophagus  itself  which  require  j 
to  be  differentiated  from  cicatricial  contraction  are  cancer  I 
and  simple  stenosis.  Malignant  disease  may  be  recognized  ^ 
by  its  usual  occurrence  in  ]iersons  over  forty  years  of  age,  and  • 
by  its  progressive  charactei’,  the  dysphagia  generally  attain-  i 
ing  its  full  intensity  in  the  course  of  a few  months.  The 
special,  though  not  invariable,  characteristic  of  true  cicatricial 
stricture,  on  the  other  hand,  is  the  lu'culiar  character  of  the  , 
dysphagia — that  is  to  say,  its  ]irimary  occurrence,  its  di.siqv  , 
pearance,  and  its  subse(]uent  return  in  a more  severe  ainl 
intractable  form.  In  eases  of  sinqtle  stenosis  there  is  a his-  . 
tory  of  diflicidty  in  swallowing  from  an  early  period  of  life, 
and  the  symiitom  is  not  progressive.  M here  cicatricial  stric- 
ture results  from  the  healing  of  an  idcer  caused  by  disease, 
a clear  liistory  of  tlu'  ]irevious  existence  of  the  con.stitutional 
complaint  can  alone  establisli  tlie  diagnosis. 

PailioJmiii. — The  stricture  in  traumatic  cases  nearly  always 
occui)ies  two  er  three  inches  of  the  gullet,  and  may  occasion- 
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iilly  involve  its  entire  lenj^th.  In  a case  rejmrted  by  Czerny, ^ 
cicatricial  tissue  rej)laced  the  normal  structures  throughout  the 
lower  third  of  the  tube.  In  one  of  niy  cases  (iSarah  C.),  here- 
after reported,  the  stricture  e.xtended  from  within  half  an  inch 
of  the  cricoid  cartilage  to  within  an  inch  of  tlie  cardia.  In 
nearly  eveiy  instance  the  walls  of  the  msoidiagus  are  con- 
siderably thickened.  The  lumen  of  the  canal  is  generally 
very  much  narrowed,  and  soimdimes,  as  in  a case  related  by 
Hor.sey,-  absolutely  obliterated,  the  gullet  being  represented 
by  a ilense  fibrous  cord.  The  lining  membrane  presents  con- 
siderable variety  of  aiipearance,  for  sometimes  long  vertical 
folds  are  met  with,  which  during  life,  no  doubt,  meet  in  the 
centre  of  the  canal,  or  even  interlock  in  such  a way  as 
completely  to  occlude  the  pa.ssage.  Sometimes  there  are 
transverse  band.s,  and  not  unfrequently  a rough  reticular 
structure  is  found  formed  by  short  hbrous  ridges  running  in 
every  direction,  whilst  occasionally  a quasi-cribriform  a])j)ear- 
ance  is  produced  by  the  presence  of  a great  number  of  small, 
deep  excavations.  In  nearly  all  cases  there  an;  some  smooth 
indurated  patches  where  the  mucous  membrane  has  been 
re])laced  by  cicatricial  tissue.  Although  dilatation  of  the 
oesophagus  above  the  seat  of  stricture  is  not  generally  observed 
in  cases  of  cicatricial  contraction,  still  it  has  been  occasionally 
met  with. 3 

Pro<inod.<. — The  jirospei^ts  of  the  patient  dejiend  a good 
deal  on  the  strengtli  of  the  irritant  solution  which  has 
been  swallowed.  For  this  reason,  in  suicidal  cases  where 
strong  mineral  acids  are  usually  taken,  extensive  and  intract- 
able cicatrices  are  much  more  likely  to  be  present  than 
where  patients  have  accidentally  swallowed  solutions  of 
.soa|)-lees.  It  may,  however,  be  laid  down  as  a general  rule 
that  cicatricial  .stricture  is  always  attended  with  considerable 
danger,  for  not  oidy  is  it  often  exceedingly  diflicult  to  ell'ect 
dilatation,  but  even  in  ca.ses  wliere  .some  degree;  of  expansion 
has  been  produced,  .subseipient  contraction  is  likely  to  take 
])lace  unless  the  use  of  bougies  is  regularly  jtersevered  witli. 
iMany  instances  of  cure,  howinuu',  have  iHum  rejiorted.  'I'lie 
most  succe.ssful  series  is  that  of  Keller’s* •*^  tlurty-five.  cases, 
of  which  twenty-thr(!e  wi'.n;  cured,  tliree  beiielited,  live  died 
(one  of  them  from  gangrene  of  the,  lungs),  and  bmr  remained 

* “ l)i:itiiig<3  zur  0|)(aativoii  Chinirgie.”  187S,  ji.  70. 

“ “ Aliiei'.' .louni.  .Med.  .Sri,”  1870,  New  .Series,  l.\.\ii.  ji.  Il  l 

•*  See  “ Dilatations  ol'  the  Dullet.” 

■*  Loe.  eit. 
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under  treatment  at  the  time  of  the  reix)rt.^  hen  it  is 
remembered  that  in  all  these  instances'  the  patients  were 
infants  under  two  years  of  age,  the  success  of  the  treatment 
is  aU  the  more  remarkable,  and  must  indeed  Ixj  reganied  as 
quite  exceptional.  It  is  probable  that  in  many  of  these  cases 
the  obstruction  was  due  rather  to  inflammatory  thickening 
and  induration  than  to  actual  cicatrization.  Out  of  seventy- 
five  cases  of  which  details  are  given  by  AVolzendorf,'-  twenty- 
three  proved  fatal. 

Treatment. — Medical  treatment  is  of  little  use,  but,  as  is 
shown  by  the  above  figures,  surgery  claims  many  cures. 
iSIore  often,  however,  all  that  can  be  done  is  to  prolong 
life.  The  following  are  the  various  methods  of  combat- 
ing the  local  condition  ; — 1,  gentle  dilatation  ; 2,  forcible 
dilatation ; 3,  internal  oesophagotomy ; 4,  cesophagostomy  ; 
and  5,  gastrostomy. 

Gentle  dilatatiun  is  the  method  by  which  the  laigest 
number  of  cases  have  been  cured,  but  it  is  obvious  that  its 
success  is  likely  to  be  greatest  where  the  disease  is  shght 
and  recent,  and  more  especially  in  those  cases  which,  though 
originating  in  the  same  way  as  true  cicatricial  stricture,  and 
scarcely  to  be  distinguished  therefrom  in  their  clinical  history, 
strictly  belong  to  the  class  of  indurations.  Dilatation  is  best 
effected  by  passing  bougies  of  gradually  mcreasing  diameter. 
The  mode  of  using  these  instruments  has  already  been  de- 
scribed (pp.  11  and  12).  "Where  there  is  ob^-ious  difliculty  in 
swallowing,  a No.  6 (Author’s  scale)  should  first  be  tried,  and 
if  this  will  not  pass,  a smaller  instrument  must  be  employed. 
As  the  passage  of  the  bougie  often  provokes  coughing  and 
a considerable  flow  of  saliva  and  mucus,  the  patient  should 
be  made  to  liend  forwards  in  onler  that  the  secretion 
may  fall  easily  into  a hand-basin.  The  bou^e  should, 
if  possible,  be  left  in  position  on  the  first  occasion  for  five 
minutes,  and  as  the  patient  gets  accustomed  to  its  use,  he 
may  be  able  to  tolerate  it  for  ten  or  twenty  minutes  or  even 
for  half  an  hour  at  a time.  The  operation  may  be  re]ieated 
twice  a week,  and  in  some,  cases  on  alternate  days.  Very  few 
patients  can  bear  the  daily  passjige  of  the  instniment.  The 
same  size  of  bougie  should  lie  passed  on  at  least  two  occasions, 
and  generally  it  is  better  to  use  it  three  or  four  times  before 

1 Keller  reports  forty-six  cases  of  traumatic  resophagitis  caused 
by  swallowing  soap-lees,  but  eight  of  these  were  sfight  cases,  in 
which  no  stricture  resulted,  and  three  die<l  soon  after  the  accident. 

Loc.  cit. 
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a larger  one  is  emi)loyed.  Some  surgeons,  after  witlidrawing 
a l)ougie,  immediatery  try  to  j)ass  a larger  one,  under  the  im- 
pression that  an  instrument  of  greater  size  can  l)y  tins  means  he 
more  easily  made  to  traverse  the  stricture.  I have  not  found 
this  to  he  the  case,  but  on  the  contrary  it  has  ai)peared  to 
me  that  the  passage  of  one  bougie  generally  gives  rise 
to  a slight  amount  of  congestion,  which  renders  it  difficult 
to  introduce  a second  one  at  the  same  sitting.  In  adults  it 
is  unnecessiiry  to  dilate  the  oesophagus  beyond  the  size  of 
Xo.  15  (Author’s  scale),  whilst  for  children  under  twelve, 
bcnigies  larger  than  Xo.  8 should  not  he  used,  and  for  those 
between  twelve  and  sixteen  years  of  age,  the  maximum  size 
should  be  Xo.  12. 

I formerly  attempted  to  dilate  cicatricial  strictures  by  means 
of  oversliding  catheters — that  is  to  say,  by  first  passing  a 
whalebone  bougie,  and  then  running  over  it  a catheter  tinely 
tipped  with  metal  ; but  though  1 tried  a great  variety  of 
instrument.s,  I found  that  owing  to  the  relaxed  condition  of 
the  walls  of  the  oesophagus,  the  catheter  was  so  often  caught 
in  the  folds  of  the  mucous  membrane,  that  I was  obliged  to 
give  u])  this  method. 

Forcible  Dilatatirrn. — My  experience  of  forcible  dilatation 
has  not  been  .satisfactory.  In  1862  and  the  following  year  I 
had  several  instruments  made,^  and  I had  an  opportunity  of 
using  them  in  four  cases  of  cicatricial  stricture,  but  though  I 
did  not  meet  with  any  accident,  I found  it  extremely  difficult 
to  apply  the  dilating  force  at  exactly  the  right  spot,  and  also 
to  regidate  the  degi’ee  of  exj)ansion.  Some  of  these  cases 
which  a])peared  to  be  cured  ^ at  the  time  relapsed  after  a 
few  months,  and  I nltimately  abandoned  the  method  alto- 
gether. Quite  recently,  however.  Dr.  Kendal  Franks^  has 
been  more  fortunate,  and  in  the  cas<;  already  alluded  to  under 
“ Etiology,”  he  succeeded  in  etfecting  the  cure  of  a fibrous 
stricture  by  rapid  .stretching  with  Otis’s  dilating  urethrotome 
followed  by  the  regular  pas.sag(}  of  liougie.s. 

( )f  the  remaining  operations,  internal  O3sophagotomy, 
oe.sophago.stomy,  and  gastrostomy,  the  two  lattcu-  have  been 
performed  much  more  fn!([uently  for  cancerous  than  for 
cicatricial  stricture,  not  because  tlie  results  in  the  former 

’ Hy  Krohiie  and  Seseinaim. 

- See  a report  of  one  of  these  case.s  in  the  “ Transactions  of  the 
Clinic;al  Soc.dety,”  1870,  vol.  iii,  jip.  181,  182,  where  also  a descrijition 
of  the  instrument  which  I u.sed  may  he  found. 

^ Loc;.  cit.  p.  3-35. 
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condition  promised  to  he  more  favourable,  hut  because  cancer 
of  the  gullet  gives  rise  to  oVjstruction  much  mora  ofhm  than 
any  other  affection.  It  has  therefore  been  thought  rlesirable 
to  con.sider  these  two  operations  irrespectively  of  the  special 
lesion  for  which  they  have  been  undertaken. 

Internal  CEtioxihaijotryiny. — Strictures  may  sometimes  l>e 
cut  through  by  means  of  an  instnunent  introfluce<l  through 
the  narrowed  portion  of  the  gullet. 

Histwy  of  the  Operation. — To  JlaLsonneuve  ^ belongs  the  credit  of 
first  attempting  to  relieve  cicatricial  stiicture  of  the  gullet  hj'  internal 
incision.  He  operated  on  three  cases,  of  which  two  died  and  one 
recovered.  In  the  two  fatal  cases  the  patients  were  women,  and 
succumbed  to  peritonitis,  which  JIaisonneuve  believed  to  have  been 
set  up  by  the  operation  in  consequence  of  a special  sympathy  which 
he  assumed  to  exist  between  the  gullet  and  the  j)eritoneum.  In  a 
fourth  case  in  which  the  .same  surgeon  attempted  internal  cesophago- 
tomy  the  patient’s  death  was  due  to  a false  passage  which  was 
made  into  the  posterior  mediastinum.  Lanelongue  - soon  afterwards 
operated  successfully.  Dolbeau  ® performed  the  oj>eration  on  two 
patients,  both  of  whom  appeared  to  be  cured  as  long  as  they  continued 
under  observation.  Trelat'*  had  a good  result  from  the  procedure 
in  sjiite  of  severe  primary  and  secondary  hfemonbage.  Tillaux,® 
Studsgaard,“  and  Schilz,’^  have  each  reported  a successful  case.  The 
last-named  surgeon  was  less  fortunate  in  a second  instance,  in  which 
the  patient  died  from  profuse  haemorrhage.®  Czerny®  j>erformed  the 
operation  on  a child  who  died  fiom  peri-oesophageal  cellulitis 
complicated  by  dii)htheria.  Recentlj*  cases  have  been  treated  after 
this  method  by  myself  and  by  Dr.  Roe,^®  of  Rochester,  U.S..  the 
particulars  of  which  will  be  found  below.  Dr.  Elsberg,^’  of  New 
York,  has  also  operated  successfullj'  in  two  cases. 

1 “ Clinique  Chii-urgicale.”  Paris,  1864,  t.  ii.  p.  409. 

- “ MCm.  de  la  Soc.  de  Chir.  de  Paris.”  1865,  t.  p.  547. 

3 “ Gazette  des  Ildpitaux.”  1870. 

4 “ Bull.  G6n.  de  ThCrap.”  1870,  t.  l.vxnii.  p.  252. 

5 “Bull,  de  ThCrap."  1872,  t.  Ixx.viv.  p.  14. 

8  “ Canstatt’s  Jahresl).”  1873,  Bd.  ii.  p.  487  ; and  1875,  B<i.  ii.  .4btheil.  ii.  p.  297. 

7 “ Correspondenz-BIatt.  d.  iirztl.  Vereins  in  Rheinland.”  .4pril.  1877,  Xo.  19, 
p.  19. 

8 Ibid. 

9 “ Beitriige  zur  Operat.  Cliirurp.”  1878.  p.  70. 

10  “ Xew  York  Med.  Record.”  Xov.  11,  1882. 

11  “ Arch,  of  Laryngol.'  .Tan.  1888,  vol.  iv.  Xo.  1,  p.  .56,  ct  seq. 

Tlie  stricture  ba.s  sometimc.s  been  divided  from  above 
downwards,’  but  tliis  metliod  is  extremely  tlangerou.s,  and 
■sliould  never  be  attemjited.  The  incisions  should  always 
be  made  from  below  u])ward.s.  The  use  of  the  oesojiha- 
gotonie  (big.  9,  1'.  -1)  is  ]>erfeotly  simple.  It  is  introduced 
Avith  the  blade  concealed,  and  when  the  ])ortion  of  the 
instrument  containing  the  knife  is  felt  to  be  below  the 
stricture,  the  blade  is  to  be  made  to  jiroject,  and  by  a rapid 

’ By  Maisonneuve,  Lanelongue  and  Studsgaard. 
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upward  movement  of  the  instrument  the  oh.structing  hand 
should  be  cut  through.  If  necessary  two  or  three  incisions 
may  he  made.  A week  after  the  operation  a medium-sized 
bougie  should  l>e  passed  to  counteract  the  tendency  of  tlie 
ilivided  tissues  to  shrink  in  healing,  and  instruments  of 
gradually  increasing  size  sliould  he  nsed  from  time  to  time. 

From  an  examination  of  the  results  of  the  puhlislied 
cases  (see  “ History  ”)  internal  oesopliagotomy  does  not  appear 
to  he  a very  satisfactory  operation.  Of  the  seventeen  cases 
in  which  it  has  l)een  practised,  four  died,  i.<\,  23'5  per  cent. 
This  estimate  includes  only  cases  which  proved  fatal  within 
fifteen  days  of  the  operation  ; tlie  mortality  would  doubtless 
apjiear  much  higher  if  all  the  cases  were  counted  in  which 
death,  though  directly  traceable  to  the  operation,  did  not 
occur  within  the  above-mentioned  period.  Thus,  in  my  own 
ca.se  the  patient  died  three  months  after  the  oesophageal 
stricture  was  divided,  but  the  jndmonary  inflammation,  to 
which  he  ultimately  succumbed,  came  on  so  soon  after  the 
operation  that  it  is  most  probalile  there  was  a causal  relation 
between  the  two  events. 

( )n  analysing  the  statistics  more  closely  it  will  be  found 
that  the  operation  has  been  done  eleven  times  for  the  relief 
of  cicatricial  stricture,  twice  for  oesophageal  stenosis  of  an 
indefinite  nature,  once  for  malignant,  and  once  for  tubercular 
disease.  ( )f  the  remaining  two  cases  I have  no  details 
beyond  the  fact  recorded  Ijy  the  operatt>r  that  they  were 
.succe.ssful.  Of  the  cicatricial  cases  three,  i.e..,  27 '28  ])cr 
cent.,  died.  This  average,  however,  would  be  considerably 
reduced  if  each  individual  act  of  oe.sophagotomy  were  to  be 
counted  as  a sej)arate  case,  for  the  operation  was  performed 
si.x  times  on  one  of  the  patients,  three  times  on  another,  and 
twice  on  a third.  This  would  raise  the  total  number  of 
operations  to  nineteen,  with  a moidality  of  only  15'7  ]>er 
cent.  In  the  case  of  malignant  ilisease  intra-oesophageal 
section  was  practised  five  times,  on  each  occasion  witli 
definite,  though  transient,  benefit,  and  the  ])atient  finally 
died  of  phthisi.s.  The  patient  with  tubercular  stricture  died 
of  ])eritonitis  four  days  after  the  o]icration. 

The  a<l mntcKji'n  of  internal  oesophagotf)niy  are  : — 

1st.  That  it  is  attended  with  an  inconsidei'able  amount  of 
shock. 

2ndly.  That  if  the  stricture  can  be  thoroughly  divided, 
gradual  dilatation  can  be  carried  out  and  a cure  thereby  Ijc 
etfect(al. 
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3rdly.  That  tlie  procedure  involves  no  ext/.-rnal  wound  re- 
quiring constant  attention  and  giving  rise  to  disfigurement. 

The  disadvantwiati  of  internal  cesophagotomy  are  ; — 

1st.  That  it  can  only  be  safely  perfonned  in  cases  where 
it  is  still  possible  to  get  a bougie  through  the  strictun,-. 

2ndly.  That  owing  to  the  formation  of  these  slricture.s, 
which  often  extend  far  down  the  gullet,  it  is  difficult  to  get 
beyond  all  the  points  of  ob.struction.  (It  may  l>e  addc^i  that 
in  many  cases  of  cicatricial  narrowing  the  olistnicting  ridges 
are  vertical  in  direction,  and  therefore  cannot  l)e  iUvide<l  by 
any  instrument  [see  Fig.  20,  a].) 

3rdly.  That  in  many  cases  the  walls  of  the  oesophagus  are 
so  much  thickened  that  limited  longitudinal  incision  cannot 
relieve  the  obstruction. 

4thly.  That  the  actual  danger  attending  the  performance 
of  the  operation  is  far  from  inconsiderable.  (Indeed,  the 
thinness  of  the  oesophageal  walls,  the  close  pTOximity  of 
many  vital  organs,  and  the  fact  that  in  disea.se  the  gullet  is 
often  intimately  adherent  to  the  surroimding  parts,  constitute 
dangers  which  cannot  be  ignored.  In  one  of  the  fatal  cases 
death  was  due  to  haemorrhage,  and  in  one  of  the  successful 
oi)erations  bleeding  occurred  to  an  alarming  extent.) 

The  following  case  illustrates  cicatricial  stricture  ; — 

Henry  A.  drank  a solution  of  potash  on  September  17,  ISSO,  and 
in  spite  of  immediate  treatment  at  the  London  Hospital,  his  gullet 
became  so  much  narroweil  that  thirteen  weeks  elapsed  l^efore  he  was 
able  to  swallow  fish.  The  stricture  was  treated  by  gra<lual  dila- 
tation until  February,  1881,  when,  owing  to  an  attack  of  small-|K)X, 
the  patient  discontinued  his  attendance  for  four  weeks.  hen 
seen  again  he  could  swallow  nothing  but  jelly.  He  was  admitted 
into  the  Hospital  for  Diseases  of  the  Throat,  under  my  care,  on 
April  7,  1881,  being  by  that  time  in  an  extremely  weak  condition. 
The  stricture  was  found  to  begin  just  below  the  level  of  the  cricoid 
cartilage,  the  canal  of  the  le.sojihagus  at  the  atfected  part  being  very 
tortuous  and  deviating  to  the  left  side,  tlradual  dil.atation  rendereii 
it  possible  to  pass  a Xo.  8 bougie  by  .bine  2 : but  more  than  a month 
later  an  advance  of  only  one  size  had  been  imule.  On  ,Tuly  12  1 i>er- 
formcil  internal  a>so]ihagotomy.  dividing  the  stricture  in  the  middle 
line  behind  from  below  ujnvards.  A Xo.  14  bougie  could  then  be 
]>assed  without  dilfieulty.  The  pain  of  the  operation  w.as  slight,  but 
in  a few  hours  the  ]iatient  began  to  feel  .some  discomfort  over  the 
base  of  the  right  lung,  and  unmistakable  signs  of  pneumonia  soon 
afterwards  .showed  themselves.  Dilatation  with  bougies  was  resumed 
after  a few  days,  and  in  .\ugust  Xo.  bo  eouhl  be  ]ia,s.sed  ea.silv.  The 
jiatient  was  shown  to  the  members  of  the  luternational  Congre.ss  on 
August  4,  and  at  that  time,  whilst  still  sutfering  from  .some  jmlmonary 
trouble,  his  general  condition  was  fairly  satisfactory.  He  ]ias,sed 
from  my  care  a ilay  or  two  afterwards,  as  the  Throat  Hosjutal  had  to 
be  closed  for  the  imrpose  of  being  rebuilt.  He  .soon  afterwanls  re- 
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entered  the  London  Hospital,  and  died  in  that  institution  about  the 
middle  of  October,  1881.  At  the  autopsy  both  lungs  showed  patches 
of  pneumonia,  and  there  was  some  purulent  effusion  in  the  right 
pleura.  The  gullet  was  found  thickened  to  such  an  extent  as  to 
naiTow  considerably  the  calibre  of  the  tube  for  three  inches  down- 
wards from  the  level  of  the  cricoid  cartilage.  The  strictured  portion 
was  found  to  have  been  divided  posteriorly  for  about  an  inch  at  the 
lower  part. 


Dr.  Roe,  of  Rochester,  U.S.,  has  lately  reported  two  cases  i 
in  which  he  has  successfully  used  my  oesophagotome.  One 
was  that  of  a lady,  aged  twenty-four,  on  wlioni  he  twice 
operated  for  stricture  of  the  gullet,  making  on  the  first 
occasion  one  posterior  incision,  and  on  the  second  two  lateral 
cuts,  after  which  dilatation  with  bougies  could  be  satisfac- 
torily carried  out. 

The  patient  in  the  other  case  Avas  a boy,  aged  eight  years, 
whose  oesophagus  was  narrowed  at  its  lower  part  through  the 
action  of  a caustic  fluid,  to  such  a degree  that  even  milk 
could  scarcely  be  swallowed.  Dr.  Roe  divided  the  stricture 
in  six  different  places  at  intervals  of  a feAv  days,  and  then 
practised  dilatation  Avith  success. 

CEsoj)hagodomij. — The  gullet  may  sometimes  be  opened 
either  at  the  seat  of  stricture,  or  beloAv  it.  This  is  an  opera- 
tion which,  in  a fcAv  cases,  has  proved  highly  successful. 


History  of  the  Operation. — The  establishnient  of  a fistulous  opening 
in  the  neck  for  the  relief  of  stricture  of  the  oesophagus  appears  to  have 
been  first  suggested  by  Stoffel.®  The  first  recorded  instance,  however, 
in  which  the  japeration  Avas  perfonned  is  one  briefly  alluded  to  by 
^renget®  in  1786.  The  operator’s  name  has  not  been  preserved,  but 
the  case  was  moire  successful  than  any  of  those  Avhich  have  been  done 
Mce.  The  patient  was  a Avoman  suffering  from  Avhat  would  seem 
to  have  been  cancer  of  the  gullet,  and  in  spite  of  the  fact  that  the 
wn-ical  and  submaxillary  glands  Avere  already  enlarged  at  the  time  of 
the  operation,  she  is  stated  to  have  suiwived  for  a period  of  sixteen 
ttontks,  during  which  she  was  fed  entirely  through  the  fistula.  More 
than  half  a centuiy  later,  Watson  ■*  published  a case  of  what  he  calls 
tubercular  stricture,  in  which  he  opened  the  gullet.  The  disease,  how- 
ever, Avaspos.sibly  malignant,  a.s  there  were  no  signs  of  tubercle  in  the 
lungs.  The  patient — a young  man,  aged  twenty-four — lived  two 
months  after  the  operation,  and  died  of  mdema  of  the  glottis,  and  for 
Which  tracheotomy  had  to  be  done.  The  thyroid  body  was  greatly 
CTlarged  but  does  not  appear  to  have  pressed  upon  the  gullet.  Soon 
Cl w aids  Lavachene®  operated  on  a man,  aged  sixty-eight,  sufl’ering 
oni  AAhat  was  probably  a cancerous  stricture  of  the  oesophagus. 


2 York  Med.  Record."  Nov. 

1‘Uoted  by  Bonet : “ .Sepulchretum 

P*  OO. 


11,  1882,  pp.  536,  538. 

,”  Lugduni,  1700,  lib.  iii.  sect. 
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This  case  is  of  somewhat  doubtful  character,  as  the  cutting  oi»eration 
appears  to  have  been  undertaken  mainly,  if  not  solely,  for  the  extrac- 
tion of  an  ivory  tube  which  had  Vjeen  ]»asse<l  into  the  strict^e  and 
could  not  be  withdrawn.  The  gullet  was  openefl,  and  the  jatieut  was 
fed  through  a tube,  but  it  is  not  clear  whether  this  was  introduced 
through  the  wound  or  through  the  mouth.  Death  took  place  on  the 
fifteenth  day.  CEsophagostoniy  was  successfully  perfonned  by  Monod* 
on  a woman  sulfering  from  cancerous  stricture  of  the  upj>er  jjart  of 
the  food-channel.  She  survived  the  operation  thr^  months,  and  die-i 
from  the  inevitable  progress  of  the  disease.  In  1853  Follin-  j)ublishe<i 
a monogi-aph  on  stricture  of  the  gullet,  wherein  he  a<ivocate<l  f£so- 
phagostomy  in  suitable  cases.  Richet*  states  that  he  jierformed 
the  operation  for  impermeable  naiTOwing  of  the  gullet  op|K)Sitc  the 
second  dorsal  vertebra  ; the  canal  was  opened,  and  a sound  jiassed 
through  the  stricture  and  left  in  situ.  Unfortunately,  no  further 
details  are  given,  either  as  to  the  result  of  the  case  or  the  nattire  of 
the  disease.  In  1859  Bruns^  reported  the  case  of  a man,  age-i  thim’- 
eight,  suH'ering  from  dysphagia,  on  whom  he  operated.  The  patient 
lived  ten  days,  and,  after  death,  the  cause  ol  the  complaint  was  found 
to  be  compression  of  the  tesophagus  by  an  enlarged  thtToid.  A some- 
what similar  case  was  related  by  the  same  surgeon®  a few  years  later. 
The  patient  was  a man,  aged  thirty-seven,  who  had  been  afflicted 
with  difficulty  of  swallowing  for  a year  ; cesophagostomv  was  done, 
and  the  man  died  in  five  weeks.  In  this  ease,  as  in  M arson  s 
above  related,  death  was  due  to  pulmonarj-  disease  and  to  tedema 
of  the  larynx,  which  made  tracheotomy  necessart'.  The  thyroid 
was  found  to  be  somewhat  enlarged,  and  a vast  abscess  with 
gangrenous  walls  was  seen  encircling  the  upper  part  of  the  gullet. 
Three  years  afterwards,  IVillett®  performed  the  oj>eration  on  a 
woman,  aged  forty-seven,  suti'ering  from  (esophageal  carcinoma  : the 
jiatient  had  begun  to  regain  her  sh’eiigth  when  she  refused  to  lie 
led,  and  died  of  exhaustion  eighteen  days  after  the  establishment 
of  the  fistula.  In  1868  Cheever,  ‘ in  an  interesting  rc|xirt  of  two 
cases  of  external  cesojihagotomy  for  foreign  IxKlies,  took  (X'casion 
to  make  some  remarks  on  the  same  proceeding  when  practised  for 
stricture  of  the  gullet,  and  two  years  later  the  whole  subject  was 
fully  discussed  by  'ferrier®  in  an  elaborate  and  valuable  monograph. 
In  1870  the  operation  was  performed  by  Menzel**  on  a man.  ag(»d 
forty-four,  a jiatient  of  Billroth's,  who  was  sulfering  from  cancerous 
stricture  ; death  took  ]ilace  on  the  following  day.  Three  years  sub- 
sc(|uently,  I’odrazki performed  (c.so]ihagostomy  on  a man,  aged 
foi'ty,  wiio  had  sulfered  from  well-marked  .syphilis  : the  patient  died 
two  days  afterwards,  and  his  disease,  which,  during  life,  had  been 
sujiposed  to  be  of  venereal  origin,  was  found  to  be  purely  carcino- 
matous. In  1875  Poinsot " ojierated  on  a woman,  aged  fifty-five, 
whose  (c.sophagus  was  obstruetc'd  by  malignant  growths  ; the  jiatient 
J (Jiuitcd  by  Follin  : “ UAtnVisscmcnts  ile  nEsoiiliatre.”  Fans,  IS-SS.  p.  116. 
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a “Trait('  Prat.  il'Anat.,  Mdd.  t’hir."  1S60,  2c  ed.  p.  SOS. 

4 “ Deutsche  Klinik.  ' 18.19. 
a Ibid.  186.1,  l*.  87. 

B “ St.  Rnrth.  Hosp.  Rep.  " 186:?,  vol.  iv.  p.  204. 

7 ” Two  Cases  of  (Esophapotoiny."  Roston.  1868.  p.  61. 
s “ De  nEsophairotomie  Externe."  Thfesc  de  Paris,  1870. 

!i  “ Wien.  Med.  Woehensehr.’  1870,  No.  .16,  p.  13.10,  et  scip 
1"  Ibid.  1873,  Nos.  ;W,  3.1,  30. 

11  Reported  by  Ridnii : “ De  KEsophacotomie.  Bordeaux,  1881,  p.  19. 
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e.xinml  twenty  hours  after  the  operation.  lu  1876  1 I recorded  a 
case  ill  whicli  lesophagostoiuy  had  been  performed  by  Evans,  nine  years 
previously,  on  a woiiian,  aged  forty-three.  The  iliskse  was ’malignant 
and  the  patient  died  of  collapse  fifty  hours  after  the  operation.  Ii’i 
the  same  year  a case  was  related  by  Horsey,  ^ in  which  he  operated  on 
a boy,  aged  five,  who  had  swallowed  some  caustic  fluid  ; the  gullet 
was  iiniutentionally  opened  above  the  stricture,  which  was  found  to 
be  quite  impervious.  The  wound  was  therefore  closed,  and  the  little 
patient  died  of  shock  within  twenty-two  hours.  In  1877  Kappeler® 
related  two  cases  of  msophageal  cancer,  in  which  he  made  an  open- 
ing into  the  gullet  through  the  neck.  In  each  instance  the  operation 
had  been  undertaken  with  a view  to  actual  removal  of  the  disease  by 
excision,  and  it  was  only  when  this  was  found  impracticable,  owing 
to  the  extent  and  situation  of  the  morbid  mass,  that,  as  a desperate 
measure,  oesophagostoniy  was  tried.  The  first  patient,  a man,  aged 
forty-tvvo,  died  five  days  after  the  operation  ; whilst  the  other,  a 
man  of  sixt}  -five,  survived  only  forty-four  hours.  In  the  same  year, 
Bryk-*  published  a case  in  which  he  had  performed  cesophagostoniy 
for  the  relief  of  cicatricial  stricture  ; the  patient  was  alive  seven 
iveeks  after  the  operation,  but  the  ultimate  result  is  not  stated, 
^icoladoni  ^ also  recorded  a case  in  which  he  had  recourse  to 
cesophagostoniy.  The  patient  was  a girl,  aged  four,  who  was 
suffeniig  from  cicatricial  stricture  of  two  years’  standing  ; the  gullet 
was  incised  abovp  the  point  of  narrowing,  when  it  was  found  that 
the  tube  wa.s  expanded  into  a pouch  at  its  upper  jiart.  The  little 
patient  died  in  six  days.  An  instance  is  related  by  Zenker,'*  where 
the  operation  was  done  on  a boy,  .aged  three  years  and  a half,  for 
cicatricial  strictime.  Death  occurred  within  twenty-four  hours. 
Simon  is  referred  to  by  Kciiiig^  as  having  02iened  the  ceso^diagus  in 
a ease  of  cancer,  but  no  detail  is  given  beyond  the  fact  that  the 
jiatient  siinuved  only  thirty-four  hours.  Hadlich  « oxierated  in  1880 
on  a man,  aged  sixty,  who  was  unable  to  swallow  from  some  cause, 
the  nature  of  which  was  not  clearly  made  out.  The  jiatient  dieil 
thirteen  months  after  the  oiieratioii,  but  no  autoiisy  was  per- 
mitted. In  the  .same  year  Studsgaard  **  2*i‘il*ormed  ceso2ihagostomy 
on  a woman,  fifty-two  years  of  age,  suffering  from  cancerous  stric- 
ture ; she  improved  considerably  after  the  02)eration,  and  died  five 
nionths  later  from  the  natural  2>i'ogress  of  the  disease.  The  same 
siugeoni''  operated  ([uite  recently  on  a girl,  aged  nine,  who  had 
swallowed  nitric  acid.  Death  took  2>lace  eight  days  afterwards, 
owing  to  “ hfemonhage  from  the  internal  jugular  vein  cau.sed  by 
^I'tie  ulceration.”  In  1880  n;so2ihago.stomy  was  also  performed  liy 
Holnier,"  of  Co2)enhageii,  on  a man,  aged  fifty-seven,  for  cancer  of 
the  right  ton.sil  and  pharynx  ; the  patient  lived  two  months.  In 
1881  Annandale  related  three  ea.ses  in  which  he  had  2'erformed  the 

1 “ -MecL  Times  ami  Gaz.”  1870,  vol.  ii.  j).  137. 

^ “ Anier.  Joum.  of  .Med.  8ci."  New  Series,  1870,  vol.  l.x.xii.  j).  114. 

^ “ Deutsehe  Zeitsehr.  f.  Chir.”  1877,  vol.  vii.  p.  381,  et  seq. 

j ‘ \V  ien.  .Med.  tVoelienselir.”  1877,  Nos.  41  and  45. 

5 Ibid.  1877,  No.  25. 

•*  “Ziemssen  s C'yelopicdia, " vol.  viii.  p.  28. 

I “ Krankheiten  des  Pharynx  and  (EsophaKiis.”  StuttRart,  1880,  j).  122. 

0 Deutsehe  Zeitsehr.  f.  Chir.”  1882,  lid.  xvii.  p.  138,  et  sei|. 

in  ‘,t.t”sP'tals  Tidemie.”  2 R.  vii.  No.  43.  Copenhagen,  Get.  27,  1880. 

Pnvate  ietter  from  Dr.  Htud  gaard  to  tlie  Autlior,  dated  Dee.  21,  1882. 

* Hospitals  Tiilende."  Copenliagen,  1882,  .Vo.  1. 

“ Liverpool  .Meii.-Chir.  .fourn.”  No.  1,  .Inly,  1881,  p.  14,  et.  sc([. 
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operation  for  cancerous  stiicture.  In  the  first  the  iiatient,  a woman 
aged  forty-two,  survived  three  inontlis,  and  finally  died  of  seiiti- 
CECinia  ; in  another  tlie  patient,  also  a woman,  aged  fifty-three,  died 
in  ten  days.  Unfortunately,  no  details  are  given  of  the  third  (.aae, 
which  is  the  more  to  he  regi'etted  as  it  was  one  of  exceptional 
interest,  a second  stricture  having  been  encountere<l  when  the  gullet 
had  been  opened  below  the  first,  ami  gastrostomy  having,  therefore, 
been  found  necessary.  The  operation  has  lately  been  j)ractise«l  by 
Timothy  Holmes.^  The  patient  was  a man,  about  fifty  years  of  ap’, 
who  sulfered  from  malignant  stiicture  of  the  cesophagtis  ; he  died 
about  three  days  after  the  operation.  Reeves  - has  also  recently  j>er- 
formed  ce.sophagostomy  on  a man,  aged  sixty-three,  who  <lied  on  the 
eighth  day.  To  these  cases  should  be  addetl  one  in  which  Butlin  * 
states  that  he  witnessed  an  attempt  at  cesophagostomy  which  had  to 
be  abandoned  owing  to  the  wide  extent  of  the  disease,  and  another 
reported  by  INlaydl,^  in  which  it  was  found  impos,sible  to  oi>en  the 
gullet  in  a case  of  cicatricial  conti'action,  becau.se  of  the  extreme 
hardness  of  the  walls.® 

1 “ Med.  Times  and  Gaz."  July  29,  1882,  p.  117. 

2 Private  letter  from  Mr.  Reeves  to  the  Author,  dated  July  20,  1882. 

3 “ Sarcoma  and  Carcinoma.”  Loudon,  1882,  p.  184. 

4 "Wien.  Med.  Bliitter.”  1882,  No.  17,  p.  523. 

3 Gross  (“  System  of  Sui'gery,"  6tli  ed.  1882,  vol.  ii.  p.  495)  refers  to  cases  in 
wliicli  cesophagostomy  has  been  practised  ijy  Packard  and  Cohen.  As  I am 
imable  to  find  any  published  details  of  either  of  these  cases,  they  have  not  been 
included  in  the  above  summary. 

The  mode  of  performing  cesophagostomy  is  as  follows  : — 
The  patient  should  be  placed  on  his  back  with  his  shoulders 
someivliat  raised,  and  his  head  turned  towanls  the  right  side. 
An  aiifesthetic  having  been  given,  the  surgeon,  standing 
behind  the  patient’s  head,  should  make  an  incision  through 
tlie  skin  on  the  left  side,  from  just  above  the  stenio-clavicular 
articulation  to  about  the  level  of  the  hyoid  bone.  The 
platysina  should  be  cut  througli,  ami  if  a vein  of  any  size, 
such  as  the  external  or  anterior  jugular,  is  met  with,  it 
should  be  divided  between  two  ligatures  and  turned  a.side. 
The  superficial  fascia  .should  next  be  .slit  up  on  a groovetl 
director  along  the  line  of  the  original  incision,  and  the 
anterior  edge  of  the  .sterno-mastoid  laid  bare.  The  ]iatient's 
head  should  then  be  slightly  raised  so  as  to  ndax  the  tis.sues 
of  the  neck,  and  an  assistant  sliould  dniw  aside  the  stermv 
mastoiil  with  a retractor.  Tlie  omohyoid  (which  can  be 
recognized  by  its  diri'etion  inwards  and  uj'wards)  having 
thus  been  brought  into  view,  slumld  be  divided  as  near  to 
its  hyoid  insertion  as  jai.ssible.  The  carotid  .sheath  is  now  to 
be  lu'ld  aside  tog('ther  with  the  sli'rno-mastoid.  whilst  the 
trachea  is  drawn  imvanls  by  a second  as.sistant.  Tin*  con- 
nective tissue  having  been  tom  through  with  the  handle  of 
the  knife,  the  left  lobe  of  the  thyroid  body  .should  be  raised 
and  pu.sheil  towards  the  middle  line,  when  the  trachea  will 
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be  fully  exposed,  together  with  the  oesopliagus  hehiiid  it 
It  may  sometimes  he  difficult  to  identify  the  latter  tube,  and 
it  may  therefore  he  necessary  to  pursue  the  dissection  down 
to  the  prevertebral  muscles.  At  this  stage  a sound  i should 
if  possible,  be  passed  from  the  mouth  through  or  into  the 
stricture.  By  this  the  operator  will  he  guided  to  the  situation 
ot  the  gullet,  which  should  be  opened  by  a vertical  incision 
to  5 centimetres  long,  througli  its  lateral  wall.  In  cases 
of  cancerous  stricture  the  opening  should  be  made  as  far 
below  the  seat  of  disease  as  possible,  whilst  in  cicatricial 
stenosis  the  knife  may  be  carried  tlumigh  the  contracted 
tissues.  A hen  the  tube  has  lieen  opened  a silk  ligature 
should  be  passed  through  each  edge  of  the  oesophageal 
wound,  and  again  through  the  corresponding  lip  of  the 
cutaneous  incision,  and  the  gullet  should  be  gently  drawn 
towards  the  surface  and  loosely  attached  to  the  outer 
wound.  A curved  tube,  measuring  about  three  inches  in 
length  below  and  one  inch  above  the  bend,  with  a suitable 
shield  at  its  ujiper  extremity,  should  be  introduced  into  the 
oesophagus  through  the  wound,  and  fixed  in  position  by 
means  of  tapes  round  the  neck.  Sutures  may  be  used  to 
bnng  the  edges  of  the  skin-wound  together  above  and  below 
the  feeding  tube,  should  this  appear  desirable 

The  food  shoidd,  of  course,  be  liquid,  and  in  order  to 
prevent  It  from  soaking  into  the  tissues  of  the  neck,  when 
the  patient  is  to  be  fed,  it  is  better  to  pass  a second  lorn-- 
inner  tube  some  way  down  the  gullet,  through  the  shorter 
tube  -ndiich  is  constantly  worn.  The  nutritive  fluid  may 
either  be  injected  with  a syringe,  or  poured  in  through  a 
gla.ss  funnel.  ° 


(Esophagostomy  should  never  be  performed  unless  there  be 
pod  reason  to  believe  that  it  will  be  possible  to  introduce  a 
tube  into  the  gullet  below  the  seat  of  stricture. 

On  analysing  the  recorded  cases  of  cesophagostoniy, 
1 will  be  found  that  out  of  twenty-six  ca.ses  in  whicli 
the  operation  was  performed,  sixteen,  i.e.,  61 '5  jier  cent., 
a fortnight,  whilst  death  from  shock  occuitwI 


died  within 


Beriingliien  ( Della  h.sofagotornia,”  Pisa,  1820),  consisting  ol  a cui  ve.l 
hop  V sound  containing  a stylet,  which  projects  two  imdics  layon.l 
^ *4  % extieimty  ol  tlie  tube.  The  sound  ends  at  its  Itiwer  part 
grooved  at  one  side.  On  }>ushing  down  the  stylet,  its 
nr,m  'i*  "'"1^  tbnists  the  wall  of  the  gullet  outwards.  An 

flexible  bougie  tipped  with  a metal  knob  will,  however,  l)c 
tound  to  answer  just  as  well. 
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within  forty-eight  hours  in  seven,  or  26 ’9  \MiT  cent.  <»•- 
phagostoniy  has  been  performed  seventeen  times  for  the  ivlicf 
of  cancerous  stricture,  four  times  for  cicatricial  contraction, 
three  times  for  dysphagia  caused  by  compre.ssion  of  the 
o-ullet  from  without,  and  tvnce  for  steno.sis  of  somewliat 
doubtful  character.!  xhe  longe.st  duration  of  life  after  tln^ 
operation  in  any  of  these  cases  was  sLxteen  month.s,  the 
shortest  eighteen  hours. 

In  the  malignant  cases  the  average  duration  of  life  after 
the  operation  was  rather  more  than  fifty -two  days.^  If, 
however,  Tarenget’s  case,  in  which  the  patient  lived  sixteen 
months,  be  omitted  from  consideration  as  too  vaguely 
reported  and  of  too  ancient  date  to  be  cjuite  trustworthy, 
the  average  term  of  survival  in  the  remaining  fifteen 
instances  was  twenty-four  days.  In  seven  cases  of  oesr^jiha- 
gostomy  for  cancer,  in  which  sufficiently  full  details  are 
given  for  an  estimate  to  be  made,  the  average  duration 
of  the  sj'mptoms  before  the  operation  was  six  months, 
the  longest  being  eleven  months,  and  the  shortest  three 
months. 

In  the  four  cases  in  which  oesophagostomy  was  done  for 
cicatricial  contraction,  the  average  duration  of  life  after  the 
operation  was  nearly  seven  weeks.  In  three  of  the  four, 
however,  the  patients  were  children,  and  in  them  the  average 
was  little  more  than  two  days  and  a half.  This  high  mor- 
tality of  the  o])eration  in  the  case  of  childien  utterly  nega- 
tives the  opinion  that  the  shock  causeil  by  cesophagostomy 
is  inconsiderable. 

In  the  three  instances  of  dysphagia  from  compression  the 
average  period  of  .survival  was  five  month.s,  whilst  in  the 
two  cases  of  doubtful  nature  it  was  nearly  two  month.s. 

Death  from  the  immediate  shock  of  the  operation  took 
place  in  four  of  the  cases  of  malignant  obstmctiim 
and  in  two  of  the  cases  of  cicatricial  contmction.  The 
statistics  of  tliis  operation  do  not  show  the  steadily 
jtrogressiA'e  iinjinn’i'inent  which  is  seen  in  the  case  of 
gastrostomy. 

Tlu' gri'at  aifranfo(/(\<  that  are  claimed-  for  oesojihagostomy 
are 

J Ricliol’.s  case  is  too  lacking  in  detail  to  he  taken  into  account. 

-■Whilst  Follin  (“  KclrtH-i.s.seinents  de  TtEsophage,  ' Ikaris,  IS.oS, 
nil.  ri.*),  T2G),  Tcnicr(“llc  r(Kso]ilugotoinie  Extcrne,”  Paris,  1870. 
I.  ()2,  ct’seq.),  Annandale  (“  Livernool  Mcd.-Cliir.  .lourn.”  Ko.  1,  .Inly, 
1881  n.  13),  Hidau  (“Dc  rtKsojilingotoinie,”  llordcaux,  1881,  ]i.  38, 
ct  sc'q.),  and  T.  Holmes  (“  .Med.  Times  and  Gay,.”  ,luly  29,  1882,  p. 
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1st.  That  it  is  attended  with  comparatively  little  systemic 
shock. 

2iidly.  That  it  facilitates,  subsequent  dilatation  of  the  stric- 
ture ; in  other  words,  it  is  so  far  curative  that  it  may  enable 
the  patient’s  existence  to  be  indefinitely  prolonged. 

Tlie  supposed  absence  of  shock,  however,  is  not  home  out 
by  the  actual  fact.s,  seeing  that  in  five  cases  i death  occurred 
within  twentj'-four  hours  after  the  operation,  whilst  in  a 
sixth,"  the  attempt  to  open  the  gullet  had  to  be  given  u]i, 
owing  to  the  collapsed  condition  of  the  patient.  As  regards 
the  second  alleged  advantage,  it  does  not  appear  that  there 
is  any  case  on  record  in  which  an  oesophageal  stricture  has 
been  successfully  dilated  tlu’ough  an  opening  in  the  neck. 

The  (Usadmntagca  of  the  ojieration  are  : — ^ 

1st.  That  owing  to  the  depth  from  the  surface  at  which 
the  gullet  is  situated,  and  the  fact  that  Avhen  diseased  it  is 
often  fixed  to  the  surrountling  jiarts,  the  operation  is  a 
very  difficult  one.  (To  this  should  be  added,  in  cases  of 
cicatricial  stenosis,  that  the  walls  of  the  organ  may  be  so 
tough  as  to  make  it  difficult,  or  even  impossible,^  to  cut 
through  them.) 

2ndly.  That  great  danfjer  inevitably  attends  a cutting  opera- 
tion carried  out  in  immediate  proximity  to  such  important 
structures  as  the  large  blood-vessels  and  nerves  of  the  neck, 
and  the  thyroid  gland,  whicli  is  not  unfrequently  enlarged 
in  cases  of  oesophageal  stenosis. 

•Srdly.  That  there  is  great  imrertainty  in  any  given  case 
whether  the  opening  in  the  oesophagus  can  be  made  below 
the  stricture.  (Even  when  its  upper  limit  can  be  made  out 
Avith  tolerable  accuracy,  the  extent  of  the  disease  cannot 
even  be  gue.ssed  at,  and  if  in  an  exceptionally  favourable 
ca.se  the  lower  margin  could  be  approximately  ascertained,  a 
second  .stricture  may  exist  lower  down.) 

4thly.  That  a di.scharging  fi.stula  in  the  neck  is  a cons])i- 
cuous  disfigurement. 

(jCiittroidomii. — This  has  been  the  mo.st  frequently  practised, 
and  will  probably  be  proved  to  be  the  most  valuable  of  all 
the  operations  for  the  relief  of  oe-sophageal  stricture. 

118)  give  a moderate  support  to  the  operation,  Mr.  Reeves  (“Trans. 
Uhn.  Soc.  yol.  XV.  1882,  p.  29,  et  seq. ) has  come  forward  as  an 
uncompromising  champion  of  it. 

* Menzel,  Poimsot,  Kappeler,  Horsey,  Zenker. 

Maydl  ; Loc.  cit. 

® Maydl : Ibid. 

VOL.  II.  I, 
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History  of  the  Opernlion. — Gastrotoiny,  for  the  extraction  of  foreign 
bodies,  has  been  practised  since  tlie  sixteenth  eentuiy,  but  ^astro-st/jiny. 
or  the  establishment  of  a “mouth”  in  the  stoma/;h,  for  the  jmn>OK<-  of 
feeding  a patient  who  is  unable  to  sNvallow,  was  first  jirojiosed.  and 
fully  described  by  Egeberg,^  a Xonvegian  surgeon,  in  1837.  It  was. 
however,  actually  carried  out  for  the  firat  time  in  France,  by  .SGlillot.- 
in  1849.  After  him  it  was  performeil  by  Fenger,  Ck>o]>er  Forster, 
Sydney  Jones,  Curling,  Bryant,  Van  Tliaden,  myself,  Trouii, 
Durham,  Fox,  lllauiy.  Low,  MacCormac,  Jouon,  Smith,  Clark, 
Mason,  Jackson,  Rose,  Mbller,  Jacobi,  Hjort.  Kiister,  Tay.  Heath, 
Vernenil,  Callender,  Schiinborn,  Lanelongue.  Courvoisier.  Tremlelen- 
Inu’g,  Lo  Dentu,  Riesel,  Jlessenger  Bradley,  .Stud.sgaard.  Langenbuch. 
and  Langton.  The  details  of  all  the  oi>erations  jierfonned  by 
these  surgeons  may  be  found  in  an  elaltorate  treatise  jm1>lishe<l 
by  H.  Petit  ^ in  1879.  Since  the  appearance  of  that  work  causes 
have  been  reported  by  Littlewood,^  ^Milner  Moore,®  McCarthy.® 
E.scher,^  Liicke,®  Elias,®  Pye-Smith,'®  Buchanan,^*  Morri.s.’" 
McGill,'®  Gritti,’'*  Krdnlein,*®  Bryant,*®  Langton,*'  Golding-Binl.*'" 
Reeves,*®  Kappeler,'*®  Anders,®*  Fowler,—  Bugantz,^  MaytU.**^  and 
Hnme.®’  Several  cases  have  been  operated  on  by  Howse  and  Davie.s- 
Colley,  but  the  details  have  not  been  imblished. 

1 Memoir  read  Itefoi  e the  Med.  .Soc.  of  Christiania.  Maj"  S.  Ii37. 

- “ Oazette  Medicale  de  Strashouiu.”  1849.  p.  366. 

•<  “ Traite  de  la  Gastro-stomie.”  Paris,  1879. 

4 “Lancet.”  1879,  vol.  i.  p.  475. 

5 Ibid.  1879,  vol.  ii.  p.  425. 

Ibid.  1879,  vol.  ii.  p.  466. 

' “ Centralblatt  f.  Chinuprie."  Leipzig.  1880,  vii.  p.  62.5. 

8 “ Med.  Times  and  Gazette."  1880.  vol.  ii.  p.  187. 

9 “ Deutsche  Med.  IVochenschr."  Berlin.  1880,  vi.  ]>p.  329-333. 

“ Trans.  Intern.  Med.  Cong.”  1881.  vol.  ii.  p.  4.56.  et  setp 

It  “Lancet.”  1881,  vol.  i.  p.  7. 

Ibid.  1881,  vol.  ii.  p.  873. 

IS  Ibid.  1881,  vol.  ii.  p.  942. 

14  “Gazzetta  Med.  Ital.  Lombardia.”  1881,  serie  viii.  t.  iii.  p.  3. 

15  “ Centralblatt  f.  Cliirnrgie.”  1881.  p.  16. 

18  “ Lancet.”  1881,  vol.  i.  p.  572. 

17  “Brit.  .Med.  Jonni."  .Inly  15,  1882. 

18  “ Trans.  Clin.  Soc.”  1882,  vol.  xv.  p.  33,  ct  son. 

19  Ibid.  p.  26. 

-9  “ llentsche  Zeitschrift  f.  Chirnrgie.”  1882.  Bd.  xxdi.  Heft  1 and  2. 

-1  “St.  I’etei'sbnrg  Med.  tVocliensclir.”  1882.  x\ii.  p.  185.  ct  seq. 

— “ Ann.  Anat.  and  Snrg."  Brooklyn.  New  York.  1882.  5i.  p.  27.  et  seq. 

28  Quoted  by  Afavdl  ; “\Vien.  Med.  Blatter.”  1882.  No.  22.  p.  682 

24  “ IVien.  Med.  Blatter."  1882,  Nos,  15,  16.  17.  18.  19,  21,  22,  23,  and  24.  Twelve 
cases  are  here  reported  by  Mavdl,  but  the  actn.al  operator  in  six  of  them  wa.s 
Albert. 

25  “ Lancet."  Dee.  23,  1882,  p.  1074. 

Tlio  folloM’iiig  i.<5  the  hc.st  iiiodo  of  ojiciiitivo  jirorcihiro  ; — 
Th(i  ])ati('nt  liaving  Been  placed  on  lii.s  hack,  and  an  anoo.s- 
tlietic  having  hci'ii  administered,  the  .snrgeon  slionld  first 
try  to  ma]i  out  hy  careful  jieren.ssion  the  situation  of  the 
.stomach.  The  area  of  stomaeh-resonanee  varies  .sonieivhat  in 
different  individuals,  and  also  in  the  .same  jierson  according 
to  the  condition  of  the,  vi.sens  itself.  Tn  tho.se  ivho  have  htmn 
.snilering  for  .some  time  from  ]iartial  starvation,  the  organ 
is  a))t  to  he  retracted  so  as  to  he  altogether  covered  hy  the 
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inferior  nuirgin  pf  the  tliorax.  To  obviate  any  difficulty  from 
Uiis  scmrco  tlie  stomach  has  sometimes  been  successfully 
intiated  rvitli  air  liefore  the  ojieration,  or  ether  has  been 
pumped  mto  the  viscus  from  the  mouth,  or  gas  has  been 
generated  within  the  organ  itself,  liy  the  administration,  first 
ot  hydrocliloric  or  tartaric  acid,  and  shortly  afterwards  of 
bicarbonate  of  soda.i  ^Vhen  the  stricture  is  not  imjiermeable 
any  of  these  plans  may  be  of  service,  but  none  of  them  is 
necessary. 


(Tastrostomy  should  always  lie  done  with  the  strictest 
antiseptic  precautions.  There  are  three  stages  in  the  opera- 
tion : 1,  to  open  the  abdominal  parietes  ; 2,  to  transfix  the 
stomach  and  secure  it  to  the  edges  of  the  wound  in  the 
al)donien,  and  to  the  integument ; and,  3,  to  open  the 
stomach.  Between  the  second  and  third  stages  it  is  most 
important  that  some  days  should  elapse. 

Is/  Sta(je.—Xi\  incision  should  be  made  through  the 
skin  for  a distance  of  two  or  three  inches  in  a dfrection 
parallel  to  the  left  costal  margins,  and  about  one  timer’s 
breadth  to  their  inner  side ; the  centre  of  the  incision 
being  made  to  fall  about  three-ipiarters  of  an  inch  internal 
to  the  outer  edge  of  the  rectun  alxlomiim  muscle.^  The 


* Sc-honboni  (“  von  Laiigeiibeck’s  Archiv.”  vol.  xxii  p 500)  fitted 
an  india-rubber  ball  to  the  end  of  a fine  hollow  sound,  which  ho 
passed  down  the  gullet.  When  the  ball  was  in  the  stomach  it  wa.s 
down  the  tube.  Felizet  (“Lancet”  Oct.  7 
1882),  in  a case  in  which  he  had  lately  to  open  the  stomach  for  the 
removal  of  a foreign  body,  passed  a small  india-rubber  tube  throimh 
one  of  the  patients  nostrils  into  the  stomach.  The  proximal  ex- 
tremity of  the  tube  was  bifurcated,  a funnel  being  connected  with 
one  branch,  and  the  other  communicating,  by  means  of  a piece  of 
tubing  with  a recijiient  containing  etlicr.  The  stomach  was  first 
washed  out  with  a .solution  of  sodium  bicarbonate  poured  in  throuLdi 

h'fn  ’ by  depressing  the  tube 

btloii  the  level  of  the  viscms,  so  as  to  make  the  former  act  as  a sviihon 
« ben  the  patient  was  fully  under  chloroform  the  ether-holder  was 
plunged  into  a vessel  of  water,  at  a temperature  of  60°  Centigrade, 
wben  the  stomach  at  once  became  distended  by  the  vapour.  It  i.s 
0 moms  that  neither  this  nor  Schiinborn’s  jilan  could  bo  jnirsued  if 
tbe  gullet  was  much  narrowed.  .Jacobi  (“Xew  York  Med.  Jourii.” 
pa.'ined  a fine  catheter  into  the  stomach,  and 
uijected  a .solution  of  bicarbonate  of  soda,  and  shortly  afterwards  a 
solution  of  tartaric  acid.  Fowler  (“Annals  of  Anat.  and  Surgery,” 

. 1°”^  y*.  vol.  vi.  ]).  27),  injected  thirty  drops  of  dilute  hydro- 
omonc  acid,  mixed  with  an  ounce  of  water,  followed,  after  an  interval 

rvf  three  minutes,  by  an  ounce  of  a saturated  solution 

Ot  bicarbonate  of  soda, 

Some  surgeoii.s  prefer  to  make  a vertical  incision  along  tlie  outer 
laigin  of  the  left  Unea  scmilmiarisj  commencing  immediately  below 
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lips  of  tlie  skin-wound  should  then  Ixi  held  asunder,  and 
the  fibres  of  the  rectus  should  be  divi<led  in  a vertical 
direction  for  about  an  inch,  all  luemorrhage  Ix-ing  at  once 
checked  by  torsion  of  the  vessels,  or  ligature  with  fine 
carholized  catgut.  AVhen  the  parietal  peritoneum  Ls  reache<l 
it  should  be  gently  picked  up  with  forcep.s,  and  a minute 
opening  shouhl  he  made  in  it  with  the  knife.  Thr<jugh 
this  aiierture  a grooved  director  should  he  intrfKluced,  on 
which  the  memhraue  is  to  he  slit  up  in  the  axis  of  the  incision 
through  the  rectus.  The  peritoneal  sac  being  thus  laid  oi»en, 
the  stomach  will  in  most  cases  he  at  once  visible,  hut  sftme- 
times  instead  of  it  the  omentum,  or  even  the  colon,  comes 
into  view.  The  former  is  not  likely  to  mislead  the  0|>er.itor, 
hut  as  it  has  actually  happened  that  the  colon  has  been  oi^emsl 
instead  of  the  stomach,  it  is  well  to  he  on  guard  again.^t  such 
an  accident.  The  longitudinal  hands,  together  with  the 
a^tjJPtidices  e'pi'ploicn\  and  the  thinness  of  the  walls  will  serve 
to  identify  the  colon,  which  shouhl  he  gently  pushed  down- 
wards out  of  the  way.  Should  the  omentmu  present  it«^lf 
in  the  wound,  gentle  traction  should  he  made  on  it  until  the 
stomach  is  brought  down  so  as  to  bulge  out  of  the  womid 
someudiat  like  a hernia. 

■2ml  Stage. — To  keep  the  stomach  in  a pro^HT  ix>sition  and 
prevent  its  falling  hack  into  the  abdominal  cavity  during  the 
remaining  steps  of  the  operation,  the  base  of  the  projecting 
portion  should  he  transfixed  in  a direction  jiarallel  to  the 
surface  of  the  belly  liy  two  long  needles,  the  extremities 
of  which  should  reach  considerably  beyond  the  edges  of 
the  wound  on  either  side.^  The  stomach  is  thus  held  fast 
between  two  transverse  suj)jiorts  resting  on  the  surface 
of  the  body.  The  viscus  slundd  now  he  stitched  to  the 
abdominal  wall  either  by  a single  or  a double  series  of 
sutures.  V erneuil  u.ses  one  set  of  stitches,  the  suture.s,  which 
are  of  silver  wire,  being  jiassed  first  through  the  skin  clo.'se 
to  the  edge  of  the  wound,  next  through  the  parietal  ])cri- 
toneum,  lastly  through  the  ])erit(meal  and  muscular  coats  of 

the  edge  of  the  thorax,  ami  ('oiitinned  dowmvanhs  for  three  or  four 
inches.  The  incision  through  the  i-ectns,  as  reconiinended  above, 
was  first  jiractised  by  Mr.  Howse,  to  whom  the  greater  succes-s  of 
ga.strostoniy  in  this  oonntrv  in  recent  yeais  is  largely  due.  The 
straight  fibres  of  the.  rectus  form  a .sjdiincter  round  the  gastric 
wound,  and  the.  dribbling  of  the  contents  of  the  stomach  so  prone  to 
occur  during  coughing  is  thereby  jirevented. 

1 This  plan  wtus  first  recommended  bv  Verneuil  (“  Bull,  de  I'Acad. 
de  Med.”  1876,  p.  1025). 
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the  stomach,  and  out  again;  the  ends  are  then  threaded 
throiigli  a perforated  plate,  and  afterwards  throngli  shot 
ilrilled  for  the  iinrjiose,  when  they  are  fixed  by  crushing 
the  leaden  liall  over  them  with  pincers,  llowse,  on  the 
other  hand,  jirefers  a doulde  circle  of  stitches  ; the  outer, 
which  consists  of  carl)olized  silk  sutures,  passes  through  the 
serous  and  muscular  tunics  of  the  stomach,  and  afterwards 
through  the  skin  about  three-cpiarters  of  an  inch  beyond  the 
lip  of  the  wound,  and  is  here  tied  over  i)ieces  of  cpiill ; the 
inner  circle  is  made  with  ordinary  sutures  of  fine  wire  or 
carbolized  silk,  and  unites  the  serous  coat  of  the  viscus  to 
the  skin  close  to  the  edge  of  the  incision.  The  object  of 
the  two  circles  of  stitches  is  to  provide  a greater  area  for 
adliesion,  the  whole  of  the  zone  between  the  two  rings 
being  likely  to  unite  with  the  abdominal  parietes. 

'ird  Stai/e. — As  already  remarked,  it  is  most  important  to 
delay  this  till  atUiesions  have  been  produced  between  the 
corresponding  peritoneal  surfaces  round  the  wound,  and  the 
stomach  thereby  securely  fixed  to  the  abdominal  wall.  Mr. 
Howse’s  method  is  to  defer  the  third  step  of  the  operation 
till  the  fifth  or  sixth  day,  and  by  some  surgeons  ^ an  interval 
of  a week  or  even  a fortnight  is  allowed  to  elapse  between 
the  preliminary  part  and  the  completion  of  gastrostomy.  The 
stomach  may  be  opened  by  puncturing  the  centre  of  the 
exposed  portion  with  a tine-jjointed  bistoury.  As  considerable 
hcemorrhage  lias  followed  this  apjiarently  simple  proceeding 
on  more  than  one  occasion,  the  surgeon  should  be  prepared 
for  such  a contingency,  the  occurrence  of  which  is  probably 
favoured  by  the  conge.sted  condition  of  the  islet  of  stomach- 
wall  included  within  the  ring  of  sutures.  Pressure  will  pro- 
bably suffice  to  stop  the  bleeding,  or  the  risk  may  perhaps  lie 
altogether  obviated  by  opeinng  the  stomach  with  a thermo- 
cautery point,  after  the  manner  of  Albert.  An  india-rubber 
tube,  provided  with  a l)lug,  may  be  left  in  the  wound, 
and  kept  m situ  by  means  of  a silver  suture,  ])a.ssing  through 
it  and  the  skin  on  each  side;,  or,  as  is  Mr.  Ilowse’s  prac- 
tice, the  fistulous  opening,  which  is  at  first  made  only  large 
enough  to  take  a No.  6 catheter,  may  be  gradually  dilateil  to 
the  size  of  a No.  32  in.strume.nt  (French  scale).  In  (*ither 
case  the  wound  should  la;  dre.s.sed  with  a pail  of  lint  steejied 
in  carbolized  oil  (1  in  GO),  over  which  may  be.  put  an  addi- 
tional ]Kid  of  boracic  lint,  the  whole,  being  kejit  in  jilace 

’ Miiydl  (Loc.  cit.  No.  l.o)  givo.s.  two  case.s  wlicrc  tin;  interval  was 
foiirtfieii  days. 
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by  means  of  a body-bandage.  The  sutun^s  should  not  lie 
removed  for  aliout  ten  days. 

In  the  interval  between  the  second  and  thinl  stages  of 
gastrostomy  the  patient’s  strength  should,  if  jiossible,  be 
maintained  by  rectal  alimentation.  If,  however,  ajjhagia 
has  existed  for  more  than  two  or  three  days  it  may  be 
necessary  to  do  the  entire  0])eration  in  one  act. 

A few  M'ords  must  be  ailded  regarding  the  manner  of  fee<l- 
ing  the  patient  after  the  completion  of  ga.strostomy,  a.s  the 
success  of  the  operation  greatly  depends  on  thi.s.  Xouri.«h- 
nient  should  lie  administered  in  small  quantities  and  at  ver\' 
frequent  intervals,  and  during  the  first  few  hours  it  .should 
be  given  cold  or  even  iced,  in  onler  to  check  vomiting. 
The  act  of  feeding  should,  as  far  as  pos.sible,  Ix'  an  imi- 
tation of  the  natural  mode  of  taking  food — that  is  to  say, 
nourishment  should  be  given  in  small  sjxionfuls,  about 
half  a minute  being  allowed  to  intervene  Ixtween  the 
helpings.  The  cause  of  failure  after  gastrostomy  has  un- 
doubtixlly  sometimes  been  the  unphysiological  imxle  in  which 
the  food  has  been  administered.  At  tir.st  the  diet  should 
be  coidined  to  milk,  beef-tea,  and  a little  stimulant ; later 
on,  when  the  stomach  has  become  more  accustomt'd  to  the 
novel  conditions  under  wliicli  it  has  to  work,  light  puddings 
of  tajiioca  or  arrowroot,  hot  milk  sweetened  with  sugar,  eggs 
boiled  very  soft,  beef-tea,  and  chicken  bi-oth  may  be  allowe<l. 
Pt)unded  meat  or  panada  may  be  given  Avhen  the  jxiwer  of 
digestion  has  become  established.  Trendelenburg'  achuses 
that  the  patient  .should,  if  possible,  masticate  the  food,  and 
should  then  blow  it  through  an  elastic  tube  jiassing  from  his 
mouth  to  the  ])ermanent  tube  in  the  gastric  fistula.  The 
patient  has  thus  the  enjoyment  of  eating,  and  the  digestive 
process  has  the  advantage  of  the  .sjdivary  function. 

.Many  operators  have  noticed  that  after  gastro.stomy  the 
reso])hageal  stricturi'  yields  a little  ; this  is  jmibably  due  to 
relaxation  of  tlie  mu.scular  spasm,  and  subsidence  of  the 
inilammation  wliicli  almost  invariably  affects  the  mucous 
membrane  lu'arllie  .seat  of  dij^ease.  Hence  a day  or  two  after 
the  establishment  of  tin*  gastric  listula,  a little  liipiid  food  can 
often  l)e  .swallowed.  In  this  way  the  feeding  threugh  the 
stomach  may  be  minimized  at  lirst,  ami  that  organ  gredually 
habituated  to  the  abnormal  method  of  receiving  nutriment. 

( lastrostoiny  has  lieen  done  sixty-seven  times  for  cancer  of 
the  gullet,  twelve  times  for  cicatricial  .Mricture,  and  twice  for 
’ “ A'on  Laiigoiilieck’s  Arcliiv.”  1878,  vol.  xxii.  ]>.  227. 
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syphilitic  stenosis.  ( )ii  ex;miiuing  the  records  of  seventy-six 
examples  of  the  operation  concerning  which  1 liave  been  able 
to  obtain  suliicient  details,  it  ai)i)ears  that  the  total  number 
of  deaths  occurring  within  a fortnight  was  tifty-tive,  i.e., 
72 '4  per  cent. 

In  the  cases  of  malignant  disease  the  average  duration  of 
life  after  the  stomach  was  opened  was  rather  more  than 
twenty  days,  the  longest  ])eriod  of  survival  having  l)een  six 
months,  and  the  shortest  tv'clve  hours.  On  looking  more 
closely  into  the  matter,  however,  it  is  plain  that  the  results 
of  this  operation  are  [trogressively  growing  more  favourable. 
Thus,  in  thirty-live  cases  collected  by  Petit,  and  extending 
over  a period  of  thirty  years,  the  average  survival  of  the 
patient  after  gastrostomy  for  oesophageal  cancer  was  slightly 
more  than  fourteen  days  and  a half,  -whilst  in  thirty-Pvo  cases 
in  which  the  operation  has  been  done  for  the  relief  of  the 
same  disease  within  the  last  three  j’ears,  the  average  subse- 
tpient  duration  of  life  has  been  more  than  thirty  days.  This 
estimate  does  not  include  llowse’s  cases,  which  have  been 
alluded  to  by  several  surge(ms  as  amongst  the  most  success- 
ful operations  of  the  kind  that  have  yet  been  jierformed. 
It  should  be  added  that  in  fifty-seven  cases  of  which  a 
sufficiently  detailed  account  is  given,  th(“  average  duration 
of  the  symptoms  at  the  time  of  the  o])cration  was  aliout 
six  numths  and  a half,  the  longest  being  three  years,  and 
the  shortest  six  weeks. 

In  twelve  cases  in  which  gastrostomy  has  been  done  for 
cicatricial  stricture  the  average  of  after-life  has  been  more 
than  live  months  ami  a half,  not  including  a case  of  Ihyant’s, 
where  the  result  is  simjily  indicated  as  “ cure,”  without 
further  details.  In  these  cases  the  average  duration  of 
symptoms  at  tin;  tinu;  of  the  oju-ration  had  be(!ii  rather  more 
than  five  months,  the,  Imigest  perifnl  having  l)ecn  one  year, 
and  the  shorte.st  four  weeks. 

Lastly,  in  two  cases  in  which  this  f)peration  has  been  doms 
for  syidulitic  stenosis,  the  average  survival  has  been  slightly 
over  thr<!e  days,  whilst  the  average  duration  of  the  sym])tnms 
had  l)een  seven  months  and  a half. 

In  a total  nund)er  of  eighty-om;  gastrostomies  death  from 
shock  occurred  within  forty-eight  hours  in  twenty,  in 
-4'6  p(>r  cent. 

The  w1  rantcujcx  of  gastrostomy  are  : — 

1st.  That  it  can  l)e  cai’ileil  out  with  comparative  cusc. 

2mlly.  That  then;  is  very  little  nxk  in  the  steps  of  tin; 
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operation  itself,  especially  if  ilone  in  two  acts  s<;parat<^<l  by 
a proper  interval  of  time. 

3rdly.  That  there  is  almost  entire  certainty*  of  iKhn*!  able 
to  effect  the  object  aimed  at,  which  is  the  e.staldisliment  of 
an  alimentary  fistula  altogether  beyond  the  .seat  of  stricture. 

4thly.  That  the  fistula  is  hidden  from  sight. 

The  only  dii<a(l vantage,  on  the  other  haml,  is  that  ga.s- 
trostomy,  with  every  aid  of  antiseptic  i)recautions  in  the 
actual  performance  of  it,  and  the  improved  after-treatment 
■which  is  now  adopted,  still  yields  a high  jiercentage  of  deaths. 

Com]iaring  gastrostomy  and  ce.sophagostomy  together,  it 
may  be  affirmed — 1st,  that  gastrostomy  is  Ijoth  easier  and 
i^afer  to  perform,  the  risk  of  hsemon-liage  and  other  surgical 
complications  being  much  less  ; and  2ndly,  that  gastrostomy 
always  meets  the  difficulty  to  be  overcome — that  is  to  .say, 
the  obstruction  to  the  passage  of  food  into  the  stomach— 
except  in  those  comparatively  rare  cases  in  which  the 
stomach  itself  is  also  diseased.  The  effect  of  either  procetlure 
in  relieving  the  patient’s  immediate  sufferings,  notably  from 
thirst,  and  occasionally,  in  a less  dcgi’ee,  from  hunger,  is  often 
very  marked,  and  it  may  be  expected  that  the  mala<ly  \vill 
make  less  rapid  progress  when  the  guUet  is  no  longer  ex- 
posed to  h’ritation  liy  persistent  endeavours  to  swallow.  It 
can  hardly  be  denied,  however,  that  the  benefit  of  thesse 
operations  has  often  been  shown  more  in  the  euthanasia 
which  they  have  brought  about,  than  in  any  appreciable 
prolongation  of  the  patient’s  life.  In  fact,  judging  from 
statistics  alone,  operative  interference  woidd  seem  to  be. 
attended  with  less  satisfactory  results  than  the  milder 
palliative  measures  generally  adopted.  Thus,  whil.st  the 
average  duration  of  life  in  my  series  of  100  cases-  of 
malignant  stricture  of  the  gullet  in  Avhich  no  openrtion  was 
attempted  was  eigtif  months,  the  average  extent  of  life  aftor 
the  first  manifestation  of  distinct  symjdoms  till  death  in 
fifty-tliree  cases  in  wliich  gastrostomy  was  ]->crfomied  was 
aeven  montlis.-*  The  records  of  opsophago.sfomv  for  cancer 

’ Sec,  however,  two  ouse.s  reitorteil  by  Maytll  (Loc.  cit.),  in  one  of 
which  the  o))ei'jvtor  wjus  foiled  hv  liinling  a large  growth  in  the 
.stomach  itself,  whilst  in  another  there  wa.s  a cancerous  condition 
of  the  fnndns  and  anterior  wall  of  that  organ  in  addition  to  the 
(C.so]ihageal  ilisease. 

'•*  See  ]iage 

•'  It  is  right  to  state,  however,  that  the  recent  records  of  this  opeia- 
tion,  taken  alone,  show  much  better  resnlts.  Thus,  in  twenty  cases 
re|iorted  since  1879,  the  average  duration  of  life  from  the  first  on.set 
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seem  at  first  sight  more  favourable  than  either  of  the  al)ove 
estimates,  for  in  eight  cases  of  which  sulhcient  details  are 
given  to  form  the  basis  of  such  a calculation,  the  average 
period  from  the  first  appearance  of  dysphagia  till  death  was 
ten  months.  This  result  is  largely  due  to  Podrazki’s  case 
being  included.  It  may  be  ])ointed  out,  however,  that  the 
long  duration  of  antecedent  dysphagia  in  this  case  furni.shes 
no  very  certain  measure  of  the  length  of  time  during  which 
the  cancer  had  existed,  the  patient  having  suffered  severely 
from  syphilis,  and  the  difficulty  of  swallovdiig  having  at 
first  yielded  to  anti-venereal  treatment.  IMoreover,  as  the 
patient  survived  the  operation  only  two  days,  it  is  obvious 
that  the  weight  which  the  case  ajjjjarently  throws  into  the 
scale  in  favour  of  oesophagoetoniy  is  altogether  illusory. 
Podrazki’s  case  may  therefore  be  disregarded  as  being 
merely  a disturbing  element  in  the  present  calculation.  The 
remaining  seven  cases  of  oesoiihagostomy  for  malignant 
disease  show  an  average  duration  of  life  of  only  seven 
months  after  the  fii\st  apiiearance  of  symptoms. 

On  reviewing  the  whole  subject,  gastrostomy  may  be  said 
to  have  now  taken  its  place  among  the  procedures  of  every- 
day surgery,  and  a hope  may  legitimately  be  cherished  that 
as  the  increasing  resources  of  science  render  earlier  recogni- 
tion of  (Esophageal  di.sease  possible,  the  results  of  the  opera- 
tion will  be  still  more  satisfactory  in  the  future.  The  fatality 
of  gastrostomy  has  been  in  a great  measure  due  to  the  fact  that 
it  has  often  been  performed  only  at  the  eleventh  hour,  when 
the  patient  was  almost  moribund — “a  species  of  refined 
ciTielty  reflecting  no  credit  on  surgery,”  to  use  the  words  of 
Profe.ssor  Gross.'  (Plsophagostomy  has  a much  narrower  range 
of  usefulne.ss ; it  is  always  more  or  less  a “ leap  in  the  dark,” 
and  though  its  effect  may  occasionally  lie  lirilliant,  it  is,  after 
all,  an  ojieration  more  likely  to  find  favour  with  the  adven- 
turous .surgeon  than  with  the  careful  practitioner.  In  cases 
of  .syphilitic  origin,  however,  where  the  stricture  is  at  the 

of  the  ilisea.se  \va.s  seven  ami  a half  nionths,  notwithstamliiig  that  in 
one  ca.se  the  period  of  survival  is  only  leekoned  as  four  niontlis,  and 
in  another  a,s  ten  days,  though  the  patients  in  each  instance  veis^  still 
alive,  and  likely  to  live  for  soino  time  at  the  date  of  the  re])ort.  If  the 
Alhert-Maydl  cases  alone  are  considered,  a still  more  favourahle 
result  will  he  found.  The  total  average  in  sevtm  cases  was  clevcm 
and  a half  months,  notwith.standing  that  one  of  the  patients  still 
living  at  the  date  of  report  is  oidy  counted  as  surviving  the  o])(Mation 
.six  weeks. 

' “System  of  Surgery.”  1882,  6th  ed.  vol.  ii.  p.  49.6. 
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upper  part  of  the  gullet,  oesophagostomy  offers  a verj'  goo<i 
prospect  of  success,  as  the  disease  is  much  more  likely  to  be 
limited  in  extent  than  either  (^ancer  or  the  lesion  prtsluce<l 
by  corrosive  fluid.  As  regards  intemar  ces^jphagot<jmy, 
increased  experience  will  probably  show  that,  though  its 
immediate  results  are  not  so  frequently  fatal,  its  ultimate 
effects  even  when  successful  are  less  beneficial  to  the  patient 
than  those  of  either  gastrostomy  or  cesophago.sbnny. 

The  following  is  an  interesting  examjile  of  cicatricial 
stenosis  of  the  gullet  in  which  gastro.stomy  Avas  i>erfonue<l ; — 

Sarah  C.,  aged  tweiitj'-six,  swallowed  hydrochloric  acid  ou 
February  16,  1879.  She  was  taken  to  Guy’s  Hospital,  where  the 
immediate  symptoms  were  treated,  but  the  dysphagia  increased  so 
much  that  on  April  24  gastrostomy  rvas  performed  by  Mr.  Howse. 
The  patient  was  fed  entirely  through  the  artificial  opening  for  nearly  a 
ymar,  when  dilatation  of  the  oesophagus  with  bougies,  which  had  b^n 
found  im{)ractieable  at  an  earlier  ijeriod,  owing  to  the  tightness  of  the 
stricture,  was  again  attempted.  By  this  means  the  patient  recoveretl 
the  power  of  swallowing  to  such  a degree  that  Mr.  Howse  allowed  the 
fistulous  opening  to  close,  warning  her  at  the  same  time  that  it  woulil 
be  necessary  to  pass  a bougie  occasionally.  She  left  Guy's  Hospital 
in  August,  1880,  by  her  own  desire.  On  September  6 in  the  same  year 
she  came  under  my  care  at  the  Throat  Hospital.  A Xo.  2 bougie  was 
passed,  and  the  stricture  was  gradually  dilated  till  it  was  large 
enough  to  admit  a No.  9,  and  the  patient’s  condition  improveil  con- 
sideralily.  In  February,  1881,  however,  the  dysphagia  had  again 
become  so  severe  that  she  had  to  he  taken  into  the  Throat  Hospital, 
where  for  three  months  she  was  confined  to  bed,  suffering  from  con- 
stant pain  between  the  shoulders,  which  was  increasetl  when  she 
tried  to  swallow.  Huring  all  this  time  her  temperature  was  always 
above  the  normal  point,  being  often  as  high  as  102“  Fahr.  in  the 
evening.  No  cause,  however,  could  he  discovered  for  the  pvrexia. 
After  this  illne.ss  the  j)atieut  steadily  improvetl  for  some  time,  not- 
withstanding occasional  relapses.  In  the  autumn  of  1SS2  her  gullet 
again  became  almost  blocked  up,  in  spite  of  constant  attempts  at 
<lilatation,  and  she  gradually  lost  strength  till  the  early  part  of 
November,  when  she  died. 

The  following  are  the  notes  of  the  post-mortem  examination.  The 
body  showed  little  sign  of  wiisting,  there  being  fully  au  inch  of  fat 
on  the  abdominal  walls.  Both  lungs  were  adherent  to  the  chest 
walls.  The  (eso])hagus  was  hound  to  the  ]irevertebral  mus<des  by 
hands  of  dense  lihrons  li.ssue,  rendering  its  se])aration  from  the  sur- 
rounding ]iarts  very  dillicult.  Ikirely  half  an  inch  below  the  cricoid 
cartilage  the  stricture  commenced,  and  extended  downwards  to  within 
two  centimetres  and  a half  of  the  cai'dia.  The  walls  of  the  gullet 
throughout  the  whole  of  the  strictured  portion  were  enormously 
thickened,  the  cut  edge  in  some  ]daces  being  an  eighth  of  an  inch 
in  width,  and  very  tough.  The  narrowe.st  ]>art  of  the  stricture  cor- 
res])onded  to  the  u]>]>er  inch  and  a half  of  the  gullet  (Fig.  20,  and 
consisted  of  fimr  longitudinal  ridge.s,  mainly  situated  on  the  anterior 
wall,  but  ]iartly  on  the  .sides  of  the  gullet.  The.se  ridges  almost 
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blocked  up  the  lumen  of  the  (esophagus,  wliich  was  still  further 
narrowed  below  by  a transverse  cicatricial  band  connecting  the 
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longitudinal  folds  togethei'.  Lower 
of  a nieshwork  of  bands,  most  of 


' down  the  stiictiire.  v(as  made!  ii]) 
which  had  a transverse  direction. 
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Seven  ceiitinietres  a})ove  the  eanlia  tliere  were  three  0]»eiiiiJgi>,  a^iiiiit- 
ting  a large  jirohe,  siirroundeil  hy  some  eieatrieial  l^auds.  These 
openings  coninuinicateil  with  a eanal,  whieh  ran  for  two  eentiiiierreb 
and  a lialf  downwards,  and  slightly  to  the  right  l>etween  the  inusi;ular 
fibres,  and  terminated  in  a poiudi  covered  with  muscular  fibres,  half 
an  inch  long,  external  to  the  gullet.  Higher  up,  at  a i»oiiit  rather 
below  the  middle  of  the  m.sophagus,  there  was  a minute  j»erforation, 
leading  into  the  trachea  through  its  po.sterior  wall.  The  stomach  was 
61  inches  in  its  smaller  curvature,  and  T21  in  its  larger  curvature.  Its 
anterior  surface  measured  3i  inches  in  its  widest  part,  and  2 inches  in 
its  narrowest  part. 

There  was  a cicatri.x  2i  inches  long  in  the  alxlominal  wall,  and  on 
opening  the  stomach  a depressed  cicatrix,  with  radiating  ridges,  was 
seen  about  an  inch  and  a half  from  the  gieater  cuivature,  and  rather 
nearer  the  jiylorus  than  the  cardia.  The  stomach  was  united  to  the 
anterior  wall  of  the  abdomen  by  a dense  fibrous  tissue. 


SIMPLE  STENOSIS  OF  THE  GULLET. 

Latin  Eq. — Strictura  oesophagi. 

French  Eq. — Ketrecisscmeut  de  I’oesophage. 

German  Eq. — Yerengimg  der  Speiserdlire. 

Italian  Eq. — Stenosi  del  esofago. 

Definition. — Ahnnrmal  narroirne.-tr  of  a timitol  inninm 
of  the  cesoqitiaqnr  iritliout  an;/  nwrhiiJ  chanqe  in  any  oT  its 
component  at  the  seat  <f  stricture. 

Hi.stonj. — The  earliest  recorded  examjtle  of  this  affection  is  that 
of  Blasius.^  IMore  than  a century  later.  Sir  K.  Home-  related  some 
instances  in  which  the  (csophagu.s  presented  a uniform  circular  con- 
traction behind  the  cricoid  cartilage.  Cas,sjiiO  described  a ca^e  in 
which  the  gullet  was  contracted  for  a length  of  eight  millimetres. 
There  was  not  the  least  change  in  the  mucous  membrane  at  the  seat 
of  ?iariowiiig,  but  tbe  ]diarynx  above  w;vs  increa.sed  to  double  its 
usual  width.  Cruveilhier*  has  ]>laced  on  reconl  a case  of  simjde 
narrowness  of  the  lesojdiageal  (haniiel  at  its  lower  ]'art,  while  there 
was  a dilated  jiortion  above,  tbe  inner  surface  of  which  was  covered 
with  large  polypoid  vegetations.  Wilks.’'  in  1S66,  and  Hilton  Fagge,'’ 
in  1872,  have  each  recordeil  an  exaui])le  of  stenosis  at  tbe  lower 
part  of  tbe  tube,  wbilsi  Zenker"  bas  lately  described  a case  in  which 

1 “ Oltaerv,  .Aiiat.  " 1074,  ji,  170. 

- “ I’raet.  Oba.  on  Die  Trenlineiit  of  .strictures  in  Die  I retfira  ami  (Esopbatrus.” 
I.oiidoii.  ISOa,  vol.  ii.  p.  414. 

a “ Arcli.  til'll.'  1S20.  I.  N.  ]>.  711. 

4 “ .Viiatoiiiie  1‘atliolouiinio.  ■ Taris.  lsa.''-ls42.  fivr.  ilS,  pi.  C. 

“ 'I'raiis.  Ibitli.  Soc."  ISOO. 

'■  “tiiivs  Hospital  Keporta.'  1S72,  p.  41.H. 

7 “ ZieiiisseiTs  I'yclopa'ilia  of  Tract.  Med.'  Kiiplisb  Traiisl.  vol.  viii.  p.  19. 
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the  cEsophagus  was  greatly  contracted  at  its  upper  part,  the  mucous 
meinhraue  in  that  situation  being  pale,  thin,  and  loosely  attached  to 
the  subinucosa,  but  presenting  no  anatomical  change.  At  the  lower 
part  the  tube  was  of  normal  calibre,  but  the  mucous  membrane  was 
unnaturally  pale. 

Etioloijy. — The  origin  of  this  condition  is  exceedingly 
obscure.  In  most  of  the  cases  it  is  stated  that  the  patient 
had  a “small  swallow”  since  childhood,  hut  every  practi- 
tioner must  he  aware  that  this  phrase  is  used  in  a very  vague 
way,  and  by  numberless  people  who  have  no  real  narrowing 
of  the  oesophagus.  Although  it  is  highly  proliable  that  the 
conilition  is  a congenital  abnormality,  I am  not  aware  that 
there  is  any  instance  on  record  in  which  its  existence  in 
early  life  has  been  proved  by  post-mortem  examination.  It 
is  jiossible  that  the  smallness  of  a portion  of  the  gullet  may 
be  simply  due  to  an  arrest  of  gi’owth  in  infancy  or  early 
childhood,  or  it  may  result  from  partial  paralysis  of  a portion 
of  the  longitudinal  fibres  of  the  oesophagus  in  infant-life,  the 
frequency  of  other  paralytic  affections  at  that  period  being 
an  established  fact.  In  cases  where  the  narrowing  is  at  the 
lower  part,  there  is  occasionally  some  degree  of  dilatation 
above,  and  it  may  be,  under  these  circumstances,  that  the 
original  formative  material  constituting  the  oesophageal  walls 
has  been  unequally  distrilmted.  Dr.  Wilks  was  strongly  of 
opinion  that  the  dilatation  in  his  case,  as  well  as  the  stricture, 
was  congenital,  but  it  is  .scarcely  necessary  to  point  out  that 
a congenital  stricture  is  extremely  likely  to  give  rise  to 
dilatation  higher  up. 

Hynqitoma. — In  all  the  cases  that  have  been  recorded, 
although  there  has  been  more  or  less  difficulty  of  swallowing 
from  an  early  period  of  life,  the  dysphagia  has  remained 
stationary  till  not  long  before  death,  when,  in  some  instances, 
•lisease  has  developed  above  the  seat  of  stricture.  In 
Fagge’s  ca.se,  iluring  twenty  years  the  patient  had  at  in- 
vervals  suffered  from  conqjlete  occlusion  of  the  oesojdiagus, 
which  on  one  occasion  lasted  for  a periofl  of  eight  days. 

Regurgitation  a])j)ears  to  occur  cliiefly  in  those  cases  in 
which  there  is  a jioucli  above  the  stricture.  The  j)atieiits 
can  generally  swallow  liijuids  with  ease,  but  solids  have,  to 
be  washed  (lown  with  drink.  Evidence  as  to  the  nature  of 
the  affection  can  be  ol)tained  by  tlie  bougie  and  by  aus- 
cultation, for  an  instrument  of  medium  size  is  arrestecl  at 
the  seat  of  stricture!,  whilst  on  listening  over  the  ceso])liagus, 
the  food  can  be  perceived  to  reach  the  jxiint  of  constriction 
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at  the  ordinary  rate,  ■whilst  helow  this  onh'  a trickling  or 
dropping  sound  can  he  heard. 

Pathology. — In  nearly  all  the  ca.ses  that  liave  l>een  ob- 
served, it  is  stated  that  the  tis.sues  had  undergone  no  j>athf>- 
logical  change ; hut  it  does  not  appear  that  the  muscles 
and  nerves  of  the  oesophagus  have  ever  been  .submitted 
to  microscopical  examination  in  these  ca.ses.  Ili.sea.s<^  is 
likely  to  he  found  in  the  part  of  the  gidlet  a/x/r^  the 
stricture.  Thus,  in  Cassan’s  case  there  were  signs  of  general 
inflammation,  whilst  Cruveilliier’s,  as  already  remarked,  pre- 
sented polypoid  vegetations  on  the  mucous  membrane  of  the 
dilated  sac,  and  in  Fagge’s,  cancer  had  become  develope^l  in 
the  wall  of  the  pouch. 

Diagnosi'f. — The  absence  of  any  trarunatic  cause  of  stric- 
ture, the  continuous  existence  from  early  cliildhood  of 
dysphagia,  and  the  non-progressive  character  of  this  STm]v 
tom,  serve  to  distinguish  this  class  of  cases. 

Prognosis. — In  two  instances  the  patients  lived  to  the  age 
of  seventy-four  years,  and  the  prognosis  is  not  verj-  unfavour- 
able if  great  care  be  taken  in  the  selection  of  diet.  The 
predisposition  to  secondary  disease  above  the  stenosis,  how- 
ever, must  not  be  forgotten. 

Trmtmcnt. — It  is  extremely  important  in  these  cases  that 
the  patient  should  take  only  liquid  or  semi  liquid  food  of  a 
non-irritating  character,  Avhilst  stimulants  must,  as  a nile, 
be  avoided.  The  patient  should  be  enjoined  to  eat  ■with 
care  and  deliberation.  Dilatation  should  not  be  attempted, 
as  it  could  only  give  rise  to  rupturb  of  one  or  more  of  the 
oesophageal  tunics.  There  remains,  thei’efore,  only  o?sopha- 
gostomy  or  gastrostomy.  Considering,  however,  the  non- 
progressive character  of  the.  stricture,  these  o]'*erations  ait* 
not  likely  to  be  called  for  unless  some  complication  should 
arise. 


COidrEESSIOX  OF  THE  GULLET. 

Compression  of  the.  gullet  may  be  cflfected  by  any  of  the 
organs  in  its  immediate  neighbourhood.  It  is  seldom,  how- 
ever, that  severe  compression  is  pmduced,  except  in  the  case 
of  constricting  or  cancerous  bronchocele,  enlargement  of  the 
deeji  lymphatic  glands  near  the  tube,  or  tumours  of  malig- 
nant character  in  the  neck  or  in  the  iwsterior  media.s- 
tinum.  Neither  aneurivsms  nor  dilated  heart,  as  a nde,  gives 
rise  to  extreme  dysphagia.  The  condition  most  frequently 
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causing  coiniiression  is  constricting  goitre.  Twice  I liave 
kiunm  this  to  cause  death  by  inanition  ; one  of  these  will 
be  recorded  and  illustrated  under  the  lieail  of  “ Goitre.”  1 
have  seen  several  examples  of  cancer  of  the  tliyroid  gland 
pressing  so  much  on  tlie  gullet  as  to  hurry  on  the  fatal  tm'ini- 
nation.  In  several  patients  suffering  from  lymphoma,  whom 
I ha\e  been  called  on  to  treat,  dysphagia  has  been  a troid)le- 
some  symptom.  Cases  have  been  recorded  in  which  com- 
liression  was  produced  hy  thickening  of  the  posterior  jjlate  of 
the  cricoid  cartilage,^  and  one  instance  (Specimen  No.  132, 
Throat  Hospital  Museum)  has  come  umler  my  own  notice  in 
which  tliis  j)art  measured  one  centimetre  in  thickness,  and 
caused  death  by  starvation.  In  other  instances,  dyspliao-ia 
lias  been  attrilmted  to  abnormal  length  of  the  styloid  im,- 
cess,-  to  ossitication  of  the  stylo-hyoid  ligaments,^  ami  to 
lordosis  of  the  signal  column. Sir  Astley  Cooper  ^ related 
a case  in  whicli  great  difficulty  of  swallowing  was  caused  by 
tlie  sternal  end  of  a di.slocated  clavicle  pressing  on  the  gullet. 
The  dy.sphagia  was  at  once  relieved  on  the  inner  end  of  tlie 
bone  being  sawn  off.  Morgagni  6 refers  to  a case  in  which  a 
soldier,  suffering  from  opisthotonos,  was  unable  to  swallow, 
which  he  attributes  to  the  over-extension  of  the  oullet 
can-sed  by  the  arching  backwards  of  the  neck.  It  is  obvmusly 
l)o.ssible,  however,  that  the  oesophageal  muscles  may  have  been 
in  a state  of  tetanic  contraction.  Some  illustrations  of  com- 
jiression  caused  by  aneurism  have  been  collected  by  Knott.' 
In  general,  however,  as  already  stated,  aneurisms  of  the 
aorta,  even  when  they  imiiinge  on  the  gullet,  do  not  seriously 
obstruct  the  passage  of  food.  ( )ut  of  fourteen  marked  cases  of 
aortic  aneurism  pressing  on  the  cesoiihagus,  brought  together 
by  )Mondii‘re,8  in  twelve  there  had  been  no  dysjihagia.  Perfo- 
ration, however,  not  unfrequently  takes  place  in  such  cases  • 


> Travers  : vol.  vii.  ; Gihb  : Disca,se.s  of 

n.  V-  ’^'^en.her:  “Clhrurg.  Ce.itnil- 

liso’ = ‘‘PeutscheZeitsclirift  f.  Chirurgie.” 

1882,  B«l.  xvn.  p.  1.38,  et  .serj.  ® 

■ “Wien.  Med.  Woeliensclir.”  No.  5,  1882 

» pmninghaus  : “ Deutsclies  Arcliiv.  f.  klin'.  Med.”  Bd.  xi.  p.  304. 
.Soimnerbrodt : “ Berlin,  klin.  Woclieinsclir.”  1875,  p.  334  • Hey- 
inann:  Ibid  1877  p.  763;  Lennox  Browne:  “The  Throat  and 
Its  Di.sea.ses.  London,  1878,  p.  119. 

I !!  London,  1827,  vol.  iii.  pj>.  296,  297. 

lie  sedibns  et  caasis  inorb.”  Epist.  xxviii.  art.  14.  Lugd. 
Batav.  1767,  t.  lii.  j>.  13. 

« ‘‘\’athology  of  the  (E.sophagu.s. ” Duldin,  1878,  p.  217,  et  seii. 

« “ Areh.  Gen.”  1833,  2e  s^rie,  t.  iii.  p.  51. 


160 


DISEA.SES  OF  THE  THROAT  AXU  Xf^E. 


and  among  one  Inmdred  and  twenty  examjiles  of  j^erfora- 
tion  of  the  gullet,  rupture  of  tlie  aorta  occurred  in  eightwn, 
Avlulst  the  pulmonary,  carotid,  subclavian,  inferior  thynjifi, 
and  superior  intercostal  arteries  each  furnished  one  instance. 
Hypertrophy  of  the  heart,  and  especially  fluid  eflus^l  into 
the  pericardium,!  sometimes  occasions  considerable  diflficulty 
in  swallowing,  but  the  pressure  of  an  enlarged  heart  sfjme- 
times  has  a totally  dilferent  effect,  and  may  give  rise  to 
hypertrophy  of  the  oesophageal  walls.  Thus  ilks  and 
INIoxon  2 have  found  “ the  muscle  of  the  oesophagus  thrice 
its  normal  thickness”  from  this  cause. 

The  means  of  distinguishing  between  compression  of  the 
oesophagus  and  cancerous  stricture,  have  been  pointed  out  in 
dealing^with  the  latter  subject  (p.  90),  and  as  regards  the 
treatment,  it  is  obvious  that  all  remedial  measures  must  l>e 
directed  against  the  essential  disease.  A feeding  tube  can 
be  introduced  in  some  cases  Avhen  the  normal  descent  is 
interfered  with,  and  hy  this  means  life  may  occasionally 
he  prolonged  ; ljut  it  must  not  be  forgotten,  that  when  an 
aneurism  is  the  cause  of  the  compression,  there  is  some 
danger  in  using  such  an  instrument.  (Esophagostomy,  or 
gastrostomy,  remains  as  a last  resource;  and  the  relative 
merits  of  the  two  methods  shoidd  be  considered,  not  only 
qua  operation  (see  “ Cicatricial  Stricture  of  the  Crullet  ),  but 
more  especially  in  relation  to  the  nature  and  situation  of  the 
compression. 


RUPTURE  OF  THE  GULLET. 

Latin  Eq. — Uiruptio  gidfe. 

French  E/.  — Rupture  de  I’cesophage. 

(tcrman  E(j. — Rujitur  der  Speiseriihre. 

Italian  K([. — Rottura  del  esofago. 

Uefixitiox. — Siuhlen  tnir.-iinq  of  the  (juIIet  (humni  pro- 
tonqed  and  violent  roniitinq,  qivinq  ri^e  to  acute  pam  in  the 
course  of  the  tuf>e,  to  e.rtrenie  di/spinea,  and  sometimes  even 
to  orthopmea,  to  suhcutaneous  emphi/sema-,  amt  to  cullapse 
qeneralhl  quic/dii  endimj  in  death. 

' Several  interesting  eases  of  dysphagia  due  to  this  rause  may  he 
found  in  a short  treatise  by  Bourceret,  “ De  la  Dysphagie  ilans  la 
Beriearditc.”  I’aris,  1877. 

- “ Pathology.”  London,  1875,  2nd  ed.  p.  364. 


KUPTURE  OF  THE  GULLET. 


161 


//■wtory.J— The  earliest  case  ou  record  is  that  related  by  Boerhaave  - 
ill  1724,  as  an  injury  of  which  there  was  no  jirevdons  exaniiile  in 
medical  literature.  Aii  abstract  of  this  interesting  case  will  be  found 
at  the  end  of  this  article.  In  1788  a case  was  reported  by  Dryden  * 
a military  surgeon  serving  in  Jamaica,  in  which,  as  in  Boerhaave’s 
jiatient,  the  gullet  had  given  way  under  the  strain  of  vomiting.  In 
1811  Monro stated  that  he  had  in  his  possession  the  gullet  of  a child 
in  whom  this  lesion  had  taken  place,  adding  that  an  e.xaniiile  of  a 
similar  occurrence  had  been  related  to  him  by  Carmichael  Smyth 
Both  these  cases,  however,  must  be  regarded  with  suspicion  for  the 
reiisoii  hereafter  stated  in  the  short  article  on  “Post-mortem  Solution 
ot  the  Gullet a remark  which  also  applies  to  the  following  case, 
but  in  a less  degi-ce,  owing  to  the  symptoms  observed  during  life! 
In  1812  an  account  was  published  by  Guersanf*  of  a rupture  of  the 
cesophagus  \ihich  took  jilace  in  a little  girl,  aged  seven,  during  an 
attack  of  fever  in  which  there  had  been  much  nausea  and  vomitin<' 
In  1837  a case  was  related  by  Heyfelder^  in  which  a drunkard  diwi 
in  convulsions,  and  after  death  his  gullet  was  found  rui)tured  at  its 
lowest  part.  This,  however,  seems  to  me  a very  doubtful  e.xannde 
of  the  accident  now  under  consideration.  In  1843  Wilkinson  King® 
descnbed  as  an  instance  of  post-mortem  digestion  of  the  gullet,  a case 
in  which  there  appears  every  reason  to  believe  that  the  tube  luid  been 
ruptured  during  life.  In  1848  C.  J.  B.  Williams"  published  a case 
in  which  not  only  the  (e.sophagiis  but  the  diaphragm  had  given  way 
under  the  strain  ot  violent  and  jirolonged  vomiting.  Examples  of 
this  rare  injury  have  also  been  reconled  by  Oppolzer,^"  Meyer 
Grammatzki,’"  Griffin, Charles, '■*  Bailey,  Fitz,^«  Adams, and 
raendler.>8  (All  the  unequivocal  cases  of  rupture  which  have  been 
imbhshed,  amongst  which  .several,  though  referred  to  in  the  above 
short  historical  summary,  cannot  be  included,  are  placed  in  a table 
at  the  end  of  this  article.) 

• .Several  cases  of  so-called  niptui  e have  been  omitted  in  this  place  as  hein" 
too  douhtiul  in  themselves  or  too  incomjiletely  described  to  he  of  much  value'’ 
Such  cases  are  those  of  Kade  (“  De  morhis  ventric.”  llahe,  1798,  p.  17,  et  sen  ) • 

( «al''>»K«r’s  Magazin  f.  Aerzte.”  1790,  vol.  xii.  p.  114);  Bouillaud 
Arch.  Gen  de  M6.1.  1823,  t.  i.  p.  .131)  and  Le  Ray  (Roumegou.x,  “ Essai  snr 

1-t  ^ Ruptures  lie  1 fEsophage."  These  de  Paris,  1878,  No.  369  pp.  34 

^"'9  mtere.sting  hut  doubtful  cases  recently  reported  by  Mr.  Stanley  Rovd 
( Tian.s.  Path.  Soc.”  1882,  vol.  xxxiii.  p.  123,  et  seq.)  do  not  seem  quite  t<> 
come  within  the  tenns  of  the  above  “definition.” 

\\ Jescripti  prius  morbi  historia. ' Lugduni  Hatavorum,  1724 
. -"‘uutal  Commentaries.  ' Edinburgh,  1788,  Dec.  ii.  vol.  iii.  p.  308. 

1 Morbid  .\natomy  of  the  Gullet,  Stomach,  and  Intestines.”  Edinlmrvh 
lall,  1st  ed.  p.  311.  ^ 

•'  Dr.  ('.'innichael  .Smyth  was  a man  of  considerable  distinction  in  his  pi  ofes- 
sion  ami  Physician  to  the  King  in  Scotland  towards  the  close  of  last  centuiy 
[;  Lull,  de  la  Fac.  de  .M6d.  de  Paris."  1812,  t.  i.  p.  73. 

' “ .Sanitat.sbericht  iiber  das  Fueistenthum  Hohenzidlern-Sigmaringen  wiihrend 
oes  Jahres  1337.  * 

!!  !!  .‘.'"y’"  II''«P't»I  Reports.”  1843,  2nd  series,  vol.  i.  p.  113. 

■'  Irans.  Path.  Soc.”  London,  1848,  vol.  i.  p.  151. 

’ “Wien.  .Med.  Wochenschr.  ” 1851,  p.  65. 

•'  !!  ''<r''einszeitung  v.  Ih  eussen.”  1858,  Nos.  39,  40,  41. 

- I eber  die  Ruiituren  der  .Speiserohre.”  Kiinigsberg,  1867. 

* Lancet.”  1869.  vol.  ii.  p.  3.'17. 

“ Rublin  .Tourn.  .Med.  Sci.  " 1870,  vol.  i.  p.  311. 

B <1  Joirni.  " .May,  1873. 

n ■ •^uiirii.  .Med.  Sci.”  .lanuaiy,  1877,  p.  17.  The  case  is  narrated  by 

rr.  ritz  who  made  the  autopsy,  but  the  patient  had  been  under  the  professional 
care  of  Dr.  Allen. 

lu  !!  7‘uns.  Path.  Soc.”  London,  1878,  vol.  xxix.  p.  113. 

Deutsche  Zeitschr.  f.  prakt.  .Med.”  1878,  No.  52. 
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FAinJfxiy. — The  immediate  cause  ajiiKfars  always  to 
violent  retching,  in  most  cases  following  a heavy  m<^l.  In 
some  instances  the  vomiting  was  brought  on  voluntarily  u ith 
the  help  of  emetics,  whilst  in  others  it  followe<l  a drunken 
debauch,  or  came  on  in  the  course  of  a severe  febrile  c/jin- 
plaint.  In  two  cases,  however,  the  accident  seems  to  have 
originateil  in  forcible  efforts  to  dislodge  a foreign  body  frrjm 
the  gullet.  In  oiie^  of  these  the  action  was  reflex — that  is 
to  say,  it  consisted  in  vomiting  ; Init  in  the  other-  there 
was  violent  voluntary  straininy  to  expel  the  impacted  sub- 
stance. In  both  instances  some  Ijleeding  took  ]ilace  at  the 
time  of  the  accident,  and  it  is  higldy  jjrobable  that  a wound 
was  made  in  the  oesophageal  wall.  It  is  likely  that  vomit- 
ing only  causes  rupture  when  the  contents  of  the  stomach 
cannot  be  expelled  through  the  giUlet  at  the  .same  mte  that 
they  leave  the  viscus.  Tliis  want  of  relation  between  ex]»ul- 
sion  and  transmission  may  be  due  to  the  abnonnal  quantity 
of  fluid  in  the  stomach,  or  to  obstruction  of  the  oe.sophageal 
canal.  It  is  obvious  also  that  any  disease  or  injury  causing 
softening  or  atony  of  the  walls  of  the  gullet,  or  any  morbid 
condition  of  the  tissues  surrounding  the  tnbe  which  restrains 
its  normal  expansion  at  any  part,  would  favour  rujiture. 

Analysing  these  causes  of  ruj>ture,  it  may  be  remarked 
that  in  nearly  every  case  of  which  details  on  the  subject  have 
been  published,  the  stomach  was  sufficiently  full  at  the  time 
of  the  accident  to  have  its  contents  expelled  with  some 
force.  Hut  it  is  probable  that  some  temporary  obstniction 
near  tlie  upper  end  of  the  gullet,  preventing  the  flow  of 
fluid  matters  from  the  stomach,  is  the  e.ssential  factor  in 
the  rupture.  To  determine  the  cause  of  this  obstruction  is 
not  always  possible.  In  two  cases,  as  already  remarked,  a 
foreign  body  was  impacted  in  the  oesojihagus,  but  these  were 
exceptions.  In  all  the  others  the  ob.stmetion,  if  ]iresent, 
must  liave  been  due  to  something  inheremt  in  the  tube 
itself.  Tliis  is  ]irobably  to  be  found  in  strong  contraction 
of  the  circular  tibres  of  the  gullet  at  the  ujqier  part  of  the 
oesophagus.  In  two  I'ase.s — those  of  Fitz  and  ilkinson 
King — then'  was  tetanic  spasm,  afl'ecting  in  the  one  the  flexor 
muscles  of  the  limb.s,  and  in  the  other  the  abdominal  muscles; 
and  it  need  scarcely  be  ])ointed  out  that  if  such  a condition 
existed  at  the.  same  time  in  the  mu.«cnlar  walls  of  the  gullet, 
rupture  wouhl  be  likely  to  take  jdace.  In  other  cases  it  is 
probable  that  the  spasm  was.  limited  to  the  oesojihageal 
' Meyer.  - Fitz. 
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muscles.  Absolute  obstruction,  however,  is  not  necessary  ; 
if  the  contents  of  tlie  stomach  pass  into  the  gullet  more 
quickly  than  they  can  escape  a riq)tnre  may  occur.  It  must 
be  borne  in  mind  that  the  upper  two-thirds  of  the  oeso])hageal 
canal  are  covered  by  striped  muscular  libre-s,  whilst  the  lower 
third  has  only  unstriped  fibres;  and  that  whilst  electrical 
shocks  throw  the  former  into  violent  contraction,  the  latter 
oidy  take  on  gentle  peristaltic  action.  i The  lower  portion  of 
the  tube  would,  therefore,  be  less  capable  of  resisting  pressure 
from  Avithin,  and  more  likely  to  rupture.  It  is  possible, 
liowever,  that  in  some  cases  tire  obstruction  is  not  caused  l)y 
muscular  contraction,  but  is  due  to  the  unyielding  character 
of  the  pharj-ngeal  orihce  of  the  gullet,  protected  anteriorly 
by  the  cricoid  cartilage,  and  behind  by  the  verteliral  column. 

Supposing,  then,  an  obstruction  to  exist  at  the  upper  end 
of  the  tidoe,  it  becomes  interesting  to  ascertain  Avhat  strain  its 
walls  will  Avithstand  Avhen  the  contents  of  the  stomach  are 
throAvn  violently  into  the  canal.  In  order  to  determine  the 
hnr><tinfi-]^X)int  of  the  gullet,  I made  the  folloAving  experiments 
Avith  the  assi.stance  of  Mr.  Charles  L.  Taylor: — The  upper 
end  of  a healthy  oesophagus,  removed  from  the  body  shortly 
after  death,  having  been  tied,  Avater  Avas  tlu’OAvn  in  at  the 
opposite  orifice  by  means  of  a forcing-pump  j)rovided  Avith  a 
pri‘ssure-gauge.  The  average  pressure  at  Avhich  the  tube  gave 
AA'ay  Avas  rather  oA'cr  seA'en  jjounds,  the  highest  being  eleven 
and  the  loAvest  five  and  three-quarters.  Among  the  subjects 
from  Avhom  the  gidlets  Avere  taken  there  Avere  eight  males 
and  four  females ; their  aA'^erage  age  Avas  betAveen  thirty- 
eight  and  thirty-nine  years,  the  olde.st  being  sixty-six  and 
tlie  younge.st  seventeen.  In  three  of  the  tAvelve  cases  the 
ru])ture  occurred  about  an  inch  above  the  ligature,  i.d., 
speaking  roughly,  about  two  inches  above  the  cardia ; in 
eight,  the  rent  took  ])lace  at  a jioint  one  to  tAvo  inches 
higher,  Avhilst  in  one  ca.se  the  gullet  burst  just  above  the 
junction  of  the  loAver  and  middle  tliirds.  In  every  instance 
the  solution  of  continuity  Avas  A^crtical  in  dir<!ction,  and  vari(Ml 
from  a third  of  an  inch  to  nearly  tAVo  inches  in  length. 
Tlie.se  exi)eriment.s  imitated,  as  far  as  possible,  the  ex- 
pulsion of  the  contents  of  tlie  stomach  thi'ough  the  gullet 
in  violent  vomiting,  and  produced  a condition  exactly 
like  nqiture,  as  it  occurs  during  life — that  is  to  say,  a 
A’crtical  rent  Avith  clean-cut  edges  at  the  lower  ]>art  of  the 

Todd  anil  Howiiian  : “ I’liy.sialo<rical  Anatoniy.”  IjoikIoii,  18f)9, 
vol.  ii.  189. 
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gullet.  Thinking  it  po.ssihle  tliat  tlie  occurrence  of  the  rent 
in  the  lower  portion  of  the  gullet  might  have  iMicn  due  to 
the  injection  having  been  made  near  that  }jart,  the  exj>eri- 
ment  was  reversed,  and  the  cardia  having  l>een  tie<l,  the 
injection  was  made  from  above.  In  five  out  of  six  trials^ 
the  nipture  occurred  within  three  inches  of  the  canlia,  and 
only  once  higher  up. 

the  conclusions  to  be  tbawn  from  these  exiK'riments  are  : 
1st,  that  ruptm-e  by  direct  pre.ssure  applied  within  the 
gullet  always  takes  place  in  a longitudinal  direction  ; 2ndly, 
that  the  rent  never  occurs  in  the  upper  half  of  the  tube,  and 
in  most  cases  is  confined  to  the  lower  thiiil  5 .3nllt , that  the 
mucous  membrane  offers  greater  resistance  to  strain  than 
the  muscular  covering.  As  regards  the  actual  production  of 
the  rent,  the  following  seemed  to  be  the  secpience  of  events  ; 
as  the  water  was  pumped  in,  the  tube  became  distended, 
especially  at  the  lower  part,  where  the  muscular  coat  Ix'came 
gradually  blanched  from  stretching ; next,  in  eleven  of  the 
eighteen  cases,  the  muscle  and  the  mucous  menibrane  gave  way 
together,  the  former  presenting  a somewhat  irregular  fis-stire 
Avith  ragged  edges,  and  often  with  nerve-fibi-es  stretching 
unbroken”  across  it,  whilst  the  mucous  membntne  showed  a 
clean  straight  slit,  as  if  it  had  been  cut  with  a knife.  In  the 
remaining  seven  cases  the  rupture  took  place  graduall\ , the 
muscular  bundles  first  sejiarating  at  one  place,  and  lea^  ing  an 
interval  through  Avhich  the  mucous  membnine  Indged  out  in  ; 
a hernia-like  sac,  which  was  stretched  to  an  extreme  degree  ; 
of  tenuity  before  giving  way.  In  all  the  eighU'en  cases  the  . 
laceration  of  the  mucous  membrane  Avas  from  a quarter  to  : 
half  an  inch  .shorter  than  the  fissure  in  the  mu.scular  coat.  j 

There  is  no  difficulty  in  .showing  that  the  walls  of  the  tube  ■ 
have,  in  si?veral  of  the  ]inblished  cases  of  o?so]ihageal  ru]v  | 
ture,  T)een  in  an  abnormal  condition.  In  one^  of  them  there  | 

1 111  the  six  ai.sos  in  which  tlic  injection  was  made  from  ahovy  the  j 
average  hiirstiiig-iioint  was  a trifle  over  six  pounds,  the  maximum  ; 
being  eight,  and  the  lowe.st  just  under  five.  The  subjeets  were  all 
of  the.  iiiale  sex,  and  their  ages  averaged  nearly  forfy-nine  years,  the 
oldest  Ix'iiig  fifty-nine,  and  the  youngest  twenty-.six.  The  direction 
of  the  rent  was  vertical  in  every  case,  ainl  its  situation  AX'a.s  from  one 
to  three  inches  above  the  iioiiit  ofligatnre  in  five  of  the  ca.ses.  whilst 
in  the  remaining  one  the  a'.so]>ii.igus  gave  way  exactly  midway 
between  the  cricoid  cartilage  and  the  diaidiragm.  'I  he  nqitnre 
occurred  four  times  in  the  ]>o.sferior  wall,  once  in  the  middle  line  in 
front,  and  once  on  the  left  .side  of  the  tube,  tlie  length  of  the  rent 
varvim'  from  three-iinarters  of  an  inch  to  an  inch  and  a half. 

■T  Mrycr. 
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was  slight  cicatricial  stricture  of  the  gullet  near  the  cardia  ; 
whilst  in  another  ^ it  is  stated  tliat  the  patient  had  had  occa- 
sional difficulty  in  deglutition  since  infancy  ; and  in  a tlurd  ^ 
that  the  food  could  only  he  taken  in  small  morsels  and 
.slowly  for  some  years  before  tlie  accident.  In  the  two  cases 
in  wliich  foreign  bodies  had  l)cen  impacted,  it  is  extremely 
proliable  that  some  injury  was  done  to  the  wall  of  tlie  gullet 
wliich  lessened  its  power  of  re.sistance.  Altliough  in  most 
of  the  other  examples  the  mucous  membrane  is  .said  to 
have  been  perfectly  healthy,  except  as  regards  digestive 
solution,  it  may  be  pointed  out  that  all  the  patients  were 
men,  and  that  most  of  them  had  been  accustomed  to  the 
free  use  of  ardent  siiiriis,  and  had  suffered  from  habitual 
vomiting — circumstances  which  Would  have  been  very  likely 
to  lead  to  slight,  though  perhaps  not  apparent,  changes  in 
the  textural  firmness  of  the  lining  tunic  of  the  guUet.  In  one 
of  the  most  recent  examples  ^ of  this  accident  a small,  white, 
.stellate  cicatrix  was  found  beside  the  lower  part  of  the  rent, 
and  further  down  there  was  another  smaller  .scar,  showing 
that  ulceration  had  previously  existed.  It  is  highly  probable, 
therefore,  that  the  texture  of  the  lining  membrane  of  the 
gullet  was  somewhat  weakened,  and  that  the  canal  itself 
was  .slightly  dilated.  In  certain  instances  there  may  likewi.se 
have  been  .some  change  in  the  muscular  coats  of  the  oeso- 
phagus or  .some  imi)airment  of  innervation — conditions  which 
would,  doubtles.s,  dimini.sh  the  power  of  resistance  to  strain. 
I roni  the  previous  habits  of  life  of  those  who  have  suffered 
from  rupture  of  the  oesophagu.s,  it  is  likely  enough  that 
.some  of  them  were  the  victims  of  gout.  As  regards  one 
patient  it  is  exi)ressly  mentioned  that  this  was  the  case. 

•Vlthough  it  is  not  .stated  in  any  of  the  accounts  that  the 
oesophagus  was  hound  down  externally  at  any  j)oint,  yet  it  is 
cpiite  possible  that  in  .some  cases  there  may  have  been  small 
unob.served  cicatrices  in  the  jjcri-oesophageal  tissue,  which 
Would  have  deprived  the  tube  of  the  natural  mobility  which  no 
doubt  ludps  it  to  liear  the  strain  occurring  during  vomiting. 

It  remains  now  to  consider  the  various  other  views  which 
have  b(;en  put  forward  as  to  the  etiology  of  ru])ture.. 

Jj<ierhaav(!,  arguing  from  his  unicpie  observation,  attribute<l 
the  rupturf!  to  direct  traction  on  the  gullet  in  the  act  of 
vomiting,  the  lowin’  end  of  the  tube  being  drawn  down  by 
the  weight  of  the  overloaded  stomaeh,  aided  by  the  rigid 
contraction  of  the  diajihragm,  whilst  the,  superior  extremity 
* Chiirle.s.  - Fitz.  Ailams  : J;oi-.  cit.  ■*  liocrhaavc. 
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Avas  forciljly  stretclied  above  by  the  straining  efforts  induced 
by  tickling  the  fauces.  As  in  Boerhaave’s  ca.se  there  was  a 
transverse  nipture,  it  is  highly  probable  that  his  explanation 
is  correct.  It  does  not,  however,  meet  the  other  ca.se.s,  in  all 
of  Avhich  the  rent  Avas  veiiical. 

Zenker  and  Ziemssen  ^ consider  that  the  accident  results 
chiefly  from  “ intra-mmiem  oesophageal  malacia,”  or  softening 
of  the  coats  from  pejitic  solution  in  the  last  hours  of  life. 
AVith  a vieAV  of  testing  the  tvadvm-jxjKer  of  the  gullet, 
Ziemssen  2 suspended  an  oesophagus,  freshly  removed  fixim 
the  body  of  a poAverful  man,  aged  fifty-five,  and  attached 
Aveights  to  the  loAver  end.  It  Avas  found  that,  although  the 
muscular  coat  gave  Avay  under  a Aveight  equal  to  five  kilo- 
grammes, the  mucous  membrane  remained  uninjured  under 
a Aveight  of  tAvelve  and  a half  kilogrammes.  Ziems.sen 
argues  from  this,  that  no  amount  of  strain  that  could  lie 
applied  Avithin  the  body  Avould  cause  nipture  of  the  gullet 
Avhen  its  tissues  are  in  a healthj'  condition,  or,  in  other 
Avords,  until  softening  has  been  produced  by  the  digestive 
action  of  the  gastric  juice.  I liaA'e  repeated  this  experiment 
in  four  cases  Avith  the  folloAving  results  : — In  the  first  the 
gullet  (taken  from  a man  aged  sixty-four)  liegan  to  stretch 
at  a Aveight  of  six  kilogrammes,  and  the  muscular  coat 
gave  AAuvy  close  to  the  upper  end  on  the  addition  of  one 
kilogramme.  At  this  time  the  tube  had  lengthened  fully 
two  inches ; after  a Aveight  of  eight  kilogrammes  had  been 
attached  to  it  the  gullet  continued  to  stretch  for  a feAV 
seconds,  Avhen  it  ruptured  close  to  the  upper  eml.  In  the 
second  case  the  oesophagus  Avas  taken  fnnn  a Avoman  aged 
sixty ; the  tube  stretched  a little,  but  Avithout  nipture,  as 
Aveights  Avere  gradually  added,  up  to  nine  kilogramme.s,  Avhen 
both  the  muscular  and  the  mucous  coats  gaA'e  Avay  Avith  a 
sudden  sna])  close  to  the  loAver  extri'inity.  The  third  experi- 
ment Avas  made  on  an  oe.sojihagus  taken  from  the  body  of  a 
Avoman  aged  thirty ; the  tube  began  to  stretch  under  a Aveight 
of  seven  kilogrammes,  and  finally  gave  Avay  at  the  upper  end 
under  a total  Aveight  of  elcA'cn  kilogrammes.  The  fourth 
e.xpi'riment  Avas  made  Avith  the  gullet  of  a Avoman  aged  fifty- 
four,  Avhich  Avas  torn  asunder  .suddiuily  clo.se  to  its  loAver  end 
Avhen  a Aveight  of  six  kilogrammes  had  been  attaclu'd  to  it. 

The  average  jioint  of  nqilure  under  ten.sion,  therefore,  in 
these  four  ca.ses  Avas  eight  and  a half  kilogramme.s,  ?>.,  about 

' “ Cycloiwilia  of  Meilicine,"  vol.  viii.  ]>.  100. 

0]>.  cit.  vol.  viii.  ]>.  90. 
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eighteen  poiuuls,  the  greatest  resistance  being  eleven,  and  tlie 
least  being  six  kilogrammes.  The  average  age  of  the  s\ibjects 
was  fifty-two.  Hence  it  is  probable  that  in  Ziemssen’s  case 
the  resistance  was  somewhat  exceptional,  and  the  varying 
results  .show,  as  was  proliable  a priori,  that  there  is  a 
considerable  tliflerence  in  the  strength  of  the  human  gnllet. 
If,  however,  we  accept  the  highest  jiower  of  traction,  viz., 
twelve  and  a half  kilogrammes,  I do  not  think  it  at  all 
impossible  that  it  will  be  found  to  be  exceeded  by  the 
combined  expulsive  power  of  the  diaphragm  and  the  strong- 
abdominal  muscles.  Moreover,  it  must  not  be  forgotten  that 
in  these  experiments  just  described  the  force  was  (jradnal, 
and  was  aj)plied  in  a totally  different  way  to  that  Avhich 
occurs  during  life,  when  fluid  is  dashed  violently  and  sud- 
denly against  the  inner  walls  of  the  cesophagus. 

The  foregoing  experiments,  which  merely  .show  the  trarf  ion- 
potrrr  of  the  gullet,  though  of  value  in  relation  to  lloerhaavids 
case,  in  which  the  solution  of  continuity  was  horizontal  in 
flirection,  have  no  bearing  on  any  of  the  other  recorded  cases, 
in  all  * of  which  the  rent  was  vertical. 

Zenker  and  Ziemssen  ^ further  call  attention  to  the  occa- 
sional tearing  of  the  i)leura  which,  they  consider,  “ forces 
them  ” t(j  accept  the  theory  of  oeso})hagomalacia.  They 
think  that  tin;  rej)eated  efibrts  at  vomiting  cause  the  re- 
gurgitated food  and  gastric  juici;  to  rcunain  in  the  gullet 
sufticiently  long  to  give  rise  to  digestive  softening  of  its  walls, 
and  that  the  faint  condition  of  the  patient  produces  “spastic 
i.schfemia,”  a condition  commonly  expre.s.sed  by  the  blanched 
face  of  a person  who  is  vomiting.  This  e.xplanation  appears 
to  me  .somewhat  far-fetched,  for  vomiting,  with  its  accom- 
paniment of  so-called  spastic  i.schsemia,  is  a very  common 
occurnuice,  while  nipture  of  the  gullet  is  one  of  the  rare.st 
of  accidents.  It  is  further  negatived  by  the  fact  that  the 
lesion  generally  takes  place  when  the  stomach  is  loaded  with 
food  or  drink,  and  therefon;  when  the,  ga.stric  juice  is  ex- 
tremely diluted.  The  suddenness  of  the  event,  and  the  fact 
that  the  le.sion  has  u.sually  been  jiroduced  when  the  ])atient 
was  in  the  upright  {lo.sition  (in  which  case  the  gastric  jidce 
couM  not  remain  in  the  gullet),  remler  it  highly  imjirobable 
that  anfi'-iiiorfnii  ])i‘])tic  softeiung  can  lx;  the  cause  of  the 
injury.  Further,  we.re,  the  rupture  cau.s(;d  by  digestive  solu- 
tion, wh(;ther  liefore  or  after  death,  it  i.‘-  pi-obable  that  the 

' III  Wilkiii.soii  King’s  case  tlic  direction  of  tlie  rent  is  not  .stated 

■*  Op.  cit.  p.  97. 
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opening  would  be  more  or  less  iiTegular,  the  edges  of  the 
wound  being  “ ragged  and  fringed  with  flow:ulent  slm?<ls  of 
half-dissolved  tissue  ” (see  “ Post-mortem  Digestion  ”),  and 
not  a longitudinal  rent  with  shar])ly-cut  edges,  such  as  almost 
invariably  occurs  when  the  accident  results  fnim  vomiting. 

An  attempt  was  make  by  AVilkinson  King  ^ to  prove  that 
no  such  lesion  as  rupture  of  the  oesophagus  dui-ing  life  ever 
occurs,  the  supposed  symiitoms  of  such  an  accident  being, 
according  to  him,  duo  to  other  condition.s,  and  the  rent  found 
after  death  resulting  from  post-mortem  softenuig.  This  theorj" 
was  based  mainly  on  the  following  case,  to  which  I have 
alluded  in  the  historical  summary  as  an  undoubted  examjde 
of  rupture  during  life  : — 

A cabinet-maker,  aged  twenty-four,  who  ha<l  been  very  intemj>e- 
rate  for  years,  had  cmnplaincd  for  many  months  of  severe  epigastric  j>ain 
and  sickness,  and  had  also  been  troubled  by  loss  of  api>etite  and  flaru- 
lence.  While  at  a public  supper,  at  about  9 o’clock  iu  the  evening, 
be  felt  sick,  and  soon  afterwards  left  the  table.  He  vomite<l  slightly, 
and  had  to  be  assisted  home.  Castor  oil  was  then  administered. 
When  first  seen  by  a medical  man  (at  3 a.m.)  the  jiatient  coinidaiued 
of  great  pain  at  the  pit  of  the  stomach,  the  alxlominal  muscles  were 
rigidly  contracted,  he  could  only  breathe  when  sitting  up  in  l)ed 
and  leaning  forwards  on  his  hands,  whilst  his  countenance  expressed 
the  greatest  anxiety.  Emetics  (antimony  and  ipecacuanha^  were 
given  without  effect.  At  7.30  the  pain  was  less  severe,  but  the 
dyspncea  was  much  worse,  and  there  was  emphysema  of  the  face, 
throat,  and  chest  ; another  emetic  was  given,  and  an  enema  was 
administered,  both  without  efiect.  The  stomach-pump  was  used  at 
10  o’clock  without  result  ; death  took  place  at  noon — that  is  to  say, 
fifteen  hours  after  the  patient  had  sat  down  to  supi>er. 

Post-mortem. — “A  largo  rent  was  found  in  tlie  gidlet  as  it  iia.s,ses 
through  the  diaphragm,  filled  with  ingesta  from  the  stomach  [sic). 
There  was  food  in  the  posterior  portion  of  the  chest.”-  The  left 
end  of  the  stomach  was  softened  by  digestion.  The  lungs  on  Itoth 
sides  seemed  congested,  the  left  being  “ contracted  : ” there  was 
some  dark  offensive  fluid  with  castor  oil  floating  on  it  in  the  left  side 
of  the  chest.  A small  tpiantity  of  jdastic  lymph  was  found  inside 
the  ])cricardium,  but  the  heart  was  healthy. 

1 “ Huy's  Hccspitnl  Reports.”  1S42,  p.  133.  ami  1S43.  p.  113. 

2 The  iimssima  no-hn  are  given,  ns  tiie  iiassage  is  somewhat  involved,  hut  the 
author  proliahfy  meant  tliat  a space,  i.c.,  tlie  ideural  cavity,  communicating  with 
tile  rent  (not  tiie  rent  itself),  was  tilled  with  ingesta. 

AVilkiiisoii  King  liiinsidf  mliiiit.s  tbe  iin]>crfectioii  of  the 
i'(‘l)ort  of  tlie  ca.st',  ob.scrving  tlmt  it  wa.s  eonijnhul  from 
“the  hnsfn  vnirs  of  Mr.  (.’oinlev.”  It  i.s  coiicedetl  that  the 
imtient  dieil  very  suddenly,  /.e.,  in  fonrleen  lionr.s  after  tlie 
lirst  marked  .syinptoin,  that  he  vomited,  and  that  a rent  was 
found  in  his  gullet  after  dimtli,  yet  King  thinks  it  moiv 
I'i'a.sonable  to  attribute  tin*  death  to  “ sutldeii  inllammatory 
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tuinefaction  of  the  larynx,”  of  which  there;  is  not  any  evi- 
dence whatever  in  liis  published  record  of  the  autopsy.  Tlie 
extensive  emphysema  is  in  like  manner  ascribed  to  a “ rupture 
of  the  air-tube,”  of  which  again  there  is  no  mention  in  tlie 
account  of  the  ])ost-mortem  examination.  Xo  atteni])t  is  made 
to  explain  the  other  features  in  the  case,  such  as  the  inability 
to  vomit  and  the  acute  pain  in  the  epigastrium. 

iNly  own  view  is  that  the  vomiting  was  much  moio 
se\ ere  than  it  is  said  to  have  been  in  the  “hasty  notes” 
of  the  case,  or  that  the  epigastric  pain,  from  whicli  tlxe 
patient  had  suffered  for  some  months,  Avas  due  to  ulceration 
oj  the  Cfiso2)hat/Hs,  and  that  therefore  its  Avails  gaA'^e  AA'ay 
under  much  less  strain  than  in  the  other  instances.  If  this 
latter  explanation  Ixe  correct,  the  case  Avould  closely  resemble 
that  reported  Ixy  i\Ir.  Adams. 

The  almo.st  uniA'ersal  occurrence  in  these  cases  of  sulxcu- 
taneous  emphysema  closely  folloAving  the  patient’s  OAvn  sense 
of  some  ^aA  e accident  haA’ing  liefallen  him,  is  a strong  argu- 
ment against  the  theory  of  post-mortem  digestion.  It  is  Av^ell 
knoAvn  that  even  in  ordinary  respiration  some  air  is  draAvn  into 
the  gullet,  and  Avhen  dyspnoea  is  present  (as  in  most  cases 
of  oesophageal  rupture)  the  quantity  of  air  thus  mattowfid 
is  probably  considerable.  Hence,  should  a rent  occur  in  the 
tube,  it  is  clear  that  subcutaneous  emphysema  Avould  be 
almost  sure  to  take  place.  In  the  cases  in  Avhich  the  boAvels 
Avere  distended  Avith  flatus  (as  in  those  of  Boerhaave,  Meyer, 
M ilkimson  King,  and  Charles)  it  is  not  improbable  that  the 
gas  Avas  formed  in  the  inte.stinal  canal.  Instead  of  accepting 
these  obvious  sources,  Wilkinson  King  remarks  that  the 
pericarditis  Ixegan  Ixefore  the  dy.spnoea,  and  says,  “ I impute 
to  tlie  latter  the  jiroduction  of  emphysema,  though  by  no 
means  definitely.  We  knoAv^  that  violent  efforts  of  resjiiration 
nipturing  the  air-tube  do  cause  tlie  extravasation  of  air  into 
the  cellular  ti.s.sue  as  Avell  as  the  fractim;  of  the  ril)”  (dr).  Tliis 
passage  is  .somewliat  involved,  Imt  I gather  from  it  that 
King  attributes  the  emphysema  to  a rent  in  the  tracliea, 
although,  as  alnvady  remarked,  tliere  is  not  tlie  sliglitest 
allusion  to  any  .such  lesion  in  the  account  of  the  post-mortem 
examination.  It  will  be  .seen  that  the  views  of  King  do 
not  deserA'e  .serious  consideration,  and  tluiy  have  oidy  Ihhmi 
refutial  because  they  Iuia’c  so  often  beem  rehuTAMl  to  by  medical 
A\ liters,  Avho  liaA'e  evidently  not  read  the  original  article. 

It  iieed  .scarcely  be  jiointed  out  that  tlui  pn^sence  of  the 
gastric  contents  in  the  meiliastinum  or  jileural  cavity,  does 
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not  in  any  way  militate  against  the  tlieory  of  nipture  fnjiii 
violent  contraction,  nor  siijiiiort  that  of  inixi-mortiun  or 
intra-vitam  digestion  of  the  oesophageal  walls,  for  if  the 
vomiting  continue  after  a rent  has  taken  place,  the  gastric 
juice  and  the  contents  of  the  stomach  will  Ije  forced  through 
the  aperture,  and  may  he  found  after  death  in  the  meelias- 
tinum,  or  in  one  or  both  pleimd  cavities. 

Symi^tnms. — As  already  remarked,  the  accident  usually 
occurs  during  vomiting  after  a full  meal  or  a <lrunken 
carousal.  The  patient  suddenly  feels  as  if  something  had 
given  way,  his  face  becomes  blanched,  and  expres.ses  extn-me 
anxiety ; cold  sweat  breaks  out  over  the  body,  anti  there 
may  even  be  syncope.  Excruciating  pain  is  often  felt  along 
the  course  of  the  oesoithagus  or  in  the  ejiigastric  region,  or 
occasionally  shooting  through  from  the  ensiform  cartilage 
to  the  back.  This  last  symptom,  however,  is  not  invarialdy 
present  at  the  time  of  tlie  accident ; but,  as  in  Fitz’s  case, 
may  be  deferred  for  some  hours,  proliably  shouTiig  that  the 
actual  rupture  did  not  take  jjlace  at  the  tirst  onset  of  the 
sym])toms.  The  patient,  who  has  previously  been  retching, 
smhlenly  b(^conles  unable  to  empty  his  stcpinach,  or  can  only 
with  the  greatest  difficulty  bring  up  a small  (Quantity  of  the 
licpiid  tliat  has  been  swallowed.^  In  three  cases-  it  is  men- 
tioned that  the  jpatient  could  endure  his  suflering  only  when 
supported  in  a half  upright  position,  with  the  body  bent 
slightly  forwards.  The  least  movement  genei-ally  aggravates 
the  jpain.  In  nearly  every  instance  sulicutaneous  emphysema 
has  been  observed,  usually  beginning  at  the  root  of  the  neck 
anteriorly,  and  extending  more  or  less  over  the  body.  In 
jMeyer’s  case,  however,  this  was  first  noticed  on  the  right  side 
of  the  face.  Sometimes  the  patient  complains  of  thirst,  and 
he  can  generally  swallow  with  ease,  although  the  givater  ]>art 
of  the  fluid  ju’obably  passes  into  the  mediastinum. 

— Tlie  rent  in  the  gidlet  has,  in  every  reconled 
case,  b(>en  at  the  lower  end  of  tlu'  tube,  and  in  all  but  one® 
it  has  been  longitudinal  in  direction.  The  excejdion  occurml 
in  the  memoraiile  instance  ri'lated  by  Iloerhaave,'*  an  abstract 
of  which  is  given  further  on.  In  this  case  the  two  ends  of 
the  tube  seem  to  have  been  drawn  ajiart.  In  the  other  cases 
the  rent  varied  from  two  to  five  cent imetres  in  length.  In  most 
of  them  the  gullet  was  Him  only  at  one  jilace,  but  in  that 

’ For  cxcojitions  .see  Foot-note  1,  i>.  172. 

Uoerliaave,  .Meyer,  (Iraniinatzki. 

^ See  Foot-note  i,  j).  Un.  ■*  Loc.  cit. 
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observed  by  Cirammutzki^  a second  longitudinal  fissure  was 
found  on  the  oii])osite  side  of  the  tulie,  involving,  liowever,  only 
the  inucous  membrane.  Externally  to  the  oi)ening  there,  is 
usually  a cavity  in  the  mediastinum,  containing  a discoloured 
fluid,  and  in  some  instances  fragments  of  food.  ( )ften  this 
space,  in  its  turn,  communicates  with  one  or  l)oth  pleural 
cavities,  which  also  frequently  contain  a large  ([uantity  of  the 
fluid  drunk  during  the  last  hours  of  life,  but  discoloured  with 
blood  and  softened  tissue.  In  lloerhaave’s  case  no  less  than 
104  ounces  of  this  fluid  were  removed  from  the  thoracic  cavity. 
In  the  examples  rep(U'ted  Iq^  Wilkinson  Xing'-^  and  Chaile.s,'^ 
the  greater  curvature  of  the  stomach  was  veiy  much  softened. 


cl 


Fm.  21. — Chakles'.s  Ca.si-:  ok  Ruktui!K  of  iiie  tEsoPHAOUs 
('AFTKII  Kno-I'T). 

A,  the  lower  part  of  the  fesophaneal  canal  ; li,  the  external  wall  of  the  gullet  ; 
C,  stomach  ; n,  longitudinal  fl.ssure  reacliing  through  all  the  coats  of  the 
•csrtphagus  ; h,  small  aperture  comniuuicating  with  left  pleura ; c,  large  irre- 
gular aperture,  prol)ahly  accidental  ; </,  fundus  of  stomach,  mucous  membrane 
very  soft  and  dark  ; <•,  pylorus,  near  which  the  mucous  membrane  is  red  ; /, 
very  iirominent  ruga;. 

— Hocrhaave'*  remarks  tlait  from  the  de.scrijition 
of  his  ca.se  any  future  iiccident  of  tin;  kind  could  be  recog- 
nized. Thi.s,  however,  has  not  ])roved  to  be,  the  fact,  f’oi’  in 
no  .single  in.'^tance,  exce])t  that  of  Meyer,  has  the  miture. 
of  the  lesion  bijcn  recognizcsl  during  life.  The-  diagmisis 
has  been  laiil  down  .somewhat  dogmatically  by  ( Ijipnlzer,-'’ 

J Loc.  cit.  Loc.  cit.  •*  Loe.  cit.  ■*  Op.  cit.  p.  dO. 

“ Vorle.suiigpii  iiber  sjieciollc  I’athologie  ii.  'rherajiic.”  ]']riangcii, 
1872,  13d.  ii.  Liet'eruiig  i.  p.  l.'d. 
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who  states  that  rupture  of  the  gullet  may  lie  conjectun?<l  U} 
have  taken  place  when  previous  signs  of  an  affection  of  the 
oesophagus  having  been  present,  there  suddenly  occurs  \dolent 
pain  along  the  course  of  that  oi-gan,  with  ex])uition  of  blcKxl, 
great  shock,  and  inability  to  voniitd  The  “j>revious  signs 
of  an  affection  of  the  oesophagus  ” have  not,  however,  in  the 
recorded  cases  been  sufficiently  obvious  to  attract  attentiom 
Hamburger^  suggests  that  auscultation  may  be  of  use,  but  it 
is  extremely  doubtful  whether  any  trustworthy  information 
can  he  gained  by  this  method  in  such  cases. 

Prof/nosia. — All  the  reported  cases  have  ended  fatally,  the 
patients  generally  dying  within  a few  hours  of  the  rupture, 
though  in  one  case  life  was  prolonged  for  some  days.  In  one 
instance'^  the  patient  died  in  four  hours,  in  two^  in  seven 
hours,  in  two  others^  in  twelve  hours ; m other  cases  death 
took  place  in  thirteen,®  fourteen,’  seventeen,®  eighteen  and  a 
half,®  and  twenty-four hours  respectively.  In  one  case, 
however,  the  patient  did  not  succumb  till  fifty  hours after 
the  accident,  and  in  another,^-  in  which  the  rent  wtis  pro- 
bably very  small  at  first,  and  afterwanls  extended,  life  was 
protracted  for  nearly  eight  days,  during  which  the  sufferer 
passed  through  a shari)  attack  of  deliriinn'  tremens. 

Treatment. — Directly  the  rent  occurs  it  might  be  worth 
while  to  introduce  the  permanent  oesophageal  tube  (^'oL  ii. 
Fig.  10,  p.  22).  It  must  be  admitted,  however,  that  the  instni- 
ment  would  he  not  unhkely  to  jiass  through  the  ivnt  into  the 
mediastinum ; and  that  shouhl  this  accident  be  avoided,  the 
introduction  of  the  tube  would  probably  give  rise  to  attempts 
at  vomiting.  But  if  the  instrument  can  be  tolerated,  it  is 
within  the  range  of  ])ossihility  that  a small  and  extnunely 
narrow  rent  might  heal.  If,  however,  the  patient  be  unable 
to  hear  the  tube,  it  will  be  necessitry  to  feeil  him  entindy  by 
nutrient  enemata.  The  fact  that  Allen’s  patient  lived  for 
more  than  seven  days  shows  that  .sometime.s,  at  least,  there  is 
time  foi'  the  employment  of  thera]>eutical  measunns  amongst 
which  th(^  administration  of  anodynes  must  be  considered 
the  most  important. 


’ Haron  de  AV!us.sciiaor  w.a.s  .slightly  .sick  several  times  after  the 
acciileiit,  and  in  the  ca.se  of  Hailey's  jmtient.  efforts  at  vomiting 
continued  till  death.  Allen’s  ]>atient  also  vomited  the  eontent.s  of  his 
stomach  frequently  after  .surgical  emjdiy.sema  had  oeeumsl. 

“ Klinik  der  LKso]diagushrankheiten."  Erlangen.  1871,  ]i.  189. 

“ Taendler.  Charles  and  Adam.s.  Hryden  and  Orammatzki. 

" Williams.  ’ Wilkinson  King.  " (irithn.  “ Hoerhaavc. 

Hailey.  " Meyer.  Fitz. 
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ABSTRACT  OF  THE  CASE  OF  RUPTURE  OF  THE 
(ESOPHAGUS  OBSERVED  BY  BOERHAAVE. 

(The  original  occuj)ies  seventy  closely-iirinted  pages.) 

The  subject  of  this  accident  was  Baron  de  Wa.ssenaer,  a man 
over  fifty  years  of  age,  and  of  ])owerfnl  frame,  Vdiose  appearance 
betokened  perfect  health.  In  his  yohth  he  had  freipiently  suffered 
from  “angina,”  and  for  many  years  during  the  winter  he  had 
been  sulyect  to  gout,  attributed  by  himself  to  over-eating  and  want 
of  e.xercise.  After  a full  meal  he  always  felt  a semsation  of  great 
weight  at  the  pit  of  the  stomach,  and  to  relieve  this  he  was  in  the 
habit  of  taking  ipecacuanha  in  a co])ious  infusion  of  blessed-thistle,^ 
though  he  sometimes  used  the  latter  beverage  alone. 

At  the  time  of  the  accident  which  caused  his  death,  Baron  de 
Wa.ssenaer  was  atoning  by  low  diet  fo:;  an  excess  at  table  committed 
three  days  before,  and  a glance  at  his  last  meal — an  early  dinner — may 
give  some  idea  of  the  character  and  amount  of  his  food  when  he  was 
not  stinting  his  appetite.  It  has  long  been  supposed  that  the  Baron 
was  a gi'oss  feeder,  but  after  a careful  perusal  of  the  case,  so  eminent 
an  authority  as  Professor  von  Ziemssen  does  not  think  this  opinion 
warranted  by  the  facts.  An  examination  of  the  following  list,  which 
does  not  represent  the  bill  of  fare,  but  only  that  portion  of  it  which 
was  partaken  of  by  the  Baron,  will  enable  the  reader  to  determine  for 
him.self  a matter  which  has  an  important  etiological  bearing  on  the 
case  : — 

Dinner. 

Veal  Soup,  with  Plerhs. 

Boiled  Lamb  and  Cabbage. 

Fried  Sweetbread  and  Spinach. 

Duck. 

Two  Larks. 

Compote  of  Apples. 

De.sseut. 

Pears,  Grapes,  Sweetmeats. 

Beer  and  Moselle. 

In  justice  to  Baron  de  Va.s.senaer  it  must  be  stated  that  lie  does 
not  seem  to  have  eaten  largely  of  any  of  these  viands,  excejit  jierhaps 
of  the  iluck,  of  which  he  took  a leg  and  breast.  In  the  afternoon 
he  went  out  riding,  and  returned  in  his  usual  health.  Xo  supper 
was  taken,  hut  atiout  half-jiast  ten  in  the  evening,  he  began  to 
complain  of  the  ohl  disagreeable  feeling  about  the  stomaidi,  and  he 
swallowed  three  tumberfuls  of  a hot  infusion  of  thistle.  As  this 
ilid  not  act  with  its  usual  efficacy,  he  took  four  more  gla.sses  of  the 
same  infusion,  but  .still  without  effect.  .Mmdi  surprised  at  fhis,  the 
Baron  ordered  another  dose  to  be  ]>ie])ared,  and  in  the  meantime 
strove  to  excite  vomiting  by  tickling  his  fauces.  Whilst  straining 
violently  he  suddenly  felt  a horrible  jiain,  and  gave  such  a ciy  of 

' Cnnliniii  or  CiiiciiH  Bfio’ilictin.  'I'liis  Iierli  wa.s  once  iinicli  ii-seil  as  a felnifiiao 
anil  tonic  and  as  a mild  diaplioretic.  'I'lic  infusion  is  said  to  indiico  voniitini;, 
or  rather  to  assist  the  action  of  emetics,  Imt  proiialdy  it  lias  mncli  Miu  same 
elfect  as  wanii  water. 
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anguish  that  his  sevvants  hastened  to  las  a.ssistanee  He  exclaime-i 
that  something  had  hurst  or  been  violently  dLsj.laewl  nfjar  the j.it  of 
the  stomach,  and  that  he  was  sure  he  must  die  imm^iiatelv.  He  w^ 
put  to  bed  in  a state  of  utter  prostration,  being  pale,  bathed  in  cold 
iweat,  and  pulseless.  Half  an  hour  after  the  seizure  he  swallow^l 
four  ounces  of  olive  oil,  and  with  the  help  of  las  huger  suecee-lwl  in 
vomiting  some  of  the  oil  together  with  a cemin  quantirv'  of  the 
thistle-infusion.  Two  ounces  more  of  olive  oil,  lioueier,  j.roduced 
neither  nausea  nor  vomiting,  and  the  pain  increa.se<l.  Shortly  after- 
wards the  Baron  drank  about  six  ounces  of  warni  spruee-l^r. 

On  his  arrival  Boerhaave  found  the  Baron  sitting  in  iK-d,  inth  his 
body  bent  forwards  almost  double.  Three  servants  supiKirtcl  him 
in  this  attitude,  as  every  other  posture,  especially  sitting  or  standing 
upright,  caused  excruciating  agony.  On  examining  his  jatient, 
Boerhaave  found  that  there  was  nothing  to  be  seen  in  the  throat  : 
there  was  no  nausea,  scarcely  any  eructation,  the  br^th  was  not 
otl'ensive,  there  was  neither  pain  nor  difficulty  in  swalloiviug,  there 
was  no  thirst,  and  the  feeling  of  weight  about  the  stomach  was  no 

^^’N^swellhlg  or  hardness  could  be  detected  in  the  chest  or  abdonmn. 
The  urine  was  natural,  and  could  be  passed  ivitliout  difficulty.  The 
patient’s  body  seemed  to  be  of  normal  temperatoe,  the  pulse  -luick 
and  full,  Init  regular,  the  breathing  and  sound  of  Hie  voice  natural. 
There  was  frequent  deep  sighing,  but  no  cough.  The  colour  of  the 
Baron’s  face  was  natural,  his  mind  was  quite  clear,  and  there  was  no 
paralysis.  In  short,  the  only  sign  of  disease  w^  the  agonizing  i«in 
felt  by  the  patient,  and  an  indefinable  sense  of  some  change  in  the 
situation  of  parts  within  the  chest.  The  pain  was  sitiiat^l  at  first  in 
the  epigastric  region,  and  was  described  by  the  patient  him^lf  as  a 
feeliim  of  some  sensitive  membrane  having  been  tom  ; it  never 
ceased,  and  hardly  abated  for  an  instant.  Ljiter  on,  the  pain, 
without  leaving  its  original  seat,  extended  backwan  s,  then  along 
the  sides,  and  finally  over  the  whole  inner  wall  of  the  chest  The 
patient  stated  that  llatnlence  caused  exHeme  siiffeniig,  the  gas 
apparently  not  finding  its  way  up;  he  could  feel  it  leave  the 
stomach,  and  then  almost  immediately  expenenced  an  excniciatiug 
pain  in  the  chest.  The  physician  in  vain  sought  for  a satisfactory 
explanation  of  the  phenomena,  the  possibilities  of  ‘ internal  inflam- 
mation,” thoracic  tumour,  displacement  of  parts,  i>oison,  and  gout 
being  successively  considered  and  dismissed. 

Boerhaave  was  inclined  to  give  a hoix'ful  prognosis  from  the 
absence  of  any  synqitom  of  disease  exeejit  pain,  whicli.  in  spite  of  its 
atrocious  severity,  he  did  not  think  would  be  sufficient  to  cause 
death.  With  the  view  of  dimini.shing  his  iigoiiy  the  iiatient  bled 
almost  to  svneope,  but  this  measure  failed  to  give  the  slightest 
relief  I’oultiees,  a]qdied  near  the  stomach,  made  his  siitlerings 
wor.se  Anodyne  draughts  were  administenal.  but  the  use  of  nar- 
cotics was  avoided,  as  tending  to  les.sen  exeivtion.  'The  bowels  were 
emptied  by  eiiemata.  The  voiding  of  urine  was  ilinnnished  to  a 
few  drops  ‘ pa.s.sed  with  great  straining  and  a sensation  of  scalding. 
The  urine  was  thick,  red,  and  .strong-smelling,  the.se  chanicters 
i.rovimr  to  Boerhaave's  niiml  that  none  of  the  abundant  quantity  of 
fluid  wdiich  the  Baron  bad  swallowed  could  have  reached  the  kidneys. 
'I'he  heart  now  (sixteen  ami  a half  lioui-s  after  the  seizure)  began  to 
fail  the  face  grew  pale,  the  extremities  cold,  the  bi-eathing  became 
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liumeil,  and  thougli  the  patient’s  mind  continued  clear,  death  .seemed 
imminent  from  mere  e.xhaustion.  As  a last  resource,  thinkinn-  that 
passihly  the  cardiac  oritice  of  the  stomach  was  obstructed  by  un- 
digested lood,  Boerhaave  ordered  two  ounces  of  sweet  almond  oil  to 
bo  lollowed  by  .seven  ounces  of  warm  water,  and  directed  that  ’the 
action  of  the  remedy  should  be  a.ssi.sted  by  tickling  the  fauces  with  a 
feather  dipped  in  oil.  As  the  result  of  this,  a little  dark  liquid  was 
dirown  up,  but  none  of  the  oil  returned,  and  no  relief  was  obtained. 
Heie  it  uiaj  be  mentioned  that  there  had  been  no  hiccough  durint'’ 
the  whole  course  of  the  atiection.  Boerhaave  was  still  inclined  to 
believe  that  the  upper  orifice  of  the  stomach  was  lilocked  up  ; on 
reckoning  up  the  large  (|iiantity  of  drink  taken  by  the  patient,  and 
the  .sma  1 amount  vomited  up  or  passed  as  urine,  it  seemed  clear  that 
tfie  fluid  could  not  have  reached  the  stomach.  A swellino-  was  now 
observed  in  the  epigastrium,  which  seemed  to  conlirm  'this  view 
Miortly  after  the  administration  of  the  last  emetic,  eighteen  and  a 
half  hours  from  the  beginning  of  h^s  cruel  sullbring,  the  Baron 
showed  signs  of  collapse,  and,  rather  to  the  siiri>rise  of  his  physician 
suddenly  exjured. 

Autopsy  tu-enty-four  hours  after  death. —A  largo  livid  stain  was 
seen  on  each  .side  of  the  thorax,  with  black  patches  here  and 
there,  ihere  was  emphysema  all  over  the  front  and  sides  of  the 
chest.  The  abdomen  was  inflated  and  extremely  tense.  On  oiiening 
It,  the  pentoneiim,  intestines  and  stomach  were  all  found  enormously 
distended  with  air,  but  to  Boerhaave’s  e.xtreme  amazement  the 
latter  visciis  contained  only  a few  drops  of  reddish-brown  ’fluid. 
1 he  bladder  was  empty  and  contracted.  On  opening  the  chest  cavity 
fjoerhaave,  who  at  the  time  knew  nothing  of  the  nature  of  the 
patient’s  la.st  meal,  remarked  a strong  smell  of  roast  duck.  The 
]ileiiral  .sacs  were  found  distended  with  gas,  the  lungs  collapswl  and 
almost  bloodle.ss.  In  each  side  of  the  chest  there  wa.s  a lar<m 
quantity  of  fluid  re.sembling  that  iireviously  .seen  in  the  stomach 
mixed  with  some  of  the  thistle-infusion.  Floating  on  this  was  the 
almond  oil  ordereil  by  Boerhaave,  but,  on  careful  examination,  not 
a drop  of  blood  or  pus  could  be  .seen.  The  fluid  collected  from  both 
•sides  of  the  chest  measured  104  ounces  (Amsterdam  measure).  On 
the  part  of  the  pleura  covering  the  left  side  of  the  cesophagiis  at  a 
di.stance  of  two  inches  from  the  diajihragm,  there  wa.s  a discol’ourcd 
jiatcfi  about  three  inches  in  diameter,  in  the  middle  of  which  a fi.ssure 
was  i>erceived  half  an  inch  in  length,  and  three  lines  in  breadth, 
f ins  h.ssure  wa.s  found  to  communicate  with  a space  in  the  medias- 
tinum from  which  the  retracted  ends  of  the  ruptured  resophagus  had 
been  drawn  a.siinder  in  opposite  directions.  The  mo.st  minute  insi.ee- 
tion  failed  to  show  the  least  sign  of  ulcer  or  other  di.sease  in  the  .eso- 
phagus ; Boerhaave  emphatically  states  that  though  he  searched  in 
the  expectation  of  fin.ling  .some  iire-existing  lesion  of  the  gullet- 
wall.s  to  e.xi.lain  so  iiniirecedented  an  accident,  the  more  he  look.'.l 
a t le  e.lges  of  the  rent  and  the  surface  of  the  (esoi.hagiis  near 
tliem,  the  more  perfectly  healthy  they  .seemed  to  be.  The  stoma.  li 
was  al.so  quite  free  from  di.sease. 
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ABSTRACT  OF  DR.  FITZ’S  CASE  OF  RUI’TURE  OF  THE 

GULLET. 

The  2)atient  was  a man  aged  tliirt}'-one,  whose  constitution  was 
much  impaired  by  the  abuse  of  alcoliol.  For  several  years  he  Lad 
cut  his  food  into  small  pieces  and  eaten  it  verj'  slowly,  but  he  had 
experienced  neither  pain  nor  difficulty  in  swallowing.  Alx)ut  a year 
previous  to  the  accident  he  had  sutl’ere<l  from  delirium  tremens,  fol- 
lowed by  veiy  obstinate  gastritis,  from  which,  however,  he  recovere«i, 
but  a few  weeks  before  his  death  he  had  another  attack  of  inflamma- 
tion of  the  stomach.  On  both  occasions  the  vomiting  was  distressing, 
and  was  accompanied  by  h»matemesis. 

At  supper  one  evening  he  was  suddenl)’  “partially  strangled”  by 
a piece  of  food  which  lodged  in  his  throat.  There  was  intense  dis- 
comfort, but  no  cyanosis  or  dyspnoea.  About  an  hour  after  the 
occurrence,  by  straining  with  his  whole  strength,  he  succeeded  in 
dislodging  the  impacted  substance,  which  was  shot  out  wth  con- 
siderable noise,  as  if  discharged  from  a popgun.  It  proved  to  be  a 
jiiece  of  gristly  meat  one  inch  in  length,  and  rather  more  than  half  an 
inch  in  diameter.  The  patient  then  fell  back  exhausted,  and  sjwt  up 
some  liquid  and  clotted  blood.  A swelling  (emphysema)  was  soon 
afterwards  observed  at  the  angle  of  the  jaw  on  the  left  side,  and  a 
little  later  a similar  swelling  appeared  on  the  right  side,  the  two  soon 
extending  and  meeting  across  the  front  of  the  neck.  The  jiatient  was 
thirsty,  and  could  swallow  fluids  easily.  He  did  not  comjilain  of 
pain,  but  his  face  had  an  expression  of  gi'eat  anxiety.  There  was 
some  tenderness  on  the  left  of  the  trachea  just  over  the  clavicle- 
There  was  slight  nausea,  and  the  patient  had  vomited  about  an  hour 
after  the  accident,  there  being  no  blood  in  the  matters  brought  up. 
He  was  drowsy,  but  could  not  sleep.  During  the  night  i^ain  came 
on  in  the  left  side  of  the  chest,  and  also  in  a less  degree  on  the 
right  side,  and  at  the  upper  part  of  the  back  ; the  swelling  of  the 
neck  extended  down  the  arms  to  the  fingeis  and  over  the  front  of 
the  chest,  the  skin  being  tense,  hard,  and  dark,  and  having  the 
ajipearance  of  erysi])elatous  inflammation.  There  was  tendeniess  on 
both  sides  of  the  trachea,  and  ropy  mucus  mingled  with  blood  was 
constantly  expectorated.  The  contents  of  the  stomach  irerc  frequently 
vomited,  sometimes  mixed  with  blood. 

The  treatment  consi.sted  of  hyiwdennic  injections  of  morphia 
together  with  bismuth  internally,  and  a mustanl  poultice  over  the 
.stomach.  Ice  was  given  to  assuage  the  burning  thii-st,  cooling  lotions 
were  ajijilied  to  the  swollen  skin,  and  the  patient  was  fed  until  milk 
and  beef-tea.  During  the  next  two  days  there  was  little  change  in 
his  condition  ; the  emphysema  had  .sjiread  over  nearly  all  the  .sub- 
eutancons  tissue  of  the  body.  The  bowels  and  kidneys  acted  I'egularly. 
The  patient  was  very  weak  and  restles.s,  but  Hofl'mann's  anoilyne 
seemed  to  give  him  relief.  During  the  fourth,  tifth,  and  .sixth 
days  he  jia.ssed  through  an  onlinary  attack  of  delirium  tremens. 
falling  into  a deeji  stertorous  .slec]i  on  the  evening  of  the  sixth  dav. 
lie  could  retain  the  food  and  stimulants  given  to  him.  On  tlie 
seventh  <hiy  he  ]>as.sed  throe  bloody  stools,  and  had  three  tits  of 
“eramp,”  each  lasting  for  half  an  hour.  They  began  with  trem- 
bling of  the  limbs,  which  was  followed  by  rigid  and  jiainful  contrac- 
tion of  the  flexor  muscles.  There  was  excruciating  pain  over  the 
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heart  ami  stomach,  together  w-ith  apparent  ilyspiima  ; the  couiite- 
naiice  expressed  great  terror,  but  there  was  no  loss  of  conseiousnes.s. 
After  each  fit  there  was  jn-ofuse  cold  sweating.  On  the  eiglith  day, 
after  a quiet  sleep,  the  patient  woke  up  quite  rational.  He  took 
some  nourishment  and  a little  stimulant,  but  became  more  and  more 
prostrate,  and  died  quietly  just  seven  and  a half  days  after  the  becrin- 
ning  of  his  illness.  ® 

Autopsy  by  Dr.  Fitz  forty-eight  hours  after  dcath.—flm  anterior 
niediastinum  was  emphysematous.  The  right  lung  was  partly  ad- 
herent to  the  chest-wall  by  recent  fibrinous  exudation.  There  was  a, 
cheesy  nodule  in  the  apex  of  the  right  lung,  and  a similar  deposit 
in  the  upper  lobe  of  the  left  lung. 

In  front  and  to  the  right,  from  the  level  of  the  bifurcation  of  the 
trachea  downwards,  the  cesophagus  j)resented  a longitudinal  rent 
two  inches  in  length,  reaching  completely  through  all  its  coats. 
The  edges  were  clean-cut,  and  there  was  no  evidence,  even  on  micro- 
scopic examination,  of  pre-existing  ulcei’ation  or  degeneration.  The 
wound  opened  into  a cavity  in  the  right  side  of  the  posterior  medias- 
tinum, extending  between  the  gullet  and  the  trachea  in  all  direc- 
tions, and  also  partly  behind  the  former.  This  space  might  have 
contained  a small  lemon,  and  was  crossed  by  fibrous  trabecula*,  the 
intervals  between  them  being  filled  with  clotted  blood.  The  walls  of 
the  cavity  were  of  gi-eenish  hue,  and  the  vagus  nerve  could  be  seen 
tehind,  thickened  and  red.  The  internal  surface  of  the  gullet,  from 
the  tracheal  bifurcation  down  to  the  cardiac  orifice  of  the  stomach,  was 
greenish  in  colour,  the  epithelial  layer  was  flocculeut,  and  here  and 
there  somewhat  thickened,  but  it  was  entirely  wanting  over  a space 
about  all  inch  iu  diameter  below  the  rent.  The  oesophageal  wall.“ 
were  of  noi-mal  consistence.  The  stomach  showed  the  usual  ajipeai  - 
aiice  of  chronic  catarrhal  gastritis  ; there  was  no  trace  of  iMst-morteui 
softening.  Some  black  gi-umous  material,  probably  altered  blood, 
was  found  in  the  intestines,  the  S))leen  was  enlarged  and  softeneil  ; 
there  was  “cloudy  swelling”  of  both  kidneys,  and  fatty  infiltration  of 
the  liver.  The  heart  pre.sented  signs  of  fatty  degeneration. 
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DISEASES  OF  THE  THROAT  AND  NOSE. 


WOUNDS  OF  THF  GULLET.’ 

Latin  Eq. — Vulnera  oe.soplm^i. 

Frpncli  Kq. — Plaies  de  roesoplia"e. 

Gorman  Eq. — Wunden  der  Spei.serdhrp. 

Italian  Erq. — Ferite  del  esofayo. 

Definition. — Woimls  of  the  atsojjhaqius  of  an 
jnmctw'ed,  or  contused  character,  caused  hy  sharp  hollies 
penetratinq  the  walls  of  the  tube  either  from  within  or  from 
withoid,  always  qioiny  rise  to  dysphayia. 

Hustory. — Wounds  of  the  oesophagus  have  hitherto  attracted  com- 
paratively little  notice,  owing  to  the  fact  that  this  organ  is  seldom 
injured  alone.  Its  deep  situation,  indeetl,  protects  it  to  a very 
gi'eat  extent  from  external  wounds.  When  tlie  gullet  is  wounded 
the  wdndpipe  and  the  large  vessels  of  the  neck  are  generally  implicated 
in  the  injury,  and  from  the  urgency  of  the  immediate  symptoms  they 
absorb  the  attention  of  the  surgeon. 

Ambroise  Pare -appears  to  have  been  familiar  with  wounds  of  the 
gullet,  and  he  directs  that  they  should  be  treated  with  sutures  when 
possible  to  ajiply  them.  He  placed  on  record^  an  extraonlinary  case 
in  which  the  windpipe  and  gullet  were  both  completely  divided.  Pare 
succeeded  in  uniting  the  divided  trachea  sufficiently  to  allow  of  the 
patient  recovering  the  power  of  speech  so  far  as  to  be  able  to  name 
his  assailant,  but  all  his  ellbrts  to  bring  the  retractetl  ends  of  the 
(esophagus  together  in  the  same  way  failed,  and  death  took  place  on 
the  fourth  day. 

Isolated  cases  were  reported  by  Larrey,'*  Boyer,®  and  Pupuytren,® 
but  the  subject  was  first  systematically  treated  by  Horceloup."  More 
recently  several  additional  cases  have  been  brought  together  by 
Durham®  and  Knott.® 

1 Extensive  wounds  in  wliicli  tlie  gullet  is  only  one  of  several  important 
structures  invoived  will  be  considered  in  a separate  article  under  the  head  of 
“Cut-throat." 

- See  tlie  chapter,  “ Des  Plaies  de  TtEsophagne.” — tEutves  fMaJpaipne's 
edition,  Paris,  1840),  vol.  ii.  p.  90. 

fEnvres,  liv.  x.  eh.  31. 

4 “ Clinicpie  Chirui'gicale.’’  Paris,  1829,  t.  ii.  p.  1!>S. 

.1  “ 'piaitc"'  des  Maladies  Chirurgicales,"  t.  vii.  p.  279. 

'>  “ Blessures  par  .A,rines  de  lluerre,”  t.  ii.  p.  :?34. 

" “Plaies  (In  Larynx,  (ie  la  Traelide.  Ac.”  Paris,  1869. 

s “ Holmes's  Sysiein  of  Surgery."  London,  1870,  2nd  ed.  vol.  ii.  pp.  44.S  and 
4 57. 

!>  “ Pathology  of  the  (Esophagus."  Dublin,  1878,  pp.  l.Sl-l.M. 

Etinloqy. — Wonntls  ]n'O(lnc0(l  liy  tin'  porforation  of  .small 
.sliiirp  sulisfanct's  tlmt  have.  Inu'n  swallowml  will  lit*  referred 
to  under  “ Foreign  llodies,”  and  it  therefore  only  remains  to 
consider  wounds  arising  from  the  introduction  of  cutting 
weapons,  such  as  swords  and  foils,  and  those  caused  hy 
external  injury.  Accidents  helonging  to  the  former  category 
arc  extremely  rare,  hut  a ca.se  is  recorded  hy  Levillain,’  in 
* “.lourn.  Uiiiv.  tie  Mihl.”  1820,  p.  238. 
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which  an  officer  whilst  fencing  received  a wound  from  a foil 
as  he  was  stooping.  The  point  of  the  foil  entered  his  mouth, 
lacerating  the  soft  palate,  and  ran  through  the  posterior 
wall  of  the  oeso})hagus  at  the  level  of  the  fourth  or  fifth 
doLsal  vertebra.  A remarkable  accident  was  related  by  Dr. 
Parkes^  in  which  a sword-swallower  j)ushed  his  weapon 
through  the  anterior  wall  of  his  gullet  five  and  a half  inches 
below  the  pharynx.  The  pericardium  was  pierced,  most 
acute  inflammation  of  the  membrane  ensued  within  an  hour, 
and  the  patient  died  on  the  second  day.  No  other  injury 
was  found  after  death.  A peculiar  feature  in  this  case,  is 
that  whilst  one  of  the  immediate  symptoms  caused  by  tlie 
wound  was  violent  vomiting,  the  matters  thrown  up  con- 
sisted solely  of  the  contents  of  the  stomach  without  a drop 
of  blood.  An  extraordinary  case  was  reported  by  Guise, 
of  Charenton,  in  which  a lunatic  thru-st  the  handle  of  a fire- 
shovel  into  his  throat  with  such  force  that  it  tore  through 
the  gi\Uet,  and  fractured  the  fourth  rib  at  the  costo-vertebral 
ligament. 

In  illustration  of  injury  from  without  there  are  several 
examples.  Boyer^  has  described  the  case  of  a young  man, 
who  received  a bayonet- thrust  at  the  anterior  and  upper  part 
of  the  chest,  causing  a wound  four  lines  from  the  sternum 
between  the  third  and  fourth  ribs,  from  which  there  was 
a violent  e.scaj)e  of  air.  Three  days  later  food  and  drink 
appeared  through  the  wound,  but  the  patient  ultimately 
recovered.  Larrey*  has  reported  an  example  of  this  accident* 
which  ])roved  fatal.  The  ])atient,  who  had  received  a sword- 
thrust  at  the  upper  part  of  the  chest,  between  the  first 
and  second  ribs,  at  fir-st  improved  umler  treatment,  but  was 
ultimately  suffocated  in  trying  tf)  swallow  some  large  pieces 
of  bread.  In  another  instance,^  the  patient,  having  received 
a wound  lietween  the  fifth  and  sixth  ril)s,  died  at  the  end  of 
thirty-.six  hours,  all  fluids  that  were  drunk  ])assing  through 
the  woimd.  There  is  ahso  a case  on  record **  in  which 
a soldier  was  wounded  by  a bullet  which  traverse.d  the. 
cesoj)hagus  at  its  u])per  part.  Drink  passe.d  through  the, 
wf)und,  Vnit  the  patient  idtimatedy  made  a good  recovery. 

‘ “Trans.  Path.  Soc.”  London,  1848-9,  j).  40. 

Quoted  by  Hortelonp:  Oj).  cit.  p.  24. 

■’  “Traite  des  Maladies  Chirurgicales,”  t.  vii.  p.  279. 

^ “ Clinhpie  Chirurgieale.”  Pans,  1829,  t.  ii.  [>.  1.^)8. 

M.  C.  Etienne:  “ Consid.  gener.  sur  les  causes  ([ui  gcncnt  on 
(■ni]iechent  la  deglutition.”  d’hcse  de  Paris,  1800,  j).  8. 

" Hortelonp:  Op.  cit.  p.  61. 
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In  Dupuytren’s^  case,  the  patient,  a woman,  was  stahlxxl  just 
above  the  clavicle  on  the  left  side.  She  died  on  the  seventh 
day,  the  fact  that  the  gullet  was  wounded  not  having  l>eeu 
recognized  during  life. 

Symptoim. — The  characteristic  syinphnn  of  wounds  in 
the  oesophagus  is  the  escape  of  food  from  the  0{x;ning.  It 
must  not  lie  forgotten,  however,  that  when  the  trachea  or 
larynx  is  injured  from  without,  and  especially  if  the  pneumo- 
gastric  or  superior  laryngeal  nerve  has  Ireen  divided,  the 
food  may  pass  into  the  windpipe,  and,  as  m wounds  of  the 
gullet,  may  come  out  through  an  opening  in  the  neck.  In 
most  of  the  reported  cases,  violent  hiccough  and  intense  thirst 
have  been  present.  There  is  often  difficulty  in  breathing, 
but  this  appears  to  be  due  to  complications  arising  from 
injury  of  the  lungs  or  trachea. 

Dicu/nusis. — The  history  of  the  case,  taken  in  connection 
with  the  objective  signs,  generally  renders  the  diagnosis  easy. 
It  is  only  in  rare  instances,  such  as  that  of  Dupuytren,  where 
a wound  was  inflicted  on  the  oesophagus  through  the  neck, 
and  fluids  subsequently  swallowed  did  not  escape,  that  the 
nature  of  the  accident  is  likely  to  be  overlooked.  Possibly 
some  cases  of  this  kind  occur  wliich  are  never  susjiected,  for, 
as  Horteloup^  points  out,  stalls  with  a knife  or  dagger  as  a 
rule  cause  only  minute  punctured  wounels. 

Proipiosu. — For  many  years  it  was  supposed  that  com- 
])lete  transverse  division  of  this  tube  always  proved  fatal, 
^and  this  was  strongly  su])porteil  by  the  experiments  of 
dobert.®  This  view,  however,  has  been  proved  to  be 
fallacious.  AVhen  the  Avound  is  in  the  cervical  jxirtion  of 
the  gullet,  and  is  limited  to  that  organ,  the  ease  almost 
invariably  does  well  ; but  of  course,  if  the  air-]iass;\ges  are 
injured  at  the  same  time,  the  jirognosis  is  much  more  seriou.s. 
Wounds  in  the  thoracic  juirtion  are  extriunely  fatal. 

Trentnient. — If  the  wound  be  huge  the  edges  should,  if 
jiossible,  be  stitched  together.  The  jiatient  .should  be  entirely 
fed  l)y  nutricmt  enemata  (Vol.  i.  )>.  580).  If,  however,  this 
moile  of  administering  nutriment  does  not  seem  sufticient 
to  sustain  the  ])atient,  he  should  be  fed  by  the  oe-soiihageal 
feeding  tube  (^'ol.  ii.  Fig.  11,  p.  24)  j>a.s.se(l  an  inch  or  two 
beyond  the  wound  ; and  if  there  be  any  difficulty  in  canying 
out  this  treatnumt,  an  anaesthetic  should  be  admini.steml  each 
time  that  the  jiatient  is  fed.  In  some  case.s,  however,  owing 

' Loc.  oit.  0]).  cit.  p.  19. 

•*  Bouliii  : “ I’liiies  do  I’Qllsophago.  ” These  de  Paris,  1828,  p.  20. 
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to  the  irritation  caused  hy  tlie  passage  of  the  instrument,  or  to 
the  impossibility  of  striking  the  orifice  of  tlie  lower  segment  of 
the  oesophagus  wlien  it  has  been  completely  cut  across,  it  may 
l)e  necessary  to  allow  the  patient  to  SM'allow  bland  licpiids. 
Although,  under  these  circumstances,  most  of  the  food  will 
escape  by  the  wound,  a small  (juantity  will  trickle  down  tlie 
gidlet.  “ hen  the  necessities  of  nature  require  nourisli- 
ment  to  be  taken  liy  the  mouth,”  as  Heister^  remarks,  tlie 
wound  should  constantly  be  diligently  cleaned  afterwards, 
lest  any  part  of  what  was  taken  should  stick  by  the  way  and 
jiutrefy,  which  would  bring  on  very  bad  symptoms.”  It  is 
only  when  there  does  not  appear  to  be  the  slightest  chance 
of  the  wound  healing  that  the  patient  should  be  nourished 
by  means  of  an  instrument  passed  through  the  neck. 

As  a nde,  a very  nutritious  and  .stimulating  diet  is  neces- 
sary,  and,  in  most  cases,  anodynes  are  required. 

^ “ General  Sy.stem  of  .Surgery.”  English  Transl.  1743,  vol.  i.  p.  77. 


FOKEKIX  IIUDIE.S  IX  THE  (lULLET. 

Latin  E([. — Corjicra  adventitia  in  oesophagn. 

Firnrh  Eq. — (Jorps  etrangers  dans  roesojihage. 

(La-man  E<i. — Eremde  Kbrper  in  der  Speiserbhre. 

Italian  Eq. — Corpi  straniei  i nel  esofago. 

Defixitiox. — Eareiqn  Ixjdms  Uxtqfd  in  the  (jidlct,  mud 
amuHonhj  qaminq  acrmn  to  that  canal  by  the  mouth,  hut 
occaxionallij  iKixxmq  uq>  from  the  domach,  and  more  rarelq 
ddl  enterimj  thronqh  the  neck,  (jiL-inq  vine  to  dyrqdiaqia, 
xometimex  to  <! yxpnma,  and  often  caudny  death. 

llistonj. — 'llie  literature  relating  to  the  impaction  of  foreign  bodies 
may  be  said  to  begin  with  the  elaborate  memoir  on  the  subject  jiresented 
by  I lev  ill*  in  the  midtile  ol  last  century  to  the  French  Acailemv  of 
Surgeiy.  In  this  es.say  the  author  collected  nearly  all  the  instances  of 
this  acciilent  .scattered  throughout  the  medical  recortls  of  former  times, 
ami  ili.scu.ssetl  the  best  methods  of  dealing  with  sneh  cases.  His  work 
leniain.s  to  tliis  day  the  most  coirqilete  account  of  foreign  substances 
lodged  in  the  (e.sophagus,  and  subseipumt  writw-s  have  added  little  to 
It,  e,\cept  de.scriptions  of  more  convenient  instruments  for  exploration 
ol  the  canal  and  the  extraction  of  bodies  inqiaeted  in  it.  Hordenave- 
soon  aftervyards  [uiblished  a short  niemoii'  on  “ Foreign  Bodies  in 
the  Gullet,  and  a work  by  Eckbold'*  on  the  .same  subject  apjieared 
in  1799,  in  which  the  instrument  now  known  as  Glide's  coin-catrlo'i' 

i “ Myinoires  de  I'Aeademie  R.  de  Chir."  17«1,  vol.  i.  )),  144,  et  hc(|. 

■1  .<  corporibus  extraneis  iiitra  (c3oplui«inn  latentilni.s.  " I’ansiis,  ITOI!. 

eber  da.s  uiis/iebeii  fremder  Korper  aus  deni  .Speisekaiial.  ' l,ei])Zi;i,  JT'.ill. 
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•is  described  and  figured.  Thi.s  author,  however,  does  not  claim  to 
have  invented  it,  but  says  that  he  had  first  seen  it  iuse<l  in  London. 
In  1830  Moiidierei  devoted  one  of  his  papers  on  the  ossophagi^  to 
foreign  bodies  in  that  canal.  Several  years  later  es-says  were  written 
by  Simon, Haken,®  Bourneria,^  Pawlikowski,  ® and  Geljser,‘  and 
in  1867  Adelmann^  publi.shed  a collection  of  314  cases  of  foreign 
bodies  in  the  gullet  and  pharynx.®  In  1868  a the.sLs  on  “Foreign 
Bodies  in  the  Gullet”  was  witten  by  Martin,®  and  in  1876  von 
Langenbecki®  published  the  mature  results  of  a verj'  large  experience 
of  such  accidents.  In  1879  Nevot”  brought  together  several  in- 
teresting cases  iu  which  foreign  bodies  had  perforated  the  gullet  and 
laid  open  neighbouring  blood-vessels. 

1 “ Arch.  Gen."  1830,  Ire  s^rie,  t.  xxiv.  p.  388,  et  seq. 

2 “ Des  Corps  Strangers  dans  I'ffisophage."  Strasbourg,  1858. 

8 “ De  corporibus  alienis  oesophago  illatis.”,  Dorpati  Livonomm,  18.59. 

4 “ Des  Accidents  produits  par  les  Corps  Etrangera  arrSt^s  dans  I'CBsophage. ' 
Strasbourg,  1860. 

8 “ De  corporibus  alienis  in  cesophago.”  VratislaGse,  I860. 

B “ Ueber  fremde  Korper  im  Oesophagus  und  Pharynx."  leipzig.  1S65. 

7 “ Pi-ager  Vierteljahrschrift  f.  prakt.  Heilkunde.”  vol.  xevi.  p.  C6.  et  seq. 

8 This  unfortunate  mingling  of  cases  diminishes  the  value  of  the  paper.  General 
conclusions  drawn  from  such  statistics  are  fallacious,  inasmuch  as  the  impaction 
of  foreign  bodies  in  the  pharynx  is  ceteris  paribus  far  less  dangerous  than  when 
they  are  lodged  ip  the  gullet. 

!)  " Des  Corps  Etrangers  de  l’Q5sophage."  Thtse  de  Paris,  1868,  No.  IIT. 

10  “ Berlin  klin.  Wochenschr."  Dec.  17  and  24,  1876., 

n “ Perforation  des  Gros  Vaisseaux  par  les  Corps  Etrangers  de  I'tEsophage." 
Thtse  de  Paris,  1879,  No.  81. 

EHolngij. — The  most  common  cause  of  accidents  of  this 
kind,  is  the  lodgment  in  the  gullet  of  suhstunces  such  as 
fragments  of  hone,  gristle,  fruit-stones,  or  even  pieces  of 
wood  swallmved  with  the  food,  or  tlie  impaction  of  large 
unmasticated  morsels  in  hurried  or  gluttonous  eating.'  Such 
foreign  bodies  as  pins  and  needles,-  knive.^?,^  forks, spoons,® 
buckles,*’  ring.s,~  keys,®  coins,  singly  or  in  rouJeauj-,^ 

’ See  Pare,  Le  Bran,  Fabrieiu.s  Hildauus,  "Wierus,  Rhodius.  Houillicr, 
all  in  Kevin,  loc.  rit.  pp.  446,  447,  448,  and  455. 

® See  particularly  “ Loud.  Med.  Gazette,"  February.  1844.  where 
a case  is  related  bj’  Bell  in  which  death  resulted  from  ]>erforation  of  The 
right  common  carotid,  and  Schmidt’s  “.lahrbuch.”  vol.  xxxix.  p.  334, 
where  an  instance  is  numrded  in  which  death  occurred  from  g.a-stritis 
more  than  two  years  after  the  foreign  bodies  hfui  been  swallowed, 

® Kevin  : Loc.  cit.  pp.  471,  515,  and  595. 

•*  Ibid.  p.  518.  Kenoeque  : “ Giizette  Kebdom.”  1874.  ]b  2'29. 

**  Fournier  : “Diet,  des  Science.s  .Med." — Art.  “Cas  rares.” 

Barallio  : “ I’rogrcs  Mchlical."  1876,  p.  70. 

**  Harrison  : Dublin  .lonrnal  of  .Med.  Sci.’’  vol.  viii.  Fournier  : 
Loc.  cit. 

T Hevin  : Loc.  cit.  p.  449. 

3 “ Edinburgh  Med.  and  Surg.  .Tourn.”  1843,  vol.  lx.  ]i.  195. 
The  French  jioet  Gilbert  <lied  in  the  Hotel-Dieu  in  1780,  having 
swallowed  the  key  of  his  room  five  weeks  before,  whilst  delirious 
from  the  clfect  of  an  injury  to  his  bead. 

” Hevin  : Loc.  cit.  jip.  449,  45‘2,  455,  459.  Gay  ; “Boston  Med.  and 
Surg.  .lourn.”  1879,  p.  356.  Mignot:  “Gazette  Hebd.”  Oct.  30,  1874. 
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seals, 1 beads,-  nails,  ^ and  stones'*  have  found  their  way  into  tlie 
(Bsophagus  liy  accident,  or  have  been  deliberately  swallowwl 
by  insane  people,  or  out  of  mere  bravado  by  ])ersons  con- 
sidered sane.  Sometimes  jewels  or  money  have  also  been 
swallowed  for  the  purpose  of  concealment.  An  extraordinary 
instance  is  on  record^  of  a blacksmith  who  was  killed  by 
a fragment  of  a red-hot  key  which  he  \vas  in  the  act  of 
forging.  The  key  liroke,  and  a bit  of  the  metal  flew  down 
the  man’s  throat  and  lodged  in  his  gullet.  False  teeth  ami 
palate-obturators  have  sometimes  slipped  dovui  into  the 
gullet,  and  this  mischance  is  especially  likely  tohappeu  during 
sleep  or  unconsciousness,  if  such  objects  are  not  removed 
from  the  mouth.  A curious  case  has  heen  reported  by  von 
Langenbeck,**  in  which  a woman  wdio  had  suffered  from 
sypiiilis  was  for  some  time  in  a critical  condition  from  tlu> 
greater  part  of  the  liony  framework  of  her  nose  having 
become  detached  by  necrosis,  and  fallen  into  her  gullet  while 
she  wtis  asleep.  j\Iany  accidents  have  occurred  from  the  well- 
known  pnjpensity  of  infants  to  put  into  their  mouths  anything 
which  they  can  lay  their  hands  on.  Older  children  have 
.sometimes  swallowed  playthings  which  they  have  had  in 
their  mouths  on  going  to  sleep.  There  are  also  cases  on 
record  in  which  children  have  introduced  most  dangerous 
foreign  bodies  into  other  peojiles’  throats.  In  two  instauccis 
of  this  nature,  fish-hooks  have  been  fixed  in  the  oesophagus, 
apparently  through  a precocious  love  of  sport.  In  one  case,“ 
a little  boy,  finding  his  mother  asleej)  with  her  moutli 
o])en,  ing(!iiiou.sly  introduced  a fish-hook  attached  to  a line. 
The  mother  suddenly  awaking,  involuntarily  swallowed  tliii 
liook,  which,  after  jias.sing  several  inches  down,  penetrated  the 
walls  of  the  gullet.  In  another  case,*’  a lioatman’s  children, 
aged  five  and  four  years  respectively,  agreed  to  “jday  at  iisli- 
ing,”  the  elder  j)ersuading  the  younger  to  take  the  jiai't  of 
“fish.”  The  hook  was  liaited  with  a tein])ting  mor.sid,  and 
tlie  younger  boy,  having  played  round  it  for  some  time  after 

’ Billroth  : “ Aicliiv.  f.  klin.  Cliir.”  1872,  vol.  xiii. 

'•*  Monti  ; “.lahrh.  f.  Kindorheilk.”  187.5,  vol.  ix. 

•*  Harrison  : “Dublin  .Journ.  of  Mod.  Sci.”  vol.  viii.  llovin  : 
IjOc.  fdt.  j).  471. 

■*  Ca.strc.sana:  “ Espafia  .Medica,”  Aug.  18,  18.59.  llolnicr:  “.Med. 
Tunes  and  Caz.”  .Ian.  1.3,  1883,  p.  47. 

Bierfrennd  : “ Med.  Zeitung  Ku.ssl.”  46,  1848. 

“ Meinorahilicn  .lalirg.”  Bd.  xxii.  Heft  1. 

Leroy  : “Revue  .Med.-Chir.  de  Paris.”  1847,  t.  ii.  p.  110. 

“ Baud  ; Ibid.  1848,  t.  iii.  p.  44. 
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tlie  manner  of  fishes,  seized  it  with  his  nioutli  and  swallowed 
it.  The  youthful  angler  at  once  dexterously  jerked  the  line, 
and  hooked  the  “fish”  near  the  lower  end  of  the  gullet. 
In  both  these  remarkable  cases,  the  hooks  were  removed  by 
an  ingenious  device  to  be  presently  describeiL 

There  are  several  instances  in  which  ears  of  rye  are  .stat«f<P 
to  have  been  taken  into  the  oesophagus  with  serious  and  even 
fatal  results,  but  a careful  study  of  these  cases  shows  that 
in  nearly  all  of  them  the  foreign  body  had  really  been  drawn 
into  the  trachea,  and  not  into  the  gullet. 

Frogs,^  small  live  fish,^  eels,'*  and  even  snakes®  have  in 
various  manners  found  their  way  into  the  oesophagus,  and 
tliere  are  a considerable  number  of  cases  in  Avhich  severe 
symptoms  have  been  caused  by  the  presence  of  a leech**  in 
tiie  gullet.  All  the  recorded  examples  of  the  latter  accident 
have  occurred  in  soldiers,  which  is  accounted  for  by  the 
fact  that  during  campaigns,  brackish  water  has  often  to  l>e 
hurriedly  drunk  out  of  wayside  pools. 

Undigested  substances  thrown  up  from  the  stomach  have 
not  unfrequently  become  impacted  in  the  gullet.'  Parasitic 
worms  have  been  vomited  through  the  mouth  after  having 
caused  obstruction  of  the  oesophagus.® 

One  of  the  most  complicated  cases  of  foreign  body  in  the 
gidlet  is  related  by  Adelmann,®  in  which  a man  swidlowed  a 
])iece  of  mutton  with  some  of  the  bone.  Attempts  at  extrac- 
tion with  forceps,  and  at  propulsion  with  the  sponge-probang, 
having  failed,  Griife’s  cohi-catcher  was  tried.  This  instrument 
was  passed  below  the  foreign  body,  but  became  sc»  tightly 
wedged  in  that  it  could  not  be  withdmwn.  The  unfortunate 
patient  remained  with  this  additional  foreign  body  in  his  gullet 
for  more  than  two  days.  The  coin-catelier  was  finally  loosened 

* Hevin  : Lor.  dt.  ]>.  Dcsgranges  : “Journ.  ile  Mdleciiic,” 

t.  xxxviii.  Xo.  13.')9. 

- “ Allgeiii.  Rcpi'i-t.”  1838,  ix.  j>.  109. 

® “Union  Medioalo.”  18(53,  p.  .568.  “ Ardiiv.  f.  klin.  Chir.''  8, 

p.  481.  Norman  Clievers  ; “ ^lanual  of  Med.  .lurispr.”  Calcutta, 
1870,  p.  619. 

•*  “Allgem.  Kepert.”  1838,  xi.  p.  90. 

» Ibid.  1838,  xi.  ]>.  89. 

“ “.Journ.  Univ.  des  Sciences  Medicales,”  .lauuary,  1828.  Baizeau  : 
“(lazette  Medicale  de  Paris.”  1863. 

" 1 levin  : Loc.  cit.  p.  4.5.5.  Poulard  ; “Archives  Gen.”  t.  xxiii. 
p.  .528. 

* Lajn'tule  ; “ Coni])te  rendu  des  Travaux  <le  la  Socicte  de  Medecine 
dc  Lyon.”  1821,  p.  62.  .Meplain  ; “.Tourn.  Coinidem.”  t.  xvii.  p.  372. 

“ Loc.  cit.  p.  66,  et  seq. 
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by  means  of  a gum-elastic  catheter,  whicli  was  threaded  over 
it,  and  when  tlie  impacted  instrument  had  been  got  out,  tlie 
original  foreign  boily  was  pushed  into  the  stomach.  The, 
patient  succumbed  about  a fortnight  after  the  first  accident, 
but  it  does  not  seem  that  the  fatal  result  was  in  any  way 
caused  or  accelerated  by  the  surgical  mishap.  A similar 
accident  occurred  (juite  recently  to  Dr.  Holmer,  of  Copen- 
hagen, whilst  attempting  to  pull  out  a stone  impacted  in  the 
gullet  of  a lunatic  M’ho  had  swallowed  it  with  suicidal  purpose. 
External  oe.sophagotoniy  was  at  once  performed,  and  both 
the  foreign  bodies  were  removed,  the  i)atient  making  a good 
recovery.  The  .stone  was  live  centimetres  long,  and  live 
broa<l  at  its  wi<lest  part.i 

Sjpvptoms. — Foreign  bodies  which  are  at  all  large  arc 
esj)ccially  liable  to  be  arrested  either  at  the  upper  orifice  of  the 
cesophagus,  or  at  the  middle  third  where  the  left  bronchus 
crosses  the  gullet.  Small  sharp  bodies,  such  as  pins  and  fish- 
bones, may  stick  into  the  oeso])hageal  wall  at  any  level.  The 
.symptoms  depend  mainly  on  the  consistence,  dimensions,  and 
form  of  the  foreign  body.  Thus,  bodies  of  soft  structure, 
such  as  pieces  of  food,  even  vdien  large,  though  temporarily 
obstructing  the  oesophagus,  generally  soon  become  sufficiently 
macerated  to  pa.ss  downwards.  LcivriK  hcivd  bodies  give  rise 
to  the  most  urgent  symptoms,  .such  as  extreme  dysphagia, 
intense  dy-sjaioea,  acute  pain,  and  profound  opj)ression  and 
anxiety.  If,  as  is  commoidy  the  case,  such  a body  becomes 
lodged  in  the  cervical  part  of  the  gullet,  it  may  give  rise  to 
a swelling  in  the  neck.  If  the  body  be  not  large  enough 
to  cau.se  immediate  danger,  the  inflammation  which  is  set 
up  cau.ses  considerable  fever,  and  the  patient  usually  wastes 
rai»iilly.  Small  hard  bodies^  if  rough  or  angular,  generally 
give  ri.se  to  slight  dysphagia  and  a constant  feeling  of  irrita- 
tion. In  some  ca.ses,  however,  there  is  rather  siwere,  sjiasni 
of  the  gullet,  .so  that  great  difficulty  in  swallowing  is  ex- 
perienced. In  other  iustance.s,  the  symptoms,  though  slight 
at  the  time,  may  ultimately  become  serious.  The  following 
is  a ca.se  ^ of  this  kind  : — A girl,  whilst  eating  some  soiijt, 
accidentally  swallowed  a fragment  of  bone.  The  lirst  s\'ui]i- 
toms  soon  yiassed  off,  but  after  a time  her  voice  beeaino 
reduced  to  a whi.s]ier.  She  became  feverish,  lost  flesh,  and 
hail  a troublesome  cough  with  thick  blood-stained  experto- 
ration.  At  the  end  of  fourteen  years,  this  jiatient  was  seen  by 

“ .Meil.  Tiinus  and  Oazettn,”  .Ian.  13,  188.‘5. 

“Jourii.  do  la  Soc.  do  Moil,  do  I'aris,”  t.  x.xiv.  ]>.  13. 
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Gauthier  de  Claubry,  who  at  first  believed  lier  to  be  in  the 
last  stage  of  phthisis.  On  pressing  her  neck,  however,  he 
found  marked  tenderness  above  the  left  clavicle.  Ihis 
examination  caused  an  inclination  to  vomit,  and  the  patient 
brought  up  the  piece  of  bone,  feeling  at  the  .same  time  a 
“tearing”  pain  in  the  neck.  Her  health  was  .subsequently 
completely  restored. 

Sometimes,  however,  foreign  bodies  produce  verj-  little 
irritation,  and  I may  remark  that  I know  of  an  instance 
where  a halfpenny  Avas  retained  in  the  oesophagus  for  many 
years  without  giving  rise  to  much  inconvenience.  From  the 
symptoms  it  appeared  that  the  coin  Avas  pres.sed  laterally 
against  the  sides  of  the  oesophagus,  in  Avhich  position  it  Avas 
probably  retaineil  by  bands  of  fibrous  ti.ssue.  A stUl  more 
remarkable  case  has  been  reported  by  Larrey  ^ in  Avliich  a five- 
franc  piece  became  impacted  in  a man’s  gullet.  Propulsion 
Avas  tried  and  Avas  thought,  both  by  the  suigeoh  and  the 
])atient,  to  have  been  successful.  The  patient,  hoAveA'er, 
sufi'ered  afterwards  from  convulsions,  and  died  tAvo  months 
later  from  meningitis.  After  death  the  coin  Avas  found  fixetl 
perpendicularly  about  an  inch  above  the  cardiac  orifice,  the 
rim  pressing  on  the  AvaU  of  the  gullet  on  each  side.  The 
coats  of  the  tube  Avere  much  thickened  at  this  part,  and  the 
pneumogastric  nerves  Avere  stretched  OA’er  the  edges  of  the 
coin.  There  Avas  spindle-shaped  sAvelling  Avith  great  red- 
ness of  both  nervous  cords,  especially  of  the  right  one.  It  is 
remarkable,  hoAvever,  that  the  mucous  menibn\ne  presented 
scarcely  any  trace  of  inflammation. 

Analysing  the  symptoms  in  greater  detail,  the  dysphagia, 
as  already  indicated,  varies  to  a considerable  extent,  lieing 
sometimes  so  extreme  that  even  the  saliva  cannot  be  SAval- 
loAved,  Avdiilst  in  other  instances,  solids  can  be  taken  Avithout 
much  pain.  Dyspnoea  likcAvise  may  be  either  present  or 
absent,  its  occurrence  being  genenilly  due  to  the  large  size  or 
angular  form  of  the  foreign  body.  In  the  former  case  the 
interferenee  Avith  res|)iration  may  result  from  direct  pres- 
sure on  the  back  of  tlie  trachea,  in  the  latter  from  reflex 
spasm  of  the  glottis.  If  the  dys]mo?a  be  intermittent,  it 
may  be  inferred  that  it  is  of  reflex  origin.  The  ojijiression 
ami  anxiety  Avhich  ai-e  caused  by  the  presence  of  a foreign 
body  in  tlie  gulh't  are  characteristic  of  nearly  all  acute 
all’ections  of  the  oeso])lmgu.s,  and  they  are  sometimes  ac- 
comi)anied  by  cold  sAviaits  and  syncoju*.  The  voice  is  ofU-n 
' “Clini(pic  Cliirurgicalc. ” I’ari.s,  IS‘29,  t.  ii.  p.  165. 
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greatly  niodilied,  and  sometimes  altogether  extinguished.  The 
pain  is  sometimes  described  as  being  of  a “ burstimr  ” dia- 
meter, and  frequently  gives  rise  to  straining  and  unsimcessfxd 
etibrts  at  vomiting.  In  some  cases  convulsions  and  even 
lockjaw  1 have  followed  the  impaction  of  a foreign  body  in 
the  guUet.  These  various  symiitoms  often  abate  for  a few 
hour.s,  to  come  on  again  with  additional  violence.  On  the 
other  hand,  small  smooth  foreign  bodies  may  be  occasionally 
lodged  in  the  oe.sophagus  for  a considerable  time  without 
giving  rise  to  any  active  symjitoms,  and  it  is  only  when 
inflammation  is  set  up  that  they  attract  attention. 

Tlie  exact  position  of  a foreign  body  can  often  he  a.scer- 
tained  by  physical  exjiloration.  Sometimes  it  may  he 

possible  to  use  the  oesophagoscope,  and  when  this  instru- 
ment is  employed  to  detect  an  impacted  body,  it  is  better 
to  administer  an  amesthetic.  In  other  cases  useful  informa- 
tion may  be  obtained  by  means  of  the  bougie.  The  .seiLsation 
caused  by  the  contact  of  a foreign  body  with  the  instrument 
may  be  greatly  intensified  by  using  Duplay’s  resonator 
(N  ol.  ii.  Fig.  5,  p.  18).  By  auscultation  of  tlie  oesophagus  in 
the  ordinary  way  during  the  act  of  deglutition,  fluid  may  he 
heard  to  strike  against  the  foreign  body,  wliilst  below  this 
point  there  is  either  no  distinct  .sound,  or  only  a slight 
trickling  noise  can  he  perceived.  ” 

If  the  foreign  body  be  allowed  to  remain  and  the  patient 
survive,  a variety  of  secondary  symptoms  may  arise.  In  many 
cases  inflammation  is  set  up,  and  the  tissues  imprisoning 
the  foreign  .substance  being  destroyed  by  ulceration,  it  is  set 
free  and  may  he  vomited  up,  or  may  fall  into  the  stomacli. 
^^'hether  the  offending  body  he  extruded  or  not,  however, 
{lerforation  of  the  oe.soj)hagus  is  a fre([uent  consecpience  of  the 
accident.  Sometimes  extensive;  ulceration  takes  place  in 
the  areolar  tis.sue  surrounding  the  gullet,  and  a large  cavity 
is  formed  in  the  mediastinum.  (Occasionally  the  ulceration 
may  extend  to  the  traclu'a,  bronchi,  or  pcu-icardium,  giving 
ri.se  to  acute  inflammation  of  any  of  these  organs.  In  a case 
reported  by  Wal.she,^  the  jeoint  of  a knife  had  perforated  the 
ixericardium  and  set  U]j  pericarditis ; and,  in  a .somewhat 
similar  instance,-'^  the  entrance  of  air  and  particles  of  food 
into  the  jiericardial  sac  through  the  wound  in  the  gidlet, 
had  caused  the  jxericardial  inflammation  to  he  of  a jjurulent 
' ('O'litiet : “Aiinalesde  Montpellier,”  t.  iii.  |i.  2S0. 

Di.sea,se,s  ol  the  Heart  and  (Ireat  \'esaels.”  187S,  Itli  ed. 
pp.  42  and  273. 

“ Ibid.  p.  218. 
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character.  Occasionally  ve.ssels  are  laid  open,  and  death 
ensues  from  haemorrhage.  A circum.scribed  absce.ss  Is  some- 
times formed,  and  this  may  point  in  the  neck.  Two  cases  ^ 
are  on  record  in  which  the  temporarj'  impaction  of  a foreigii 
body  led  to  rupture  of  the  msophagus.  In  one  instance = 
a fish-bone,  perforating  the  gullet  in  the  neighbourhood  of 
the  heart,  pierced  the  pericardium  and  fixed  itself  in  the 
middle  of  the  septum  after  wounding  the  right  coronarj- 
vein.  WHien  the  foreign  body  penetrates  by  ulceration  into 
one  of  the  pleural  cavities,  it  generally  soon  gives  rise  to 
empyema,  and  the  offending  substance  has  sometimes  been 
removed  by  paracentesis.  In  a case  Avhich  I saw  some  years 
ago  with  idr.  Turtle,  of  Woodford,  a very  careful  examina- 
tion failed  to  discover  a fi.sh-bone  which  had  accidentally 
found  its  way  into  an  infant’s  throat.  The^baby  gradually 
^vasted  away,  and  Avhen  it  died,  at  the  end  of  some  montlns, 
it  was  found  that  the  fish-bone  had  passed  through  the 
intervertebral  substance  and  wounded  the  cord.  In  some 
instances  the  foreign  body  reaches  the  stomach,  or  it  may 
pass  into  the  intestines,  and  cause  fatal  ulceration  in  any 
part  of  its  course  ; or  perforating  into  the  areolar  tissue  of 
the  gi'oin  or  lumbar  region,  it  may  give  rise  to  an  artificial 
anus.  If,  however,  the  body  be  small  and  smooth,  it  will 
often  pass  through  the  whole  intestinal  tract,  and  be  got  rid 
of  j>e;’  rectum  without  doing  any  harm. 

Pathology. — Any  of  the  various  pathological  conditions 
which  have  been  referred  to  under  the  head  of  “ b_\mptoms, 
such  as  inflammation,  abscess,  gangrene,  or  perforation  invoh- 
ing  either  the  cesophagus  alone,  the  surrounding  areolar  tis.* •*ue, 
or  any  of  the  adjoining  organs,  may  be  present.  Ab.sces.ses 
are  especially  likely  to  be  formed  even  a consideralile  length 
of  time  subsequent  to  the  impaction  of  the  foreign  boily. 
The  interval  in  Adelmann’s®  cases  ranged  from  a week  to 
fifteen  months.  In  the  same  series,'*  perforation  of  the  aorto 
occurred  fourteen  time.s,  and  of  the  common  carotid  six 
times,  whilst  the  right  subclavian  and  the  pidmonary  artery 
were  each  wounded  once. 

Diagnostic. — In  most  ea.ses  this  is  easily  arrived  at  from  the 
history,  and,  as  a rule,  it  is  oidy  wlien  the  patients  are.  insane. 

* Meyer  : “ Ciiiistatt’s  Jahresb.”  18.58,  vol.  iii.  p.  334.  Allen  : 

“ Amer.  .lourn.  .Med.  Sei.”  .lanuary,  1877,  p.  17. 

- Andrew  : “ Lancet,”  1860,  p.  186. 

^ Loc.  cit.  p.  99. 

•*  Loc.  cit.  p.  103. 
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PCTSOIIS  or  cliildren  that  any  doubt  can  arise.  Ihider  sudi 
oiroumstances  tlie  sudden  establishment  of  dyspliagia  will 
leail  to  an  examination  of  the  oesophagus,  aiid  0110°  of  the 
methods  of  exploration  alread}'^  described  will,  in  most  cases 
clear  up  all  doubts.  The  following  example  will  show  the 
advantage  of  cesopliagoscojiy  in  facilitating  the  detection  and 
, removal  of  foreign  bodies  that  might  otherwise  baffle  the 
practitioner’s  etlbrts  : — 

Mrs  B.,  aged  fifty-one,  wa.s  sent  to  me  by  Dr.  Spitta,  of  Clapham, 
m February,  1881.  She  complained  of  gi-eat  difficulty  of  swallowimr 
am  a feeling  of  something  sticking  in  her  throat.  The  symptoms 
had  commenced  suddenly  whilst  she  was  taking  a meal,  a fortiiight 
previously  At  the  first  e.xamination  with  the  tesophagoscope,  the 
intenor  of  the  gullet  was  seen  to  be  highly  inflamed,  but  no  foreign 
body  could  be  perceived.  At  a second  sitting,  however,  a few  days 
later  a flat  lamella  of  bone,  about  four  millimetres  square,  w'L 
detected  on  the  anterior  wall  of  the  cesophagus,  about  two  inches 
below  the  cricoid  cartilage.  The  bone,  together  with  a small  piece 
of  decayed  meat,  which  was  adherent  to  it,  wa.s  easily  removed  with 
toiceps.  Mrs.  B.  felt  some  slight  inconvenience  for  three  or  four 
weeks  alter  the  foreign  body  had  been  taken  out,  but  when  last  seen 
she  was  able  to  swallow  without  any  difliculty. 

Pro;/no)iis.— This  depends,  in  the  fir.st  place,  on  whetlmr 
the  foreign  body  is  removed  or  remains  fixed  in  the  ce.so- 
phagiLs.  In  the  latter  ca.se,  if  tlie  .substance  be  of  any  con- 
siderable size,  the  ])rospects  of  the  jiatient  are  extremely 
unfavourable. 

Even  if  the  foreign  body  be  quickly  ejected,  however, 
inllamination  may  have  been  set  up  which  may  subsequently 
give  rise  to  very  dangerous  complication.s.  Further,  when 
the  body  has  remained  long  enough  in  situ  to  cause  slough- 
ing,  it  must  not  be  forgotten  that,  though  relief  may  Ik; 
obtained  for  a time  by  {he  e.xjiulsion  of  the  offlending  sub- 
stance, the  patient’s  life  may  be  brought  into  jeopardy  in 
the  ]irogre.ss  of  subsequent  cicatrization. 

I leatmant.  In  all  ca.ses  an  attemjit  should  be  made,  in  the 
fir.st  in.stance,  to  withdraw  the  foreign  body  from  above //c,- 
vias  naturalps.  This  may  be  accomplished  '-either  with  the 
I.ara.sol-jirobang,  with  (Iriife’s  coin-catchei',  or  with  forcejes. 
The  first-mentione.l  instrument  is  by  far  the  mo.st  .service 
able  for  .small  bodies;  Griife’s  snare  amswers  well  when  a mnn 
IS  lodged  in  the  gullet  ; whilst  the  use  of  forceps  is  in.licalcd 
where  the  body  is  large  and  linnly  imbedded.  The  ivadci 
i.'  referred  to  the  de.scrijition  of  tincse  instruments  and  tln' 
mode  of  using  them  already  given  (Vol.  ii.  pp.  19,  20). 

\\  here  instrumentid  treatment  has  to  be  adopted,  it  is  ofLmi 
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very  desirable  to  administer  an  anaesthetic.  This  is  esjiecially 
the  case  if  the  foreign  body  be  large,  if  there  V>e  much  sjjasm, 
or  if  the  patient  be  nervous  or  of  tender  years.  Exceptional 
bodies  require  exceptional  instruments  for  their  removaL 
In  the  cases  where  fish-hooks  were  swalloweil,i  they  were 
lioth  removed  by  a very  similar  procedure,  which  suggested 
itself  quite  independently  to  two  different  surgeon.s,  Baud 
and  Leroy,  both  practising  in  the  Low  Countrie,s.  Baud 
did  not  record  his  case,  which  appears  to  have  occurre«i 
some  time  previously  to  that  of  Leroy,  until  the  latt4-r 
surgeon  had  published  an  almost  identical  example  of  the* 
accident.  The  mode  in  which  the  fish-hooks  reached  the 
gullet  has  already  been  described  under  the  head  of 
“ Etiology.”  In  both  instances  a leaden  bullet  pierce<l 
through  the  centre  w'as  threaded  along  the  fishing  line,  and 
allowed  to  fall  by  its  own  weight  down  the  oesophagus  till 
it  reached  the  hook.  The  further  descent  of  the  buUet 
dragged  the  hook  downwards,  and  thus  disengaged  it,  and  its 
barb  having  come  in  contact  with  the  lead,  Ixifh  were  drawn 
u])  together.  Baud  employed  a ball  rvhich  had  a diameter 
double  that  of  the  hook,  whilst  Leroy  used  a smaller  bullet, 
with  a hollow  reed  attached — an  arrangement  wliich  he 
considers  assisted  in  disengaging  the  hook  from  the  flesh. 

( )n  the  whole,  however.  Baud’s  method  appears  the  more 
simple  and  efticacious.  In  another  case,  rejxrrteil  quite 
recently  by  Laurent,”  a fish-hook  rvas  removeil  from  the 
gullet  of  a boy  who  had  accidentally  swallowed  it,  by  the 
following  plan  : — A full-sized  hollow  oesophageal  Ixmgie  was 
thi'caded  along  the  line  attached  to  the  hook  till  it  reached 
the  bend  of  the  latter.  Gentle  pressure  with  the  instrument 
set  the  hook  free,  when  the  line  was  tighteiual,  and  the 
bougie  withdrawn  together  with  the  foreign  Ixuly. 

formerly  emetics  were  often  administered,  with  the  view 
of  cli'ecting  the  expulsion  of  foi-eign  bodies,  and  this  measure 
has  often  proved  snccessful.  I do  not  ivcommend  this  treat- 
ment, but  there  an^  occasions  when  it  may  be  desirable  to 
try  it.  As  the  patient  is  unable  to  swallow,  the  best 
inoile  of  producing  vomiting  is  by  the  sulx'utaneous  injection 
of  hydrochlorate  of  apomorphia,  o’sth  to  yV^h  of  a grain, 
due  grain  may  be  di.ssolved  in  .oO  minims  of  distilled  water, 
but  as  the  solution  is  vi>ry  unstable  it  should  always  be 
freshly  prepared  for  hypodt'rmic  use.  Enemata  of  U)bacco 

' T.cniy  : Loc.  cit.  Hauil  : Gic.  cit. 

“ Lancet.”  1882,  vol.  ii.  p.  ?45. 
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have  also  been  u.sed  for  the  same  purpose,  ami,  in  some 
instances,  with  success.  In  a few  cases,  intravenous  injec- 
tion of  tartar  emetic  has  proved  effectual,  but  tins  is  a 
dangerous  plan.  Treatment  by  emetics  has  sometimes  been 
attended  with  success,  even  in  cases  where  the  foreign  body 
lias  remained  in  the  gullet  for  a considerable  period,  but, 
as  a genentl  rule,  it  cannot  be  relied  upon.  ( )ther  plans  have 
occa.sionally  been  tried.  Thus,  an  instance  ^ is  on  record  in 
which  a large  soft  substance  was  thought  to  have  been  digested 
in  the  gullet  by  the  administration  of  pepsine  sixty-eight 
hours  after  the  accident.  Inversion,  as  already  described  in 
iletail  (Vol.  i.  fi.  570),  may  be  useful  when  the  body  to  be 
tlislodged  is  smooth  and  heavy.  The  first  recorded  instance  ^ 
of  inversion  for  the  extraction  of  a foreign  body  impacted 
in  the  gullet,  which  1 have  been  able  to  find,  is  in  the  case 
Ilf  a patient  who  had  swallowed  a knife.  At  his  own  sug- 
gestion, he  was  several  times  hung  up  by  the  heels  in  the  hope 
that  the  knife  might  fall  out  by  its  own  weight.  His  per- 
.‘levering  efforts  were,  however,  unavailing,  and  the  knife  was 
removed  by  ga.strotomy.  In  a case  in  which  the  patient  was 
threatened  with  a.sphyxia  through  the  impaidion  of  sevmal 
large  pieces  of  potato  in  the  oe.sophagus,  Dupuytren^  managed 
to  pinch  the  gullet  with  his  fingers  through  the  neck,  so  as 
to  crush  the  jiotato  and  thereby  enable  it  to  be  swallowed. 
Langenbeck  ■*  was  on  two  occasions  able,  by  tlie  .iiame 
method,  to  alter  the  shajie  of  a tinigh  piece  of  meat  sufii- 
ciently  to  allow  the  impacted  morsel  in  one  instance  to 
descend  into  tjic  stomach,  and  in  the  other  to  be  removed 
through  the  mouth  with  forcejis.  In  a case  reported  by 
Atherton,“  the  jiatient  hei'.self,  an  old  woman,  had  attemiited, 
and  partly  succeeded,  in  forcing  an  impactcid  bone  downwards 
by  external  manijndation. 

If  it  be  found  impo.ssible  to  draw  up  the  foreign  body,  it 
must  either  be  left  in  din,  pushed  into  the  stomach,  or 
if  situated  in  the  cervical  portion  of  the  gullet,  removed  by 
ce.sophagotomy.  If  the  jiatient  is  able  to  .swallow  liijuids, 
it  is  better,  when  the  foreign  body  cannot  be  removed,  to 
kiave  it  alone,  in  the  hojie  that  as  soon  as  tliii  sjiasm  gives 
way,  or  the  inflammation  subside.s,  tlie  sulistance  may  be 

' “ Deutsclu!  Kliiiik.”  1861,  ji.  109. 

’ Hevin  : Loc.  (-it.,  ji.  .69.6. 

^ t^uotfil  by  Luton;  “ Nouvciui  Dii-t.  de  Miid.  et  do  Cliir.” 
I’aris,  1877,  t.  .xxiv.  ]>.  856. 

* Loc.  r;it. 

“ Boston  Med.  and  Surg.  .lournal.”  1870. 
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vomited  up.  Sucking  small  particles  of  iwj  is  sometimes 
of  use  in  these  cases.  Large  angular  Ixxlies,  such  as  faL-s- 
teeth  or  pieces  of  hone,  should  he  pushed  into  the  shjmacli 
only  as  a last  resource,  and  when  they  are  imj)acte<l  in 
the  lower  part  of  the  oesophagus.  Such  bodies  cannot 
remain  long  in  that  situation  without  causing  death,  and  it 
is  therefore  better,  under  the  circumstances,  to  thrust  them 
down,  even  if  some  degree  of  force  has  to  be  employed. 
Propulsion  may  be  most  readily  effected  by  means  of  the 
ordinary  sponge-probang.  Injection  of  water  into  the  gullet 
and  dilatation  of  the  canal  hy  means  of  an  air-pessarj'  jia.s.sed 
down  to  the  foreign  body  have  also  been  u.sed  ^vith  success 
for  the  same  purpose.  In  the  former  case  the  force  is  applied 
directly  to  the  foreign  body,  whilst  In  the  latter,  where  an 
india-rubber  bag  is  inflated  with  air,  the  impacted  body  i.< 
probably  set  free  by  the  forcible  expansion  of  the  oesophageal 
walls.  If  the  body  be  inconsiderable  in  size,  such  as  a fi.di- 
bone,  or  a small  fragment  of  the  hone  of  any  animal,  or  even 
a coin,  it  is  best,  if  a careful  attempt  at  propulsion  has  failed, 
to  leave  the  offendhig  substance  undisturbeil,  provideti  the 
patient  can  swallow  sufficient  nutriment. 

CEsophagotomy  is  indicated  in  all  cases  where,  the  foreign 
body  being  situated  in  the  cervical  or  the  upper  part  of  the 
dorsal  region  of  the  gullet,  deglutition  is  im]»ossible,  or  there 
is  dangerous  pressure  on  the  trachea. 

E.XTERXAL  CESOPHAGOTOMY. 

JUslory. — This  operation  appear.s  to  liave  been  first  sugge.sted  hy 
A'erduc; ' towards  the  end  of  the  seventeenth  century.  Atxuit  tiftv 
years  later  Ciuattani  “ read  a paper  before  the  Acadeniv  of  Surger\ 
of  Paris,  in  whicli  he  strongly  maintained  the  jiracticahility  of  the 
operation,  and  gave  an  account  of  some  experiments  on  the  dead 
body  made  with  the  view  of  determining  the  be.st  methoil  of  cariving 
it  out,  and  of  some  vivisections  on  dogs  undertaken  to  test  the  result 
ol  such  a procedure.  External  o'.sophagotomy.  however,  had  at  that 
time  been  aheady  carried  out  in  actual  practice,  although  the  case- 
had  not  heen  ]mhlished.  One  operation  of  the  kind  had  been  done 
lor  the  removal  ol  a foreign  body  : whilst  another  is  merely  men- 
tioned witlnuU  any  detail."'  In  irSl  a thesis  was  sustained  on  the 
subject  by  Snie,'*  at  Paris,  in  which  he  gave  the  result.s  of  some 
experiments  on  dogs  which  had  been  forced  to  swallow  fragments  of 
bone  ol  such  large  size  thal  they  became  imjiactcd  in  the  (esophagus. 

I “ Truitt- lies  Operations  do  CliirursMe.  ' Aniflerdani.  ITSP,  t.  ii.  pp.  3S1. 

( Tile  oriirinnl  edition  was  pnidisliod  in  I’ari.s  in  KRW.) 

-■  Mem.  do  rAc.nd.  Uoyale  de  chir.  ■ 1747.  t.  iii.  p.  .TU. 

Itoth  these  eases  are  mentioneii  in  the  “ .Mem.  de  l Aead.  de  fhinirttie  ' 
17f>7,  t.  iii.  p.  14. 

4 I’ronramma  de  (Ksophacotoinia.'  I’aris.  17S1. 
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\ few  years  later  Eekholdt  * proposed  to  open  the  gullet  hetween 
the  heads  of  the  steruo-uiastoiil,  a jdan  wliich  would  enable  the 
■surgeon  to  reach  the  tube  quite  at  the  lower  part  of  the  neck.  This 
difficult  operation  has  never,  I believe,  been  tried  on  the  living 
•subject.  In  1820  Vacca  Berlinghieri  - published  an  e.ssay,  in  which 
he  advocated  cutting  into  the  lesophagus  on  a sound  previously 
pa.s.sed  through  the  mouth  as  a guide.  In  1832  a valuable  i)aper  oi) 
e.\ternal  cesophagotomy  was  written  by  Begin,*  who  was  the  first 
to  describe  in  detail  all  the  steps  nece.ssary  for  ojiening  the  gullet 
with  the  least  pos.sible  danger  to  the  many  inqiortant  neighbouring 
structures.  Since  that  time  the  operation  has  become  a recognized 
surgical  procedure.  A full  history  of  external  (esophagotomy,  with  a 
detailed  account  of  most  of  the  cases  recoi’ded  in  medical  literature, 
was  published  in  1870  by  Terrier^  in  his  valuable  nionograjih  on 
the  subject. 

1 “ Uel)er  das  .■Vusziehen  fremder  Kdrper  aus  dem  Speisecanal.”  Leipzig,  1709. 

- “ Della  Es<rfagotoinia.”  Pisa,  1820.  Tlie  instrument  has  already  been  de-  • 
scribed  in  speaking  of  ajsophagostoray  (see  Foot-note,  p.  143),  for  wliicli  opeia- 
tion  it  is  more  useful  than  for  the  removal  of  a foreign  body. 

4 SItm.  de  Med.  de  Chir.  et  de  Pharm.  Milit.”  1832,  t.  x.xxiii.  p.  241. 

4 “ De  rtEsophagotomie  Exteme."  Paris,  1870. 

It  would  appear  from  Terrier’s  ^ statistics  that  the  .success 
of  the  oiieratioii  depends  in  great  measure  on  its  early  ]»er- 
formance,  for  out  of  six  operations  done  before  tlie  sixtii 
day  only  one  death  occurred,  while  of  five  cases  where  it 
w;is  carried  out  from  the  eighth  to  the  thirty-sixth  day 
three  proved  fatal.  The  mode  of  performing  the  ojieration 
is  as  follows  ; — 

External  Qt^Hophaf/ofonii/. — The  preliminary  .steps  of  the 
operation  are  similar  to  tliose  already  described  under  the 
head  of  “ (Tlsophagostomy  ” (.see  p.  142).  The  incision  need 
not,  however,  be  .so  long  as  is  there  recommended,  but  should 
be  made  so  that  the  middle  part  of  it  .shall  corresjiond  to 
the  sii[iposed  point  of  impaction  of  the  foreign  body.  A 
special  difficulty  is  likely,  according  to  von  Langcmbeck,- 
to  be  encountered  in  ca.ses  wlnwe  a large  foreign  body  has 
been  impacted  behind  the  cricoid  cartilage  for  several  day.<. 

T rider  the.se  circumstances  the  thyroid  body  is  exceedingly 
apt  to  be  so  much  swollen  by  venous  congestion  as  almost 
entirely  to  cover  the  gullet.  To  exjxise  that  tube,  therefoi-i', 
the  thyroid  mu.st  be  cairefully  laised  from  it,  and  for  tins 
purpose  the  caji.sule  of  the  giiind  must  be  incised.  AVhen 
the  gullet  has  been  laid  bjin^  the  foreign  body  will  in  most 
cases  be  .seen  or  felt  projecting  through  the  wiill,  whii'li 
.should  be  nicked  with  the  knife,  just  sufficiently  to  pcniiit 
the  impacteil  substance  to  Vk^  drawn  out  with  forcejis.  Should 
it,  liowever,  be  too  snudl  to  be  felt,  a bougie  with  a iiiehillie 
* Oj).  cit.  j)j).  H6,  117.  * f.or.  cil. 
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or  ivory  knob  should  be  passed  into  tlie  {niHot  by  tho 
mouth,  or  Yacca  Berlinghieri’s  sound  may  l>e  Uj>on 

the  extremity  of  one  of  these  instruments  an  incision  shouM 
be  made  in  the  oesophagus  for  al>out  half  an  inch  in  the 
direction  of  the  long  axis  of  the  tul>e,  care  l)eing  taken  U> 
open  it  as  far  back  from  the  trachea  as  j>ossible,  in  order 
to  avoid  wounding  the  recurrent  nerve.  The  fact  that  the 
gullet  has  been  opened  will  be  rendered  apparent  by  the 
escape  of  a considerable  quantity  of  mucus  from  the  wound. 
If  the  impacted  substance  has  not  already  been  discovered, 
it  should  now  be.  searchoil  for  and  removed.  The  edges 
of  the  oesophageal  wound  should  afterwards  be  brought 
together  with  catgut  sutures,  the  ends  of  which  should  lx* 
’ cut  off  short.  If  possible,  the  patient  .should  receive  nourish- 
ment only  l)y  enemata  for  the  first  week  or  ten  days,  but 
if  this  means  of  sustaining  life  prove  inadequate,  a gum- 
clastic  tube  must  be  passed  down  the  gullet  beyond  the 
seat  of  the  wound,  and  food  administered  through  it. 


[N  E U R 0 S E S OF  THE  G U L L E T.] 
PARALYSIS  OF  THE  G FLEET. 

Laf/n  Eq. — Imbecillitas  guise. 

Fmich  Eq. — Paralysie  de  I’cesophage. 

Uerman  Eq. — Liihmung  der  Speisi'riSlm^. 

Italian  Eq. — Paralisi  del  esofago. 

Defi.vition. — Loss  of  power  of  the  muscular  fibres  of  thr 
o'sophaqns,  eansinq  fooif  to  todqe  in  the  canal,  or  to 
siralloicad  with  (lifiiailti/. 

JliJitory. — Galen'  wa.s  acquainted  with  this  disease,  which  hi- 
velerred  to  as  “ iinhecillitas  gnla',"  earefidly  distinguishing  between 
dilHcnlty  of  .swallowing  from  this  cause,  and  that  due  to  narrow- 
ing of  the  canal  itself,  or  to  the  pressure  of  a tumour  on  its  walls. 
'I'he  alleetion  was  nientioiKHl  bv  Altius '■*  in  the  sixth  century,  but 
the  coin])laint  wius  not  generally  recognized  till  after  the  middle 
cl  the  seventeenth  century,  when  our  own  celebrated  jdivsician, 
Willis,’*  published  a remarkable  case  in  which  he  had  kept  a mtient 
alive  for  nearly  twenty  years  by  teiU’hing  him  to  jmsh  his  foo<(  down 
with  a sponge-probang.  The  subject  was  treated  of  by  Stalpa<*rl 

t “ Do  locis  affectis,"  lit),  ii.  cap.  v. 

• “ Totraliililos.”  ii.  .Soniio  ii.  c.  33. 

3 “ riiann.  Rat."  part  i.  sect,  i,  cap.  i.  Oxonii,  1674. 
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van  der  Wiel  ^ in  1682,  and  by  Sines  = in  1727,  wliilst  Hotlniann,'*  in 
1734,  described  the  ca.se  of  a patient  who  wa.s  obliged  to  wash  down 
every  mouthful  of  food  with  water.  Some  years  later  van  Swieten^ 
gave  a clear  account  of  the  alfection,  and  in  1757  Wepfer  ® re(H)rdcd 
several  instances  in  which  palsy  of  the  gullet  had  followed  an  attack 
of  apoplexy.  The  subject  was  di.scus.sed,  with  somewhat  less  th.aii 
his  usual  thoroughness,  by  Morgagni, “ and  in  the  early  part  of  the 
present  century  Monro  ^ published  many  interesting  examples  of  tlic 
complaint.  Esquirol,®  in  1829,  described  paralysis  of  the  oesophagus 
iis  a conilition  somewhat  freciuently  occurring  in  lunatics,  and  occa- 
sionally proving  the  direct  cause  of  their  death.  In  1833  Mondierc  “ 
treated  the  subject  with  his  usual  erudition,  and  since  then  the 
di.scase  has  been  more  or  less  fully  described  in  nearly  every  text- 
book of  medicine. 

> “Obs.  med.  rarior,  centur.  post."  1682,  p.  i.  obs.  xxvii. 

2 “ I)e  deglutitione  licsA."  Helmsted,  1727. 

3 “Consult,  et  respoiis.  cent.”  t.  i.  p.  304. 

■*  “Comment,  in  H.  Roerliaave  Apliorismos."  Lugd.  Batav.  1745,  t.  ii.  p.  701. 

“Historia  Apopleet.”  Venetiis,  1757,  p.  376. 

« “ De  sedibus  et  causis  morb.”  Ed.  secunda,  Patavii,  176.5,  epist.  xxviii. 
art.  14. 

■ “ Morbid  Anatomy  of  the  Human  Gullet,  Ac.”  Edinburgh,  1811,  p.  290,  et  soip 

8 “ .Annales  d'Hygifene  Publique."  1829,  No.  1,  p.  141. 

X “Arohiv.  Gen.”  1833,  t.  iii. 

htiohxjij. — Tlie  affection  i.s  met  witli  under  three  forms  ■ 
viz.,  first,  wliere  it  i.s  due  to  central  diseu.se  ; secondly,  wlu're 
it  results  from  nerve-XJrcmHre ; and  thirdly,  where  it  arist's 
from  rnuscnlar  iceaknrsti.  It  is  obvious,  however,  that  tdl 
the.se  conditioms,  or  any  two  of  them,  may  coexist.  A.s 
<-xamples  t)f  central  di.seases  giving  ri.se  to  loss  of  power  in 
the  oe.soi)hagu.s  may  be  mentioned  heemorrhage  into  the  ])oiis 
^ arnlii,  or  the  medulla  oblongata,  or  the  development  of  a 
tumour  in  either  of  these  situation.s,  bulbar  jiaralysis,  multiple, 
•sclerosi.s,  j)rogre.ssive  locomotor  ataxy,  or  cerebral  atrophy  as 
it  occurs  in  general  jiaralysis  of  the  insane  ; in  short,  any 
condition  affecting  the  “ centre  of  deglutition  ” may  be  tin? 
cause  of  the  j)aralytic  jihenomena.  Wejifer  ^ lias  recorded 
several  cases  in  which  the  immediate  cause  of  death  in 
j>er.sons  suffering  from  ajiojdexy  was  inability  to  swallow,  and 
a very  remarkable  example  of  the  central  origin  of  oesopha- 
geal paraly.sis  has  been  relateil  by  Flaudin  in  wliidi  a 
]>atient  .suddenly  lost  the  power  of  deglutition  whilst  at 
table,  the  .scuzure  being  followed  within  a few  hours  liy 
facial  paralysis.  Larrey jmblished  an  inten^sting  ca.se  in 
which  a lance  thrust  through  the  jiosterior  lobe  of  tlie  Idt 
hemisphen?  of  the  brain  was  sup])osed  to  have  jienctratcd 
to  the  fourth  ventricle.  The  wounded  man  recoverml  with 

’ Op.  dt.  p.  376. 

■ “.louni.  Hf.'bdnm.”  1831,  Xo.  4. 

“ “ Kecueil  du  .Mdii.  de  Chir.”  1821. 
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the  loss  of  most  of  liis  special  senses,  and  with  complete 
paralysis  of  the  pharynx  and  oesophagus.  Esquirol  * observes 
that  palsy  of  the  gullet  is  very  common  in  the  insane,  and 
that  in  such  patients  asphyxia  often  results  frftm  food  accu- 
mulated in  the  oesophagus  pressing  on  the  trachea.  A case 
is  related  at  the  end  of  this  article  which  well  illustrates 
the  effect  of  pressure  by  a small  clot,  probably  in  the  vicinity 
of  the  fourth  ventricle.  Montaut  - mentions  an  instance  in 
which  oesophageal  paralysis  was  caused  by  a hydatid  cyst  at 
the  base  of  the  brain„ 

As  regards  peripheral  lesions  it  is  doubtful  whether 
paralysis  of  one  pneumogastric  nerve  would  seriously  inter- 
fere with  the  function  of  the  gullet,  and  the  conditions  art- 
very  rare  in  which  both  nerves  are  diseased  or  pressed  upon 
by  diseased  structures.  As  far  as  I am  aware  there  are 
no  illustrations  in  recent  medical  literature  of  oe.sophaf^eal 
palsy  residting  from  nerve-pressure,  but  Kohler  ^ relates*^  an 
instance  of  paralysis  in  which  tubercular  infiltration  of  the 
bronchial  lymphatic  glands  compressed  the  pneumogastric 
nerves,  and  ^ ilson'*  met  with  a case  in  which  the  nerves  were 
injured  by  a syphilitic  enlargement  of  the  cervical  vertelirae. 
The  exostosis  having  disappeared  under  anti-venereal  treat- 
ment, the  power  of  swallowing  was  at  once  recovered. 

In  these  various  examples  of  central  and  peripheral  paraly- 
sis, it  must  be  borne  in  mind  that  the  imjx-rfect  action  of 
the  muscular  fibres  of  the  oesophagus  may  be  due  either  to  a 
direct  derangement  of  the  motor  fiinctum  or  to  impairmeni 
of  the  sensibility  of  the  mucous  membrane,  which  acconlinglv 
fails  to  convey  the  necessary  stimulus  for  reflex  action.  It  is 
probable,  howevei-,  that  in  most  instances  both  the  motor 
and  sensory  nuclei  of  the  vagus  are  at  fault. 

In  apj)roaching  dissolution  the  function  of  the  nerve- 
centre  controlling  the  act  of  deglutition  is  extinguished  some 
time  before  circulation  and  respiration  cea.se. 

In  sim])le  weakness  the  disejise  is  probably  in  great  measure 
myopathic,  but  in  some  oises  the  muscles  may  become  feeble 
fioin  impaired  innervation.  Tliis  is  the  most  common  form 
of  paralytic  dysjihagia,  and  it  is  met  with  in  jx-rsons  broken 
down  by  ill-liealth  or  old  fige  ; it  is  much  more  fre<|uently 
found  in  men  than  in  women. 

' “ Annales  d’ Hygiene  Publique.”  1829,  Xo.  1,  p.  141. 

= Quoted  by  Moiidicre  : “ Arc'h.  Gen.”  2e  scrie,  t.  iii.  n 43 
•<  Ibid.  i>.  42.  ’ ‘ 

■*  Ibid.  p.  46. 
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In  addition  to  these  special  causes  of  paralysis  of  tln^ 
oesophagus,  tliere  are  certain  general  conditions  of  the  system 
witli  wliich  it  is  often  associated,  and  in  whicli  it  is  hard  to 
determine  how  far  the  aflection  is  myopathic  or  neuropatliic 
in  origin.  Thus  in  many  of  the  acute  fevers  tliere  is  difficulty 
of  swallowing,  apparently  from  the  imperfect  action  of  the. 
pharynx  and  oesophagus,  hut  whether  this  depends  on  loss  of 
sensibility,  derangement  of  the  motor  apparatus,  or  diminislid 
excitability  of  the  “centre  of  deglutition,”  it  is  not  easy  to 
tell.  It  is  not  improbable,  indeed,  that  the  dysphagia  in 
these  cases  is  sometimes  mainly  mechanical — that  is  to  say, 
that  it  arises  from  mere  dryness  of  the  mucous  membrane. 
In  diphtheria  the  affection  is  generally  a neurosis,^  whilst 
syjihilis  may  affect  either  the  medulla,  or  the  nerves  in  .some 
part  of  their  course.  In  jialsy  of  the  gullet  arising  from 
leail  poisoning,  of  which  I have  met  with  two  examples,  the 
muscular  structure  is  probably  most  implicated.  This  variety 
of  poisoning  is  also  said  to  have  occurred  through  the  use  of 
lead  gargles.^ 

Ollenroth^  many  years  ago  described  a form  of  oesopha- 
geal paralysis  which  on  three  occasions  he  had  observetl  in 
nurslings.  The  onset, of  the  affection  was  in  each  case 
preceded  by  aphthous  eruptions  about  the  corners  of  the 
mouth  and  round  the  anus.  This  was  followed  by  rigoiSj 
and  high  fever,  with  vomiting  and  jirofuse  alvine  discharge 
of  a milky-looking  fluid  without  any  smell.  The  whole 
I>haryngo-ce.sophageal  canal  next  appeared  to  be  stricken  with 
jiaraly.sis,  and  death  quickly  ensue(l  from  collapse.  The  post- 
mortem appearances  were  not  recorded,  and  it  is  highly  pro- 
bable that  these  cases  were  not  really  exam))les  of  paralysis, 
but  of  thrush  of  the  gullet  (See  Vol.  ii.  p.  64). 

Though  hy.steria  so  fnsjuently  gives  rise  to  paralysis 
of  other  muscles,  it  very  seldom  affects  the  oesophagus  in 
this  way,  generally,  on  the  contrary,  causing  spasm  of  the 
tube. 

SijraptomH. — In  all  cases  of  j)aralysis  of  the  grdlct  tin; 
es.sential  symptom  is  dijuphagia^  its  sudden  or  gi'adual 
development,  and  the  degree  it  attains  being  depmulent 
on  the  fumlamental  cause  of  the  malaily.  The  difficulty 

' .See  “ Dipfitheria,  its  Nature  and  Treatment.”  Hy  tlie  Author. 
Lon, Ion,  1879,  pp.  .56,  .07. 

Hufelanil  H .Journal.”  1797,  Bd.  iii.  [i.  698.  It  should  he 
ohserveif  that  in  tliis  case  the  paralysis  was  preceded  hy  .sharp 
spasm.  ' ^ ^ ^ 

.Schmidts  .lahrb.”  1837,  Bd.  xvi.  ]>i).  50 — 52. 
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of  swallowing,  though  crjnsiderable,  j)rohahly  novor  roa/'hos 
to  the  extent  of  complete  aphagia,  unless  the  pharynx  is  at 
the  same  time  paralysed. 

As  bilateral  paralysis  of  the  nerves  is  extrf^^mely  rare,  and 
would  produce  nearly  the  same  oesfjjjhageal  symptoms  as 
cerebro-spinal  disease,  two  divisions  are  .sufficient  for  elinifjal 
purposes  : these  are  central  and  local  paralysis. 

1 n centra!  disease  the  mode  of  development  de{>ends  on  the 
special  nature  of  the  medullary  lesion  ; thus  in  haemorrhage, 
the  symptom  occurs  suddenly,  and  at  once  attains  its  maximum 
intensity.  In  cases  of  cerebral  tumour  the  dy.sphagia  becomes 
gradually  developed,  whilst  in  bulbar  jiaralysis,  multiple 
sclerosis  and  locomotor  ataxy,  oesoiihageal  {jalsy  is  a very 
rare  symptom,  and,  if  present,  comes  on,  as  a nde,  only  at 
an  advanced  stage  of  the  disease.  In  general  pandysis  of 
tlie  insane  dysphagia  is  more  common  and  occurs  at  an 
earlier  j)eriod.  In  almost  all  cases  of  central  origin  signs 
of  impaired  innervation  of  the  larynx,  such  as  ana\sthesia 
of  the  mucous  membrane  or  j)aralysis  of  the  alxiucHir 
filaments  of  the  recurrent  nerve  accompany  the  oesophageal 
symptoms.  The  patient  is  almost  always  feeble  ami  de- 
pressed, but  emaciation  is  not  usually  a markeil  syiu]>tom. 

In  local  paralysi.s,  the  development  of  the  dysphagia  is 
very  gradual.  I have  seen  several  instances  in  which  the 
di.sease  has  lasted  from  ten  to  twenty  years.  It  apparently 
leads,  after  a time,  to  some  stenosis  of  the  gullet,  and  in 
long-standing  cases  the  idh7mi.s  fane  him,  and  even  the  mouth, 
is  often  much  contracted.  In  1875  I had  a patient  under 
my  care  whose  mouth  had  become  so  reduced  in  size  that  it 
only  measured  one  inch  and  ati  eighth  aemss,  whilst  the 
distance  between  the  lij).s,  when  parted  to  the  utmo.st  extent, 
was  no  more  than  a quarter  of  an  inch.  This  jmtient  had 
suilered  from  dyspluigia  for  sixk'en  years,  and  for  the  last 
live  years  had  lived  entirely  on  cornflour  and  tea,  with  a 
little  b(>ef-t(‘a  once  a week.  In  this  form  of  oe.sophageal 
])aralysis,  owing  to  the  longer  dumtion  of  life,  emaciation  is 
a mucli  more  markeil  symjitom  than  when  the  loss  of  ]>ower 
is  due  to  central  di.sease. 

In  l)oth  varii'ties  imjairtant  information  may  be  obtoined 
by  the  emjiloyment  of  the  bougie  and  by  auscultation. 
Certain  features  are  common  to  both  kinds  of  nervous 
dys]ihagia.  Tlius  a bougie  can  usually  be  jia.s.sed  easily, 
and  the  employment  of  the  instrument  does  not  give  ri.«e 
to  so  much  nausea  and  retching,  its  in  health.  Ucca.sionally, 
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liowever,  wlicn  tlie  disease  lias  existed  for  many  years, 
tlie  habitual  use  of  li(|uids  aj){M^ars  to  lead  to  ‘general 
narrowing  of  the  canal,  so  that  there  may  he  eonsiclerahle 
ilifhculty  in  jaissing  an  instrument.  ( )n  auscultation  the 
normal  cesojdmgeal  sound  is  found  to  he  greatly  altennl 
or  altogether  lost,  and  the  act  of  deglutition  is  observed  to 
Ije  markedly  prolonged.  Hand)urger  points  out  that  the, 
“ morsel”  seems  to  lose  its  resemhlance  to  the  form  of  an 
inverted  egg,  and  to  assume  the  shape  of  a funnel,  l)ut  1 
have  never  been  able  to  verify  this  refinement  of  diagnosis. 
In  extreme  cases  there  is  no  longer  any  sound  like  that  of  a 
defined  body  of  fluid  passing  downwards,  and  all  that  is 
lu'ard  is  a thin  stream  trickling  down  drop  by  drop. 

There  is  seldom  any  regurgitation  in  ])aralysis,  but  in  .slight 
ca.ses,  where  semi-.solids  can  be  taken,  patients  often  com- 
plain of  the  food  lodging  in  the  gullet. 

Patholodij. — The  various  lesions  of  the  nerve-centres  whicdi 
may  be  met  with  after  death  have  already  been  referred  to 
uiifler  the  head  of  “ Etiology.”  My  own  experience  in  this 
allectioii  is  entirely  clinical,  and  I have  never  had  an  ojipoi'- 
tunity  of  making  an  auto]>sy  in  a case  of  either  central 
or  local  paralysis  of  the  gullet.  In  most  instances  then^  is 
))robably  more  or  less  degeneration  of  the  muscular  tunic, 
of  the  oe.sophagus,  and  possibly  some  structural  lesion  of  the 
rnu’ves  themselves. 

Dicif/nosin. — It  is  important  to  distinguish  paralysis  both 
from  .spa.sm  and  from  malignant  di.sease. 

In  .spa.sm  the  dysphagia  is  intermittent,  the  patient  being 
sometimes  able  to  swallow  <pute  well,  whilst  at  other  times 
he  cannot  get  down  a monsel  of  food.  < )n  the  other  hand, 
in  paraly.sis  the  dysphagia  umhu'goes  little,  if  any,  variiition. 
In  spasm  it  is  often  (juite  ini])o.s.sibl(!  to  j)ass  a bougie, 
whilst,  as  already  remarked,  in  )»araly.sis  there  is  .seldom  any 
• lifficulty  in  using  that  instrument.  In  the  latter  affection 
there  is  no  rt*gurgitation,  but  in  s]>asm  this  is  often  very 
marked.  The  acoustic  signs  are,  al.so  (pdte  differeid.  ; for 
whilst  in  paralysis  only  a confusc(l  gurgling  noise  is  heard, 
in  spa.sm  a sharp  click  can  be  perceived,  sometimes  in  oni' 
part  and  sometimes  in  another.  Again,  whilst  j)aralysis 
more,  frequently  afl'ects  tlu!  old  and  fetible,  spasm  is  more 
often  met  with  in  the  young  and  hysteri(;al. 

< 'ancer,  like  paralysis,  is  a di.scsise  which  occurs  in  the 
dcf^lirui  of  life,  but  the,  comparativ(dy  rajiid  progress  of 
malignant  rlisease  soon  sets  the  (pu^stion  of  diagnosis  at  rest. 
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Moreover,  in  cancer  there  is  always  obstruction  to  the 
passage  of  a bougie. 

Although  the  diagnosis  of  oe.sophagcal  paralysis  is  gene- 
rally very  easy,  there  are  some  cases  where  the  affection  prf>- 
bably  altogether  escapes  observation,  owing  to  the  phaiyngeaJ 
contraction  forcing  the  food  through  the  gullet.  For  the 
experiments  of  Chauveau^  clearly  .show  that  even  in  com- 
jdete  paralysis  of  the  oesophagus  from  section  of  its  motor 
nerves  vigorous  contraction  of  the  pharynx  can  impel  the 
food  into  the  stomach.  Although  Chauveau’s  observations 
were  made  on  the  horse,  it  seems  reasonable  to  infer  that 
the  almost  vertical  position  of  the  canal  in  man  would  render 
the  passage  of  food  still  easier. 

Prognosis. — This,  of  course,  depends  on  whether  the 
ilisease  be  local  or  central.  In  the  simple  local  paralysis  due 
to  muscular  weakness,  the  prognosis  is  always  favourable. 
Long-standing  cases  can  generally  be  benefited,  and  those  of 
shorter  duration  can  be  cured.  In  cases  of  diphtheria  and 
lead  poisoning  the  prognosis  is  very  favourable,  but  when  the 
oesophageal  paralysis  is  due  to  the  coarser  forms  of  nerve- 
disease,  the  prospect  must  always  be  most  grave. 

Troatment. — In  the  more  severe  forms  of  paralysis,  little 
can  be  done  in  the  way  of  treatment,  but  in  the  simple 
local  cases  a cure  can  ohen  be  effected.  In  all  cases  treat- 
ment must  be  directed  to  the  fons  et  orign  mali.  In  tlie 
milder  local  form  of  ])aralysis  attention  must  be  paid  to 
the  general  health,  and  tonic.s,  such  as  strychnia,  iron  and 
ergotine,  are  often  of  advantage.  The  patient  requiivs  a 
nourishing  and  stimulating  diet,  and  a glass  of  wine  taken 
at  the  commencement  of  a meal  acts  beneficially  both  as  a 
local  and  a general  stimulant.  Condiments  should  always 
be  freely  taken,  and  the  patient  should  lx*  encouraged  as  far 
as  possible  to  eat  solids.  Pungent  viands  are  moie  likely  to 
stinudate  the  constrictors  to  reflex  action  than  soft  insipid 
food.  In  the  way  of  local  treatment  topical  stimulants, 
such  as  a benzoic  acid  lozenge  of  the  Throat  Hospital  Phar- 
macojxeia,  taken  five  minutes  befon*  eating,  will  often  prove 
most  .s(“rviceable.  The  value  of  electricity  was  recognized 
at  an  early  date,  ^loim)*  having  rc'porteil  several  cases  in 
whicli  the  external  use  of  it  was  followed  by  marked  improve- 
ment, and  in  some  by  cure. 

The  best  method  of  applying  electricity,  however,  is  by 

' “.Imini.  lie  I’hv.dologio  de  Hiwvn-Setniard,”  t.  v.  p.  327. 

“ “ .Morbid  Anatomy  of  (iullct,  &c.”  Edin.  1830,  2nd  cd.  p.  290. 
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intoiTial  faradism.  The  positive  pole  being  placed,  by  means 
of  the  necklet,  in  contact  with  the  spinous  processes  of  tin* 
upper  cervical  vertebi'ce,  the  negative  pole  is  applied  to  tin; 
interior  of  tlm  gullet  by  means  of  the  oesophageal  electrode 
(Vol.  ii.  p.  17).  This  instrument  should  be  used  at  least 
daily,  and  if  possible,  several  times  in  the  day.  The  best 
time  for  it  is  before  meals.  On  each  occasion  the  electrode 
should  be  introduced  three  or  four  times,  and  retained  in  dtn. 
for  a few  seconds  whilst  a succession  of  shocks  are  passed, 
llie  treatment  generally  requires  to  lie  continued  for  several 
\\  eek.s,  but  after  the  hrst  week  or  two  the  application  need 
not  be  made  so  often.  l!y  this  method  1 every  year  cure 
a large  number  of  j)atients. 

Palliative  measures  must  lie  adojited  when  those  of  a more 
radical  character  fail,  and  in  connection  with  this  point  sonn^ 
hints  may  perhaps  be  obtained  from  ca.ses  like  that  of  Willis,^ 
already  referred  to  (see  “ History”  ).  Buster‘S  has  also  su]o 
plied  a somewhat  similar  illustration  where  a girl,  who  f(jr 
fourteen  months  had  fed  herself  by  pushing  her  food  down 
M ith  a probang,  ultimately  nwov'cred  her  power  of  swallowing. 
I)(!sault^  claims  to  have  cur(“d  a man  by  feeding  him  with  a 
tube,  and  Sedillot  mentions  an  instance  of  a young  woman 
whose  power  of  swallowing  was  completely  restored  by 
blisters  to  the  neck,  ammonia  liniment,  and  gargling  and 
swallowing  mustard-and-water. 

The  following  is  a remarkabh^  illustration  of  oesophageal 
pal.sy  dependent  on  a central  cause  : — 


Master  W.  H.  C.,  aged  .sixteen,  of  Utica,  New  York,  U.S.A.,  wa.s 
, June  18th,  1880.  Bccsides  the  usual  ailments  of 

cliildhood,  he  had  suffertsi  at  various  times  from  “ croujiy  ” attacks, 
hut  for  the  three  or  four  years  ineceding  the  onset  of  the  noin]ilainr 
for  wldcli  my  ailvice^was  sought,  iie  had  enjoyed  uinnterrupted  good 
health.  In  .May,  187h,  whil.st  Jilaying  at  ba.se-ball,  he  notioed  that 
"henever  lie  threw  tlie  hall  a sliai[)  jiain  seemed  to  shoot  tlirough  thi‘ 
legion  of  tlie  larynx.  This  jiain  was  of  only  momentary  duration,  hnt 
01  se\eral  days  afterwards  lie  had  frei|ueiit  tingling,  sliooting  sensa- 
tions down  the  left  arm  from  the  shoulder  to  the  wrist,  lie  continued, 
loweioi,  to  play  hall  daily,  and  on  one  occasion,  ahout  a fortnight 
afU^thi^^wcurn  of  the  laryngeal  pain  mentioned  above,  he 


‘ “ I'harniaceutice  Rationali.s,”  jiart  i.  sei  t.  2.  cap  i. 

- Referred  to  hy.Stalpaert  van  der  Wiel  : “ Oh.serv.  Med.  larioi  . ' 
Cent.  2,  part  i.  ol»s.  xxvii, 

^ ‘‘(fhivnis  Chirurg.”  Paris,  1801.  t.  ii.  ji.  201. 

^ ‘Hh-eiieil  I’l'-riodiiiue,”  t.  xl.  p.  81. 

1^*)’  P'^fient  hail  previously  been  seen  by  Dr.  Klshei'g,  t,o  whom  I 

am  indebted  for  some  information  respecting  the  beginning  of  the 
maladv.  i r.  n h 
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became  conscious,  whilst  greatly  exciifd  in  the  middle  of  a game, 
that  he  had  some  difficulty  in  swallowing.’  That  evening  it  cost 
him  some  effort  to  eat  his  supper,  and  on  the  following  day  the 
dysphagia  had  become  so  great  that  he  could  only  swallow  liquids, 
which,  however,  were  occasionally  thrown  ba/,-k  through  the  nose. 
About  the  same  time  Master  C.  was  attacked  with  almost  constant 
hiccough,  and  his  voice  acquired  a nasal  twang.  Dr.  Gray,  of 
Utica,  was  called  in,  and  found  it  necessaiy  to  feed  him  with  the 
help  of  a stomach-tube  during  three  weeks.  The  patient  then  some- 
what recovered  his  power  of  swallowing.  In  -luly,  1879,  he  hail 
a fit  of  dyspnoea,  followed  by  several  similar  jiaroxysms  during 
the  autumn.  The  difficulty  of  breathing  gi-adually  grew  more  per- 
sistent, and  in  January,  1880,  the  number  of  respirations  had  fallen 
to  six  per  minute.  Tracheotomy  was  perfonned  about  this  time  by 
Dr.  Hutchinson,  of  Utica,  and  Master  C.’s  breathing  was  relieved,  but 
his  dysphagia  did  not  improve.  He  gained  weight,  however,  and  his 
general  coiidition  was  fairly  satisfactory,  but  his  left  anu  remained 
weak  and  somewhat  numb,  and  he  became  partly  deaf  in  the  left  ear. 

When  I saw  Master  C.  I found  him  wearing  a tracheotomy  tube, 
but  he  was  able  to  breath  fairly  well  when  its  orifice  was  clos^  with 
a cork.  His  voice  was  rather  feeble  and  slightly  nasal  (from  im}<er- 
fect  action  of  the  uvula).  His  left  arm  ami  left  leg  were  weak,  and 
his  power  of  grasp  with  the  left  hand  was  decitledly  less  than  normal. 
He  walked  in  a somewhat  unsteady  way,  and  when  his  eyes  were 
closed  his  movements  resembled  those  of  a patient  suffering  from 
locomotor  ataxy.  On  the  left  .side  he  could  not  hear  a watch  tick  at 
a greater  distance  than  nine  inches  from  the  ear.  On  the  right  side 
the  hearing  was  perfect. 

On  inspecting  the  pharynx,  the  umila  was  found  to  poss<-ss 
diminished  sensibility,  but  was  not  drawn  to  either  side.  On 
laryngoscopic  examination  the  vocal  cords  appeared  to  act  imperfectly 
as  regards  abduction,  adduction,  and  tension.  The  abductors,  how- 
ever, were  chiefly  affected,  the  utmost  separation  of  the  vocal  cords 
in  forced  inspiration  affording  an  opening  only  about  one-third  of 
the  normal  size.  There  was  ahso  diminished  sensibility  of  the  mucous 
membrane  of  the  larynx.  On  directing  the  patient  to  swallow  some 
water,  the  act  of  deglutition  was  seen  to  be  very  slowly  and  imperfectly 
performeil. 

Having  treated  several  somewhat  similar  ca.ses  in  conjunction  with 
Dr.  Hughlings  Jackson,  I rrque.stcd  him  to  see  the  patient  with  me, 
and  the  following  is  his  rejtort — “Discs  normal,  retinal  veins  strik- 
ingly irregular,  patellar-tendon  reflex  quite  absent."  Dr.  Hughlings 
Jackson  tliought  that  there  was  a small  tumour  presssing  on  the. 
medulla.  I venture  to  suggest  that  rujituri'  of  a small  artery  in 
the  medulla  took  jflace  ilunng  the  violent  exercise  in  which  the 
boy  was  engaged,  and  that  the  subsequent  development  of  the 
symptoms  was  due  to  sclerotic  changes  in  the  clot. 

It  need  scarcely  be  sjiid  that  1 was  unable  to  recommend  the  re- 
moval of  the  tracheotomy  tube  in  this  ca.se,  but  whilst  pniiiting  out 
that  no  very  remarkable  results  could  be  autii'ipated  from  treatment. 

I sugge.sted  that  loc.al  faradism  and  galvanism  might  bo  tried  on 
alternate  days.  This  treatment  was  carried  out  by  Dr.  Ford,  of 

1 .\  few  (lays  previously  lie  bad  taken  a larce  (|iiantity  of  ice  water  whilst 
heated,  and  had  eaten  some  ire  cream,  Imt  this  docs  not  seem  to  have  had  any. 
causal  relation  willi  his  inaliuiy. 
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L tica,  wlio  forwardod  tlie  following  report  in  October,  1880  after 
he  had  pursued  the  treatment  for  a short  time— “ I have  api)liod 
electricity  as  you  suggested,  and  observe  that  the  parts  are  vastly 
more  sensitive  to  electricity,  but  there  is  as  yet  no  aiipreciable 
increase  of  motion.”  Dr.  Hutchinson,  of  Utic^a,  was  good  enoimh 
to  send  me,  (piite  recently  (December  5th,  1882),  some  notes  which 
(•ring  the  case  almost  down  to  the  ju'esent  time.  “ I saw  the  iiatient 
yesterday  he  .says,  “ and  found  him  quite  strong  and  in  apparent 
i<oou  healtli.  ^ He  still  wears  the  tube,  although  lie  can  breathe  Ibr 
.some  time  with  it  clo.sed.  As  he  imspires  the  nose  contracts  and 
becomes  pinched,  and  he  breathes  with  some  effort.  He  has  still 
difhculty  in  swallowing,  and  does  not  like  to  be  seen  at  the  table  by 
strangers.  He  is  still  uncertain  with  his  left  arm  and  leg,  and  has 
fallen  from  his  horse  because  he  could  not  keep  his  left  foot  in  the 
stirruj). 
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(Syxonym  : (E«ophagism.) 

Latin  E(f. — Spasnni,s  (Bsophagi. 

Frmrh  Eq. — Spa.smc  ile  I’oesopliago. 

(iennan  Eq. — Krainpf  der  Spei.seriilire. 

Italian  E<i. — Spasmo  del  esofago. 

Defixitiox. — Rujid  afqiroxiniatinn  of  tha  irath  of  a 
Ki'Hment  of  tlui  u-KophaquH  throwjh  contradion  of  the  circular 
fibres  of  its  viuscntar  coat,  yirimj  rise  to  dysphagia,  varying 
in  mtevsity  and  duration. 


//Mtw'i/.— The  aflcction  was  referred  to  by  Hi])poc,rates,i  but  only 
m a casual  inanner,  and  no  othei-  ancient  writer  seems  to  have  been 
ai’ciuainted  witli  it.  In  more  modern  times  van  Holmont  - pointed 
out  tliat  difficulty  of  swallowing  .sometimes  occurs  in  hysterical 
women,  but  he  was  under  the  imjnession  that  the  .symptom  was  due 
to  an  actual  rising  of  the  womb  to  the  throat,  which  he  thought 
causeil  temporary  obliteration  ot  the  (esophageal  canal.  It  vas 
not  till  the  early  part  of  the  eighteenth  century  that  the  disease. 
Ma,s  really  made  the  subpjet  of  rational  investigation  by  Hotrmann,’* 
ana  little  ha.s  been  added  since  his  time  to  tli6  clinical  knowledge 
of  the  atlection  A short  e.ssay  on  “Si.asmodic  Di.sea.se  of  the 
Gull.;t  was  publi.sh(>d  l.y  Courant^  in  1778,  and  a few  years  later 
Ideuland-'  bnefly  di.scu.s.se(l  the  malady  in  the  little  treatise  wbicli 
las  twen  already  .several  times  referred  to,  and  in  particular 
poiiitea  out  that  sjiasm  of  the  gullet  is  .sometimes  produced  by  the 
\ He  -Morl.ig."  Littiv's  edition,  1.  iii.  e.  xii.  vol.  vii.  p.  V.a. 

Franeofnrti  >’»1  t-s'-e  vnn  lielmont,  “ O, cni  (Iniiiiii.' 

lionthB*  n<  I'l  ' ■*  ''''’"nui  liad  Imnl.'y  swalloweil  aiiytliini'  for  (lece 
cuTed  'be  d.seasc,  and  nnmediate.y  lie  ’ ' 

3*  I,  '>  ’I*!  Helnenit  iinfoi Uiiiate  y omits  to  state  /cue, 

teil  -c  .'‘^’pliagi  spasm  oilieis"  In  F.  If.dtn.anm,  "Oii.  Omn. 

''■pc  tieneva;,  1(40,  t.  iii.  p.  i;j-2. 

1 !*''  "‘’"nnlli.s  moi  his  convn  slvis  o;so|  I/a«i."  Montpellier.  I7TS 

OK  Sana  el  moibosii  o-s(udi.  stnnan  a.  ' l.cidte,  tTS.o.  p.  M. 
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iiritation  of  a neighbouring  inflamed  part,  e.g.,  by  gastritis’ 
Several  interesting  examples  of  the  disease  were  related  by  Monro," 
and  the  subject  also  was  treated  of  by  Mondiere.*  A very  full  account 
of  spasm  of  the  gullet  was  given  by  Follin,'*  and  more  recently 
Hamburger®  published  an  accurate  account  of  the  affection.  A jjap-r 
containing  some  important  hints  as  to  the  diagnosis  of  the  affectton 
W'as  written  by  Roux  “ in  1873,  whilst  soon  aftenvards  some  goo<l 
examples  of  the  complaint  were  reported  by  Foot,^  and  an  iinjKjrtant 
clinical  lecture  on  the  subject  was  published  by  the  late  Maurio- 
Rayiiaud.®  More  recently  the  disease  has  been  discussed  in  soni>- 
detail  by  Zenker®  and  by  Brazier,*"  whilst  it  has  also  been  fully 
dealt  with  in  recent  volumes  of  the  “Nouveau  Dictionnaire  de 
Medecine  et  de  Chirurgie,” ’*  and  the  “Dictionnaire  Eucyclop^iique 
des  Sciences  Medicales.” 

1 Ibid.  p.  62. 

2 “ Morbid  Anatomy  of  the  Human  Gullet,"  &c.  Edinburgh,  1811,  p.  223  ; and 
2ud  ed.  1830,  p.  268,  et  seq. 

3 “ (Esophagisme  " — “Archiv.  Gtm.”  1833,  t.  i.  p.  465. 

4 “ Retrecissements  de  TOisophage.'’  Paris,  1853,  p.  154,  et  seq. 

5 “ Klinik  der  CEsophaguskrankheiten.”  Erlangen,  1871,  art.  iv.  p.  94,  et  seq. 

3 “ Diagnostic  des  Rdtrecissements  Spasmodiques  de  TfEsophage.”  These  de 
Paris,  1873. 

7 “ Dublin  Journ.  of  Med.  Sci.”  April,  1874. 

8 “ Annales  des  Maladies  de  I’Oreille  et  du  Larj-nx.”  1877. 

9 “Ziemssen’s  Cyclop,a:dia  of  Pract.  Med.”  1878,  vol.  viii.  p.  204. 

19  “ Contribution  ii  I’Etude  de  I’CEsophagisme.”  These  de  Paris.  1879. 

11  Paris,  1877,  t.  xxiv.  p.  3,59. 

12  Paris,  1880,  2e  partie,  t.  xiv.  p.  629. 

Etiology. — Spasm  of  tlie  oesophagus  occurs  more  com- 
monly in  the  female  than  in  the  male  sex.  It  is  most 
frequent  in  young  ivomen  between  the  ages  of  eighteen  aiul 
thirty,  hut  it  is  often  met  with  later  in  life,  and  sometime.s 
though  very  rarely,  it  occurs  in  childhood.  I have  twice 
seen  it  in  patients  under  ten  years  of  age.  Tlie  affection, 
or  at  any  rate,  the  nervous  constitution  which  predisjxises  to 
it,  is  occasionally  hereditary.  In  May,  1875,  I succeeded  in 
curing  a patient  -whose  mother  and  graiuhuother  had  both 
suffered  from  the  same  complaint.  A case  has  also  l>een 
reported  by  Stevenson,*  in  which  he  succes-sfully  treated  a 
mother  and  her  daughter  for  spasm  of  the  gullet,  the  former 
having  suffered  from  the  complaint  for  twenty  years,  and  the 
latter,  aged  twenty,  all  her  life.  ‘When  men  are  the  subjects 
of  msophagism  they  are  always  of  a highly  emotional  tem- 
jM-rament,  and  are  generally  victims  of  hypochondriasis. 

Spasm  of  the  cpsoj)hagus  may  be  (1)  a mere  psychical  or 
hy.sterical  ithenomenon,  or  (2)  it  may  occur  in  the  cour.s4* 
of  ci'rtain  nervous  disorders,  .such  as  chorea,  ejulejisy,  and 
e.sjiecially  hydrojflvobia  ; or  (8)  it  may  be  due  to  some'  reflex 
irribition,  the  cau.se  of  which  may  be  either  in  the  gullet 
itself,  or  at  a distance  from  that  part;  or  (4)  it  may  result 
* “Med.  and  Fhj's.  Journ.”  vol.  viii.  p,  .S.*). 
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from  the  strain  of  violent  retelling.  Of  the  psychical 
causation  of  this  malady,  the  most  striking  example  is  to 
be  seen  in  the  case  of  patients  who  imagine  that  they 
are  suffering  from  hydrophobia.  A remarkalde  instance  i 
of  this  is  the  case  of  a man  who,  on  returning  to  k'rance 
after  an  absence  of  twenty  year.s,  was  told  that  his  brother 
had  died  from  the  effects  of  the  bite  of  a dog  by  whicli 
he  had  himself  been  bitten.  ^Shortly  after  hearing  this 
news  of  his  brother,  he  was  seized  with  CBsojihageal  si)asm, 
which  quite  prevented  him  swallowing  and  ultimately  proved 
fatal.  A case  is  also  related  2 of  a man  ivho  was  bitten  liy 
a favourite  dog,  which  soon  afterwards  ran  away.  The 
master  showed  all  the  signs  of  liydrophobia  until  the  dog 
returned,  perfectly  well,  nine  da}\s  after,  when  the  man 
instantly  recovered.  Another  remarkable  example  is  related 
by  Dr.  Dolan,^  on  the  authority  of  Trousseau,  in  which  a 
man  showed  the  characteristic  signs  of  hydrojdiobia  aft(>r  a 
rabid  dog  had  trwd  to  bite  him.  The  symptoms  had  come 
on  after  a feast,  and  vanished  on  his  being  made  to  vomit. 

In  the  severe  nervous  diseases  to  which  reference  has  been 
made,  such  as  tetanus  and  epilep.sy,  the  oesopliagus  sometimes 
l)artici|)ates  in  the  spasm  which  affects  so  many  of  the  other 
mu.scles  of  the  body.  In  chorea,  sjrasm  of  the  gullet  is  less 
fre(|uent,  but  I have  seen  two  examples  of  this  complication. 
In  true  hydrophobia,  the  mu.scles  of  the  pharynx  ami 
oesoj)hagus  are  .sj)ecially  iirvolved. 

Setting  aside  fondgn  bodies,  the  most  frequent  toj)ical 
source  of  reHex  irritation  of  the  gullet  is  probably  to  l>e 
fouml  in  a gouty  condition  of  the  blood.  Brinton,"*  who 
first  called  attention  to  this  .source  of  irritation,  was  of  o])i- 
nimi  that  in  lithfemia  the  acid  condition  of  the  blood  cau.ses 
spa.sni  of  the  a!Soj)hagu.s,  in  the  same  manner  that  it  jiro- 
duces  cramp  in  tlie  leg.s,  or  numbne.ss  ami  formication  in 
various  ]>arts  of  the  body.  The  immeiliate  cause  of  the 
cesoj)hageal  spasm  in  the.se  gouty  cases  (ff’ten  a])j)ears  to  lx* 
the  eructation  of  acid  matters.  Amongst  tlie  ri'He.x  causes 
acting  at  a distance;,  diseases  of  the  stomach,  and  aflec-tions 
of  the  utei'u.s,  may  be  mentioned.  Of  tin;  forim;r,  IIowshi]i'’ 

J “ Bibliottieque  Med."  t.  xxxix.  p.  2-34. 

• “Diet.  Kneyelo]>.  des  .Sei.  Metl.”  t.  xiv.  j).  .t30. 

Quoted,  with  many  otlier  illu.'itiatioii.s,  hv'  Dr.  Dolan  in  Ids 
adimralile  “ ltc])ort  on  Kahies  or  D vdropliohia  ” D)p.  82,  83),  as  Com- 
inissioner  for  tlie  “Medieal  Press  and  Circular,”  1878. 

^ bancet.”  186(i,  |i]i.  2 and  2.73. 

I'raetieal  Remarks  on  tndioeslion.”  Loudon,  1827. 

vou.  11. 
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has  recorded  two  remarkalde  examjdes.  One  of  these  was 
that  of  a man  who  had  been  treated  with  bournes  for  four 
mouths  on  account  of  stricture  of  the  middle  third  of  the 
oesophagus.  After  death  no  stricture  was  found,  but  tlie 
stomach  was  in  a state  of  “ fungous  ulceration  for  a hand’s 
breadth.”  In  another  case,  a lady,  aged  sixty-nine,  sulfere<i 
from  spasmodic  stricture  of  the  upper  part  of  the  gullet,  wliich 
was  relieved  by  the  passage  of  bougies.  The  patient,  how- 
ever, still  continued  to  vomit  a glairy  fluid,  and  ultimately 
sank  from  exhaustion.  At  the  post-mortem  the  stomach 
was  found  to  be  a mass  of  scirrhus,  whil.st  the  oesophagus 
was  perfectly  healthy.  A similar  case  has  been  rejmrted  liy 
]\Iimro.i  Another  instance  was  related  by  .John  Shaw,*  in 
which  he  had  treated  a patient  for  organic  stricture  of  the 
oesophagus.  After  death  the  dysphagia  was  found  to  have 
been  caused  by  idceration  of  the  larynx.  The  affection  has 
been  kno^vn  to  be  caused  by  metritis,  and  to  disappear  on 
the  cure  of  that  disease.^  I have  myself  met  with  two 
])atients  who  always  suffered  from  oesojihageal  spasm  Avhen 
pregnant,  but  were  relieved  immediately  after  parturition. 
As  an  analogous  case,  I may  mention  that  I formerly  treated 
a lady  in  whom  the  sjuism  came  on  whilst  she  Wirs  suckling. 
This  recurred  to  such  an  extent  at  the  birth  of  each  chihl 
that  slie  was  never  able  to  iiui-se.  The  case  reported  by 
ISettali*'*  in  which  the  presence  of  a tapeworm  in  the  in- 
testinal canal  gave  rise  to  spasm  of  the  oesophagus,  and  that 
referred  to  by  Bouteille,^  in  which  the  affection  was  caused 
by  the  existence  of  worms  in  the  ear,  may  be  mentioned 
as  other  examples  of  reflex  action.  There  are  two  ca.ses  on 
record^  in  which  the  spasm  is  said  to  have  resulted!  from 
vomiting.  One  is  related  by  Sir  Evemni  Home,®  in  which 
a lady,  after  severe  sea-sickness,  was  quite  unable  to  swallow 
owing  to  spasmodic  contraction  of  the  gullet.  From  the 
description  of  the  symjitoms,  however,  I am  dis]>osed  to 
lielievB  that  this  was  really  a case  of  acute  inflammation. 
The  other,  which  is  mentioned  by  Carron,'  is  more  to  the 
piirpo.se.  Here,  inten.se  s]iasm  followed  sickne.ss  induced  liy 
the  use  of  emetic.s.  .Vn  extraoixlinary  case  of  an  opjxvsitt? 

' Oj).  ('it.  p.  266. 

- “ I.oml.  .M(>(t.  and  Pliy.s.  .Touni.”  vol.  xlviii.  p.  1S5. 

^ “ Archiv.  til'll."  t.  xxxi.  ]>.  474. 

(Jui)ti'cl  by  .Moiiilii^re  : “.\rili.  1833,  vol.  i. 

» Ibid. 

* Op.  ('it.  II.  .’■>49. 

" “ Ileoiicil  riiriodique,”  t.  xl.  p.  58. 
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cliaracter  is  mentioned  by  Home,i  of  a yoiinir  man  in  nbom 
diHieulty  of  SAvalloAving,  apparently  s])asmodic  in  character, 
which  had  existed  since  childhood,  was  rtlv'vad  for  weeks  at 
a time  after  violent  retcliint!;. 

As  regards  the  actual  mechanism  of  spasm.  Dr.  Andrew 

Smith-  has  advanced  the  followdiig  ingenious  hypothesis  : 

“ In  normal  deglutition,”  he  observes,  “ the  contact  of 
the  bolus  witli  the  mucous  membrane  of  the  gullet  produces 
an  impression  which  is  reflected  to  the  muscular  coat 
at  a point  above  the  mass  which  is  being  swallowed, 
and  thus  the  resulting  wave  of  contraction  follotvs  imme- 
diately after  the  bolus  and  forces  it  downward.  But  in 
spasm  of  the  oesophagus,  it  w'ould  seem  that  the  excitation 
is  reflected  to  a j)oint  helow  instead  of  above  the  bolus,  so 
that  the  resulting  contraction  presents  an  effectual  obstacle  to 
the  i)assage  of  the  alimentary  ma.ss,  or  even  forces  it  upward.” 

hiijmptomv. — Dysjdiagia  is  always  comiilained  of.  It 
varies  in  intensity  from  a slight  feeling  of  difficulty  in 
pel  forming  the  act  of  deglutition,  which  can  be  overcome  by 
an  effort  of  the  will,  to  an  almost  total  inability  to  swallo\v. 
In  slight  and  recent  cases,  solids  or  semi-solids  are  swal- 
lowed more  easily  than  licjuids,  but  as  the  disease  becomes 
more  established  fluids  jia.ss  the  more  readily,  and  w-arm 
drinks  can  be  taken  with  less  trouble  than  cold  ones.  The 
dysphagia  is  also,  as  a rule,  more  or  less  paroxysmal,  occasion- 
ally coming  on  in  the  middle  of  a meal,  but  sometimes  it 
last.s,  w^ith  slight  intermissions,  for  months,  or  even  years. 

Seney  ^ relates  a case  in  which  the  morsel  of  food  was 
seized  in  the  cesophagus  and  could  neither  be  swmllowed 
nor  rejected,  the  most  severe  cramp  being  felt  at  the  same 
time  in  the  throat.  This  is  a rare  symptom,  and,  so  far  as  I 
am  aware,  it  has  not  been  mentioned  by  any  other  writer. 

1 have  myself  never  met  with  an  example  of  this  kind  of 
spasm. 

In  cases  of  spa.sm  the  patient  not  only  cannot  .sw'allow', 
but  generally  has  very  little  inclination  for  food.  Kegurgita- 
tion  is  sometimes  pre.sent,  and  w'hen  it  does  occur,  it  comes 
on  instantaneously  after  swalhnving,  there  being  no  a])j)re- 
ciable  interval  as  in  organic  stricture.  Tbe  food,  under 
the.se  circumstances,  is  sometimes  rejected  with  so  mucli  foi'ce 
that  It  is  thrown  ipiite  out  of  the  mouth.  Slight  odyu]ilKigia 
' Oji.  cit.  p.  .O.'iO. 

3 “ -''ed.  Monthly.”  1877,  vol.  iii.  No.  84.  p.  71.8. 

ULsophagisme  Chroiiiiiue.”  These  de  I’aii.s,  1873. 
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may  be  complained  of,  and  an  uneasy  sensation,  or  even  a 
little  pain  may  occasionally  be  felt  Vjetween  meals.  Some- 
times the  sufferer  experiences  the  well-known  feeling  of  a 
“ball  rising  in  the  throat.”  Hamburger ^ indeed  Ijelieves 
that  “ globus  hystericus  ” consists  in  a wave  of  spasm 
affecting  successive  segments  of  the  gullet  from  beloM' u]*- 
wards.  He  observes  that  if  a patient  can  be  examineil 
with  the  stethoscope  at  the  moment  she  exjieriences  the 
sensation  of  “the  ball”  rising,  a .sudden  contraction  of 
the  oesophagus  and  the  ascent  of  a bubble  of  air  will  lie 
heard.  On  the  other  hand,  Eosenthal’^  found  in  two  case.^^ 
that  galvanization  of  the  hypoglossal  nerve  immediately 
inhibited  the  spasm  of  the  oesophagus  ; and  he  considers  that 
the  fact  that  the  patient  can  swallow  whilst  the  “globus 
hystericus”  is  felt,  proves  that  the  phenomenon  cannot  be 
<lue  to  cramp  of  the  oesophageal  muscles.  A case,  however, 
has  recently  come  under  my  notice  which  directly  contro- 
verts the  last  statement.  The  patient,  a lady,  aged  sixty- 
two,  whom  I saw  in  consultation  with  Mr.  Buee,  of  Slough, 
had  been  suffering  on  and  off  for  several  months  from 
spasm  of  the  gullet.  She  often  went  several  days  without 
swallowing  a particle  of  food  or  drinking  a drop  of  liquid. 

1 saw  her  make  the  attempt,  but  molent  coughing  at  once 
came  on  from  the  drink  passing  into  the  windpipe.  Mlien 
the  spasm  relaxed,  however,  the  patient  was  able  to  swallow 
easily.  She  stated  of  her  own  accord  that  the  sensation  in 
the  throat  was  like  a ball— in  fact,  like  “ hysteria,”  as  she  had 
exjierienced  it  when  a girl.  The  patient  also  assured  me, 
proprio  motu,  that  as  long  as  this  sensation  lasted  nothing 
would  go  down  the  throat. 

Emaciation  is  often  altogether  wanting,  and  never  bears 
any  proportion  to  the  duration  ami  apparent  severity  of  the 
obstruction  ; often,  indeed,  well-nourished  women  are  met 
with  who  declare  that  they  cannot  swallow  at  all.  Expui- 
tion  only  occurs  when  the  spasm  is  very  severe,  both  as 
regards  intensity  and  duration.  There  is  seldom  any  altera- 
tion of  the  voice  or  cough,  excejff  when  the  s]iasm  of  the 
gullet  is  reflected  from  the  larynx. 

Auscultation  of  the  oesojihagus  often  affonls  valuable  infor- 
mation. Thus  fhr  pohif  of  ohstriioUtm  man  hoard  io  ranj 

’ “ Klinik  iler  ®sopliaguskrankheiteii.”  Erlangen,  1871,  4 art. 

]i.  0). 

- “llamlbucli  dor  Diagnostik  unJ  Therajiie  dor  Xervenkrank- 
lioiten,”  ]'.  ‘245. 
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in  situation.  The  first  morsel  may  he  arrested  or  rc'tarded  at 
tlie  upper  part  of  the  oesophagus,  whilst  tlie  second  or  tliird 
morsel  is  stopped  two  or  three  indies  lower  down  ; or  wliilst, 
tlie  act  of  deglutition  is  arrested  or  delayed  one  moment, 
it  may  be  performed  perfectly  the  next.  This  is  an  ahsolule 
proof  of  the  spasmodic  character  of  the  afl'ection.  Again, 
the  morsel  may  be  heard  to  be  arrested  or  forced  njiwards 
for  a secoiul  and  then  to  pass  down  the  gullet.  Then*  is 
generally  not  nearly  so  much  of  the  bubbling  or  gurgling 
sound  as  is  met  M'ith  in  organic  stricture  or  oesophageal 
iliverticula.  ( )n  ])a.ssing  a bougie,  an  obstruction  will  gene- 
rally be  felt  in  the  region  prone  to  lie  contracted,  which  is 
usually  near  the  upper  or  lower  orifice  of  the  gullet,  but 
much  more  fre(|uently  the  former.  The  obstruction  can 
often  be  overcome  by  moderate  force,  but  sometimes  the 
s])a.sm  is  so  tight  that  it  will  not  yield  to  anything  short 
of  violence.  In  .such  cases  repeated  attenijits  shoidd  bl^ 
jiia<le  on  different  occasions  to  pass  the  instrument.  Some- 
times a ra})id  attempt  to  introduce  it  will  succeed  when 
a slower  one  fails,  but  more  often  the  s])asm  gives  way 
iMjfore  steady  pressure.  If  the  ])atient  be  ])laced  fully  under 
the  influence  of  an  anaesthetic,  all  difficulty  in  using  the 
instrument  will  di.sappear.  It  may  be  remarkcal  here  that 
in  some  cases  the  pa.s.sage  of  the  bougie  caiuses  great  ])ain, 
a phenomenon  j)robably  de])endent  on  the  existence  of  ex- 
treme congestion  (ff  the  lining  memlirane. 

Diaijnosis. — The  age,  sex,  and  nervous  temperament  of  tin* 
patient  are  of  help  in  arriving  at  an  accurate  diagnosis.  The 
abrui»t  commencement  and  intermittent  character  of  the 
dy.sphagia,  the  sinldenness  of  regurgitation  (when  it  occurs), 
the  fact  that  in  most  case's  the  (destruction  can  be  overcome 
with  the  bougie,  and  the  ab.sence  of  emaciation  are  the  salient 
f(;atiires.  In  paralysis  of  the  gullet,  the  (lysi)hagia  is  ctmstaut. 
and  in  malignant  di.sease  it  is  m;arly  always 

1‘atholoijij. — The  afl'ection  con.si.sts  essentially  of  a .sjia.slic 
contraction  of  the  circular  fibres  of  the  muscular  coat  of  tlie 

’ It  might  be  e,\tnaiiely  (lillieult  to  distiiiguisli  true  .s])asiii  I'miii 
the  coiiiHtioii  known  as  ilijsjjhfKjin.  Insoria.  This  is  genenilly  said  to 
arise  from  the  compression  to  whiili  the  gullet  is  suhjeeted  hv  'he 
right  subclavian  artery  when,  as  an  ahnormality,  it  sjuings  freni 
the  arch  ot  the  aorta.  In  its  course  from  tlie  left  to  the  right  sidi  id 
the  chest,  the  ves.sel  must  of  necessity  iiass  either  in  front  of,  or  lieliind 
the  gullet,  which  may  thus  he  ])res.se(I  on.  More  or  less  intermittent 
(iysphagia  will  in  this  manner  he  jirodueed.  The  existeme  of  this 
lorm  ot  dysphagia  is,  however,  altogether  denied  by  some  writers. 
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oesophagus.  Its  more  frequent  occummce  at  the  extremities 
of  the  tube  is  explained  by  the  greater  abundance  and  higher  , 
development  of  the  circular  fibres  in  those  .situations. 

A perverted  or  unstable  contlition  of  the  nerv'ous  centres  | 
is  doubtless  necessary  for  the  production  of  the  affection,  and  i 
hence  the  complaint  occurs  in  connection  with  hy.sterical  and  j 
other  nervous  disorders.  J 

Although  it  is  highly  probable  that  whenever  mmscles  ; 
are  repeatedly  thrown  into  a state  of  spasmodic  contrac-  ! 
tion,  both  myopathic  and  neuropathic  changes  ensue,  yet 
such  morbid  alterations  of  structure  have  not  hithert^>  , 
been  observed.  Even  in  hydrophobia,  there  is  seldom  \ 
any  appreciable  change  to  be  seen  in  the  condition  of 
the  oesophageal  canal.  In  tetanus,  Larrey  ^ found  the 
oesophagus  and  pharynx  tightly  contincteil  after  death. 

rrnrinoHis. — Tlie  prognosis  is  generally  favourable  in  re- 
cent cases,  l)ut  Avhere  the  disea.se  is  of  A’ery  long  .standing, 
like  many  other  nervous  affections  it  becomes  intractable. 

It  is  apt  to  lead  to  narrowing  of  the  oesophagus,  and  may 
sometimes  predispose  to  cancer  or  determine  the  site  of  its 
development.  Even  when  the  disea.se  is  of  only  mode- 
rately long  duration  the  cure  is  often  protracteil,  and 
relapses  are  apt  to  occur. 

Ca.ses  have  been  reported  Avhich  have  resulted  in  death, 
though  no  di.sea.se  could  be  found  in  the  oesophagus.  Mr. 
Power  ^ has  related  a remarkable  instance  which  was  seen 
by  several  eminent  members  of  the  profes-sion,  in  which  the 
spasm  was  sufficiently  severe  to  destroy  the  |iatient,  a 
man  aged  forty-eight,  by  inanition,  and  yet  after  death  no 
organic  lesions  whatever,  in  or  around  the  gullet,  could  lie 
found  to  account  for  the  symjitoms.  A ca.se  has  also  l>een 
reconled  by  ^IcKibben,^  in  Avhich  death  occum*d  in  five 
days,  s])a.sm  of  the  gullet,  Avith  ab.solute  aphfigia,  and 
profound  prostration  of  the  nerA'ous  sy.stem  being  the 
only  marked  symjibAms.  There  Avas  no  obstruction,  and  a 
stomach-tube  coAild  be  ea.sily  pa.ssed,  but  the  utmo.st  efforts 
of  the  ])atient  to  swalloAv  Avere  quite  unsuccessful.  The 
case,  hoAvever,  is  very  inconqdetely  reported,  ami  no  auto]isy 
Avas  made.  It  sr'ems  highly  ])r(Abable  that  jiandysis  rather 
than  spasm  Avas  the  cau.se  of  the  dysphagia. 

' “.Mem.  (to  Mi*(l.  Chir.  ct  Pliavm.  Milit.”  t.  xiv.  ji.  175. 

- “Liiiwet.”  1S66,  vol.  i.  ]>.  2.52. 

•'  “ Amor,  .louni.  Mc'd.  Soi.”  Oct.  1S5P.  Quoted  liy  Andrew 
Smith  : Loo.  cit. 
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Trpatmmt. — When  the  affection  depends  on  serious  disease 
of  the  general  nervous  system,  the  attention  of  the  prac- 
titioner must  be  directed  to  the  fundamental  lesion.  Tliu.s, 
in  hysteria  the  patient  must  be  braced  up  by  moi'cal,  as  well 
as  by  hygienic  and  medicinal  agencies.  His  mind  should, 
if  possible,  be  kept  employed  by  regular  and  interesting 
occu])ation,  or  by  change  of  scene  and  travel,  lly  jxissing  a 
bougie,  and  assuring  the  patient  that  tliere  is  no  obstruction, 
such  persons  may  sometimes  be  made  aware  of  tlie  grcjund- 
lessness  of  tlieir  sensations.  If  the  disease  is  believed  to  be  of 
reflex  origin,  the  cause  must  be  sought  out  and  if  j)ossible  re- 
moved. here  the  affection  re.sults  from  a gouty  condition, 
an  alkaline  draught  containing  bicarbonate  of  potash  aiul 
aromatic  spirits  of  ammonia,  -will  often  at  once  give  relief. 
( Ither  drugs  are  sometimes  of  great  service.  1 have  employed 
bromide  of  potassium  with  marked  benefit  in  several  case.s, 
and  it  has  also  been  found  useful  by  (lubler^  and  Amory,^ 
but  valerianate  of  zinc  in  combination  with  assafoetida  has 
proved  even  more  effectual.  In  many  ca.s(>s  the  passage  of 
bougies  lessens  the  irritalhlity  of  the  canal  and  S])eedily 
brings  about  a cure,  and  it  may  be  remarked  that,  as  a rule, 
the  ivory-knobbed  bougies  answer  better  for  the  purpose 
than  the  ordinary  gum-elastic  instrument.  The  bougie, 
which  must  be  wanned,  should  either  be  ke]ff  in  sifib  for 
a minute  or  two,  or  it  should  be  .slowly  moved  up  and  down 
the  gullet  ; but  it  .should  not  be  used  when  there  is  hv])('r- 
ffisthesia  of  the  mucous  membrane.  Under  such  circum- 
stances it  is  better  to  treat  the  case  at  lirst  with  injections. 
^ arious  mineral  astringents,  such  as  chloride  of  zinc  or 
perchloride  of  iron,  may  bo  u.sed,  but  a weak  solution  of 
nitrate  of  silver  (gr.  v.  or  gr.  x.  acl  ^.j.)  answcjrs  best.  The 
solution  should  be  warmed,  and  about  half  a drachm  injecteil 
into  the  gulhff  with  the  “ a?ao])hageal  injector”  (Vol.  ii. 

P-  1~)  ns  nearly  as  jto.ssible  at  tlm  .seat  of  S])asm. 
Three  or  four  injections  made  on  alternates  days  will  often 
effect  a cure,  or  they  will  relieve  the  irritidiility  so  much  that 
bougies  can  sub.scfpiently  be  em])loy(‘d.  Hroca'®  cured  a 
patient  by  forcibly  opening  the  stihdure  with  a dilator,  but 
I believe  tliat  bis  case  would  bave  yielded  to  bougies.  If, 
however,  mechanicjd  measures  do  not  .succ(*ed,  galvanism  will 
almost  invariably  compier  the  disease;.  Indeed,  this  remedy 


J “ Hull.  rton.  <le  Tlwrap.”  t.  07,  1>1>.  10,  11. 

* “Diet.  Eni‘yelo|i.”  vol.  xiv.  ]i.  .0-38. 

^ “ Clazette  des  llopitau.x.”  Aug.  7,  1809. 
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is  SO  certain,  that,  if  ordinary  medication  fails,  I at  once  Jiave 
recourse  to  it.  A ten  or  twelve-celled  l>atterj'  should  ]>e 
nsed.  The  oesophageal  electrode  should  be  intirj<luce<l  into 
the  gullet  at  least  once  a day,  and  kept  in  jx>sition  for  a 
minute  or  two  or  longer  if  the  patient  can  l>ear  it.  The 
application  should  he  made  at  such  a time  that  a consider- 
able interval  may  elapse  between  the  treatment  and  the  ne.xt 
meal.  After  a week  or  ten  day.s,  the  application  should  l)e 
made  on  alternate  days  for  a fortnight,  when  the  cure  will 
generally  be  complete. 

Tlie  (lietary  in  these  cases  is  of  the  greate.st  importance.  If 
the  spasm  is  very  severe,  thickened  liquids  should  be  given, 
and  it  is  well  to  bear  in  mind  the  fact,  which  has  been 
already  pointed  out,  that  warm  drinks  are  much  less  apt 
to  bring  on  spasm  than  cold  ones.  It  is  remarkable,  toe*, 
than  in  nine  cases  out  of  ten  if  the  drink  be  sweetened 
it  is  better  borne.  Gradually  the  food  may  be  thickened, 
and  panada  1 may  be  allowed.  If  the  case  progresses  favour- 
ably, the  patient  will  be  able  to  return  by  degrees  to  ordinary 
diet.  Stimnlants  shoidd  not,  as  a rule,  be  given,  and  all 
pun(ient  food  should  be  prohibited.  It  is  the  greatest  mis- 
take to  force  these  patients  to  take  solid  food  before  tin?  cure 
is  complete.  They  may  sometimes  be  tricked  out  of  their 
malady  when  it  is  slight  and  recent,  but  rough  measures 
idways  fail. 


MALFOEMATIOX8  OF  THE  GULLET. 

Latin  E(j. — Tteformitates  ingonitae  oesophagi. 

French  Eq. — Vices  ile  conformation  de  I’oesophage. 

Gertnan  Eq. — ]\Iis.sbildungen  der  Sjxdserdhre. 

Italian  Eq. — Vizi  di  conforimuione  del  esofago. 

Definition. — CniujmiiaJ  in'cqidaritioa  in  tlie  formation 
of  the  rerophaqim,  rerultimj  in  an  cj*ce,s.s',  a drjinenep,  or 
an  imjierforate  condition  of  that  tube.  The  firet-named 
anomaly  ir  o.rccedinyly  rare,  and  ie  only  met  irith  in 
disomatonn  mon.ders.  Dejiciency  of  a jxirt  of  the  ae.'io- 
phayue,  yenerally  affectiny  the  middle  third,  toyether  irith  an 
abnormal  communication  bettceen  the  yidlet  and  the.  trachea 
or  one  of  the  bronchi,  i,<  the  mo,d  common  deformity,  and. 
though  met  with  in  moneters  and  etill-born  children,  ie  mad 

* See  Yol.  i.  p.  5S0. 
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frrquent  in  infants  ivho  are  horn  alive,  hut  survive,  onh/  a 
few  days.  The  other  deformities  are  too  rare  to  require 
lief  nit  ion. 

History. — In  all  probability,  inalfoniiations  of  the  cesophagus  are 
of  rare  occurrence.  All  the  recorded  cases  whiqli  I have  succeeded 
in  collecting  amount  to  no  more  than  sixty-two,  and  I am  able  to  add 
only  one  from  my  own  observation.  These  facts  are  especially 
significant  when  we  remember  that  the  condition,  in  viable  infants 
at  least,  is  attended  by  such  striking  symptoms,  that  it  is  hardly 
possible  for  them  to  escape  notice,  whilst  the  inevitably  fatal  result 
always  allords  an  opportunity  of  investigating  their  cause.  At  the 
same  time,  it  must  not  be  forgotten  that  Hirschsprung  himself  per- 
sonally observed  four  examples  of  the  condition  in  less  than  seven 
months  in  a town  of  only  180,000  inhabitants,  and  that  within 
three  weeks  Ilott  met  with  two  cases  in  a country  district  near 
London.  It  is,  indeed,  possible  that  if  still-born  infants,  and  especi- 
ally monsters,  were  more  uniformly  submitted  to  careful  dis.section, 
malformations  of  the  ce.sophagus  would  be  fouml  more  fre(|uently 
than  the  small  number  of  published  cases  would  lead  us  to  sui>iiose. 

I he  earliest  recorded  instance  of  msophageal  deformity  ajij)ears  to  be 
mat  related  by  Durston  in  1670.^  Two  cases  were  published  by 
Hlasius-  in  1074,  in  one  of  which  the  tube  bifui’cated  and  again 
united,  whilst  in  the  other  there  was  saccular  dilatation  of  the  gullet 
at  its  lower  end.  In  1791  an  instance  was  recorded  by  Tenon, ^ in 
which  there  was  membranons  obstruction  of  the  gullet  in  its  upper 
Jiart.  In  1810  Hrodic*  reported  a case  in  which  there  was  blind 
termination  of  the  tube,  and  a few  years  later  Lozaclr’’  jniblished  an 
example  of  complete  absence  of  the  organ.  In  1821  .Martin'’  iniblished 
an  examide  of  deficiency  of  a portion  of  the  (esophagus,  with  inter- 
communication between  the  alinumtary  and  respiratoiy  tracts.  It  was 
not,  however,  till  1801  that  the  literature  of  the  subject  was  collected. 
In  that  year,  Hir.schsprung,"  in  a small  work  of  considerable  merit, 
brought  together  ten  (rases  of  the  affection,  and  furthei’  elucidated  it  by 
four  examples  which  had  come  under  his  own  notice.  Since  then, 
several  fresh  (-a-ses  have  been  placed  on  record,  whilst  many  others 
have  been  di.scovered  in  the  annals  of  medical  literature,  "and  the 
following  synopsis,  I think,  repre.seiits  with  a fair  degree  of  conijdete- 
ne.ss  the  facts  published  up  to  the  present  date. 

Of  (complete  deticiemry  there  are  five  cases  on  record,  viz.,  those 
of  Lozach,“  Souderland,"  Mellor, Heath,  “ and  a speed  men  in  the 
.Mu.seum  of  the  Army  .Medical  Department  at  Netley.'- 

’ “Collect.  Acadein."  I’artie  dtranKtre.  1670,  t.  ii.  p.  28S. 

- “ Observ.  med.  rarior.  LeiiUc,  1674,  tab.  vi.  fli<.  f>. 

Fourcroy  : “ La  .\l('deciiie  ('clairce  par  les  .Sciences.  " 1701,  t.  i.  p.  ;illl. 

“ p I i**'ii^***'  scanty  particulars  of  this  case  tlie  readei'  is  referred  to  tlic  Frencli 
article  ' ISlO,  t.  x\\.  ji.  381,  as  I have  been  unable  to  tliid  the  original 

’ “.frnirn.  rniv."  1816,  t.  iii.  p.  187. 

7 o 'h’s  Trav.  de  la  Hoc.  Koy.  dc  .\I(VI.  de  .Marseille."  1821,  p.  14. 

Uen  Medfodte  TillukniiiK  af  Hpiseroret.”  CopenhaKcn,  1861. 

“ .fourn.  Cniv."  1816,  t.  iii.  p.  187. 

in  •'o'li  nal,"  AuKUst,  1820. 

11  i J'?"'*'  ''ooe  26,  1840,  vol.  xxvi.  p.  .'142. 

1"  11 1 ' 1 f -"eilor's  case  is  (tiveii  in  lictail,  but  Heath  s is  only  brielly  rcfcri  c l lo. 

Catalogue  of  the  .Museum  Army  .Med.  Dept."  184.1,  [i.  381. 
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Of  blind  termination  there  are  nine  examples,  viz.,  those  of  Durston,* 
Brodie,^  Roederer,*  Marrignes,'*  Lallemand,®  Van  Cruyck,®  Pageii- 
steeher,^  Warner,®  and  Pinard.’' 

Of  eases  in  which  there  was  an  intercommunication  l>etween  the 
CBSOphagus  and  air-passages,  with  deliciency  of  a portion  of  the  former, 
or,  as  they  have  been  called,  “inosculating”  cases,  there  are  4-3, 
the  communication  being  with  the  trachea  in  40,  and  with  one  of  the 
bronchi  in  three.  The  former  category  includes  the  ea.ses  of  Martin,** 
Houston,**  Padieu,*-  Schdller,*®  Davis,'*  Tilanus.*®  Levy,*®  Gemet,*^ 
Luschka,*®  Cruveilhier,*®  Ayrc.s,®*  Ogle,®*  Wanl,—  Willigk,^  Steenberg,** 
Hirschsprung®®  (three  cases),  Ma.schka,®®Bendz,®*’ Boucher,  ®*Annanda!e,'* 
Luschka,®"  Porro,®*  Sundewall,®®  Perier,®®  Polaillon,®*  Ilott*®  (two  cases  i, 
Lehmann,®®  Westbrook,®*'  and  Mackenzie,®®  together  with  sitecimens  in 
the  museums  of  the  Royal  College  of  Surgeons  of  Ireland,*  of  the 
Boston  Society  of  Medical  Improvement*®  (two  cases),  of  the  Army 
Medics,!  Department  at  AVashington,**  and  of  the  Royal  College  of 
Surgeons  of  England*®  (three  cases). 

The  three  cases  in  which  there  was  a communication  with  one  of 

1 “ Collect  Academ.”  Part,  ctramr.  1670,  t.  ii.  p.  283. 

2 “Ril)l.  Med.”  1810,  t.  .XXX.  p.  381. 

3 Meckel  : “ Handbuch  d.  patbol.  Aiiatomie."  Leipzig.  1S12,  Bd.  L p.  404. 

4 Ibid.  t 

5 “ Observations  patbologi<iues  propres  a eclairer  plnsieurs  points  de  physi- 
ologie.”  Paris,  1810. 

a “ Bull,  de  1a  Soc.  Med.  d'Enmlation  de  Paris."  1824.  p.  2.M. 

7 V.  Siebold's  “ .Tournal  f.  Geburtshiilfe,”  Ac.  1S30,  Bd.  ix.  p.  112. 

8 “ Lancet,"  1839,  vol.  ii. 

!'  “ Bulletin  de  la  Soc.  Anat."  1873. 

n*  Loc.  cit. 

1'  “ Dublin  Hosp.  Rep."  1830,  vol.  v.  p.  311. 

12  “ Bulletin  de  la  Soc.  Anat."  18.3.5,  t.  x.  p.  95. 

ni  “ Neue  Zeitschrift  f.  Geburtskunde."  Berlin.  18.3$,  vol.  id.  p.  2. 

14  “Lond.  Med.  Gaz."  Jan.  13,  1843.  vol.  x.xxi.  n.  .543. 

l.i  “ Verb,  van  bet  Genootschap  d.  Genees  en  Heelk.  te  .AmsteHnni."  1344. 

ni  “ Xeue  Zeitsebrift  f.  Geburtskunde.”  Berlin,  1845,  vol.  xviii.  p.  43C. 

17  Oppenheim's  “ Zeitschrift."  1847.  p.  378. 

18  “ A’ircbow’s  Archiv.”  1848,  vol.  xlvii.  p.  178. 

1!)  “ Traite  d'Anat.  Patbol.  gener."  Paris.  1849,  t.  ii.  p.  232. 

20  “ Trans.  Path.  Soc."  18.52,  vol.  ill.  p.  91. 

21  Ibid.  1856,  vol.  vii.  p.  52. 

22  Ibid.  1857,  vol.  viii.  p.  173. 

23  “ Prager  VierteljaUrscbr."  .\ug.  13,  1856,  p.  34. 

24  Hirschsprung  : Op.  cit.  p.  37. 

25  Tbid.  pp.  39-50. 

2f>  “ Allg.  Wiener  Med.  Ztg.”  1862,  Xo.  9,  p.  78. 

27  " I’geskrift  for  Lager.”  1867. 

28  “ Bulletin  de  la  Soc.  An.it."  1868. 

29  “ Edin.  Med.  Jonrii."  .Tan.  1869,  vol.  xiv.  p.  598. 

.30  “ Virchow's  .\rcbiv.”  1869. 

31  “ Annali  Vniversnli  di  Jledicina.”  Milan.  1871.  t.  ocx\i’.  p.  421. 

32  “ Bpsala  Laknrefdr-inings  Tdrbandlinger,"  5te  Baniiel.  5te  Haftet. 

3:1  “ Cnion  MCdicale."  1873.  No.  145.  n.  894. 

:<4  “ Gaz.  des  HCpItaux.”  July  17,  1875. 

35  “ Trans.  Path.  Soc.  Lonil.”'vol.  xxvii.  p.  149. 

.30  “ Sobinidt's  .Inhrb."  Bd.  oxiviil.  p.  269. 

37  “ Annals  of  the  Anat.  and  Snrg.  Soc.  of  Brooklyn."  1879,  vol.  i.  pp.  98,  99. 

30  Published  in  detail  at  the  end  of  this  article. 

39  “ Catalogue  Roy.  Coll.  Si\rg.  Ireland."  “ .\natomy,”  vol.  i.  p.  1.52.  Dub'.in, 
18.34,  .Spec.  Ob.  53. 

40  “ Catalogtie  Boston  Soc.  of  Medical  Tinprovcmcnt."  Specs.  Nos.  4.56  and  457, 

p.  128. 

41  “ Catalogue  Mns.  Washington, ” D.C.  1867. 

4'2  “Catalogue  Mus.  Roy.  Coll.  Surg.  Eng."  “ Teratologlcal  series."  Lomluii, 
1872.  8i)ecs.  394,  895,  396. 
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the  bronchi  are  those  of  Levy/  Hirschsprung/  and  an  example  in  tlie 
Dupuytren  Museum  at  Paris.* 

Of  intercommunication  between  the  cesophagus  and  tracdiea  (the 
<e.sophagus  being  otherwise  normal)  there  are  two  cases,  viz.,  those 
of  Lamb*  and  Pinard.® 

Of  membranous  obstruction  there  are  two  cases  in  which  the 
<eso])hageal  canal  was  comi)letely  blocked  up,  viz.,  those  of  Rossi*  and 
Tenon  / and  one  in  which  a valve-like  opening  allowed  fooil  to  pa.ss 
with  difficulty.  Jn  the  case  of  Rossi  the  obstruction  was  just  above 
the  cardia,  and  the  infant  died  on  the  third  day;  Tenon’s  case  was 
similar,  but  the  obstruction  was  in  the  upper  part  of  the  msophagus. 
In  the  remaining  case  it  is  highly  probable,  although  not  absolutely 
certain,  that  the  malformation  was  congenital. 

The  following  are  the  particulars  An  old  woman  bad  manifested 
,^-eat  difficulty  in  swalh^wing  from  earlij  infancy.  lEsopbageal  vomit- 
ing came  on  when  she  attempted  to  take  food  otherwise  than  in  very 
small  morsels.  After  death  a dilatation  of  the  gullet  was  found. 
About  six  fingers’  breadths  below  the  pharynx  there  was  a completely 
circular  valve,  with  an  opening  about  one  centimetre  in  diameter. 
Phis  valve  seemed  formetl  by  a folding  inwards  transver.sely  of  the 
mucous  membrane,  involving  the  whole  circumference  of  the  tube, 
the  free  edge  of  the  valve  being  strengthened  by  firm  tendinous  fibres 
running  round  it. 

Of  congenital  pouch  there  is  perhaps  one  example,  viz.,  that  of 
Blasius,*  but  the  case  is  not  given  in  sufficient  detail  to  show  whether 
the  malformation  was  congenital  or  ac(iuired. 

Of  longitudinal  division  of  the  cesophagus  there  also  exists  one 
example,  related  by  the  same  author.’* 

1 Loc.  cit.  2 Op.  cit.  3 Specimen  No.  51. 

■*  “ I'liilaclelphia  Med.  Times."  1873,  p.  705. 

5 “ Rulletin  de  la  .Soc.  Anat."  1873. 

8 “ .Memorie  dell' Academia  delle  Scienze  di  Torino."  182G,  vol.  .\xx.  serie  la, 
pp.  1.5.5-170. 

7 Fonreroy  : “ La  Mi'hL  dclairde  par  les  Sciences  Phys.”  t.  i.  p.  301. 

8 Bolletino  ilelle  .Scienze  Mediche,"  t.  xix.  p.  267,  1851. 

3 Loc.  cit.  .Many  cases  of  cesoplniKeal  pouch  have  t)een  recorded,  but  as  far  as 
I am  aware,  in  eveiy  instance  the  subject  has  been  an  adult. 

’»  Ibid.  Fi-.  2. 

htvAoriii. — The  e.sseiitia]  cau.se  of  congenital  nialforination 
of  the  oesophagu.s  i.s  involved  in  the  .same  oh.scni'ity  that 
hangs  over  the  whole  .subject  of  teratology.  It  is  ohviou.s, 
however,  that  the  defomiity  must  arise  from  some  ahnormal 
cundition.s,  either  in  the  S|iermatozoon,  in  the  ovum  Ijcfon^ 
impregnation,  or  in  the  emhryo.  That  the  first  cau.se  i.s  suffi- 
cient to  jmnluce  malformation  i.s  proved  by  the  fact  that  the 
same  male  occasioiudly  produces  a similar  deformity  in  tin' 
ofl'spring  of  difierent  women. ^ With  reference  to  the.  second 
cause,  it  i.s  well  known  that  unim])regnated  ova  an;  not 
unfreijuently  di.sea.sed,  and  it  i.s  jm-ssible  that  such  ova,  if 
fertilized,  would  in  some  cases  produce  a malformed  fa'tus. 

' .Mocked:  “Haiidbuch  d.  pathol.  Anatomic.”  Leipzig,  1812, 
vol.  i. 
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At  the  same  time,  so  far  as  I am  aware,  no  oliservations 
have  been  made  in  connection  with  the  female  element  in 
reproduction  analogous  to  that  mentioned  alx)ve  in  refer- 
ring to  the  male  element — that  is  to  say,  there  is  no  instance 
on  record  in  which  the  same  female  has  by  different  males 
given  birth  to  infants  with  a similar  deformity.  It  Is  pro- 
bable, however,  that  it  is.the  third  cause  which  is  the  most 
potent,  and  that  by  far  the  larger  number  of  malformations 
of  the  oesophagus  are  due  to  disease  of  an  embryo  pre\*iou.sly 
well  formed,  or  to  a disjilacement  of  formative  material  at  a 
very  early  period  of  emliryonic  life  ; the  main  argument  in 
support  of  this  view  being  that  even  in  cases  where  the 
gullet  is  partly  absent,  there  are  almost  always  traces  of 
the  obliterated  portion.  The  most  generally  accepted  mew 
as  to  the  immediate  cause  of  oesophageal  malformations 
is  that  they  depend  on  “arrested  development.”'  Tliis 
view  is  probably  correct  so  far  as  it  goes,  but  it  does  not 
explain  the  causa  of  the  arrested  development.  SchdUer  - 
considers  that  if  the  deformity  were  entirely  due  to  im- 
perfect evolution  it  would  be  more  freipiently  met  with, 
and  Luschka''  suggests  that  both  influences,  viz.,  disease 
and  irregular  development,  are  at  work,  and  that  in  those 
cases  in  which  the  oesophagus  and  trachea  intercommuni- 
cate, the  sequence  of  events  is  someu’hat  as  follows ; First, 
the  canal  of  the  oesophagus  becomes  obstructed,  then 
hypertrophy  of  the  portion  of  it  above  the  pi)int  of 
obliteration  takes  place,  and  the  formative  matter,  Ix-ing 
exhausted  by  the  excessive  develojunent  of  the  jx)uch,  is 
not  sufficient  to  close  up  the  opening  between  the  two 
canals.  Hirschsjirung'*  considers  that  the  entire  absence  of 
anytliing  in  the  least  degree  resembling  a cicatrix  refutes 
the  idea  of  destructive  ulceration,  but  it  is  ])robable  that 
the  ett’ects  of  inflammation  and  ulceration  occurring  in  the 
earliest  period  of  foetal  life  would  be  entirely  obliterated 
at  the  time  of  birth.  The  frequent  coexistence  of  other 
deformities  with  malformation  of  the  oesojihagus  has  bi>en 
regarded  as  evidence  that  the  latter  dejiends  on  imperfect 
evolution,  ami  not  on  disease.  This  is  mendy  begging 
the  (piestion  : the  facts  sustain  e(]ually  well  the  theory 
that  in  such  cases  the  embryo  is  extensively  disea.sed. 

If  a glance  be  taken  at  the  normal  development  of  the 

^ Meckel:  Loc.  cit.  BischoH' : “ lk>itr.igc  zur  Lclirc  von  den 

Byliiillen  ilcs  Menschlichen  Kdtus.”  Bonn,  1834. 

■-  Loc.  cit.  ® Loc.  cit. 


•*  Op.  cit. 


MALFORMATIONS  OF  THE  GULLET. 


221 


(E.-iophagus  and  trachea,  as  recently  descrilieil  Ijy  Kulliker,' 
it  M'ill  facilitate  the  comprehension  of  the  mode  in  M’hicli  the 
malformation  may  arise  through  some  slight  morhid  deflec- 
tion of  the  normal  process. 

The  whole  inte.stiiial  raiial,  from  the  moutli  to  the  anus,  i,s  funned 
ot  tliree  segmeiitij,  i.c.,  a middle  ])ortioii  and  two  extremities.  'I’he 
former  is  railed  “the  primitive  intestine,”  the  latter  are  the 
“cephalic”  ami  the  “pelvic”  portions. 

'1  he  [irimitive  intestine  is  formed  in  mammals  hy  the  sej)aration  uf 
the  hypoblast  and  a layer  ot  the  mesohlast  from  the  gerndnal  vesicle. 
At  first  it  consists  of  a groove  or  “semi-canal,”  hnt  soon  becomes 
tnuisformed  into  a complete  tube.  Like  the  whole  intestinal  canal, 
this  primitive  intestine  is  also  tlivided  into  three  portions,  an  anterior, 
ndildle,  and  posterior.  It  is  from  the  atiterior  jiortion  that  the 
pharynx,  resophagus,  larynx,  trachea,  and  lungs  are  developed.  The 
opening  of  the  inimitive  lung  into  the  anterior  portion  of  the  jn'imi- 
tive  intestine  is  situated  in  mammals  at  the  junction  of  the  phai'vnx 
and  cesophagus.  In  ral)bits,  on  the  tenth  day,  the  anterior  ])ortion 
becomes  ditfcrentiated  into  a vential  and  a dor.sal  divi.sion.  'fhe 
ventral  part  is  the  germ  for  the  lungs,  larynx,  and  trachea,  whilst 
the  dor-sal  portion  is  the  mudeus  of  the  jdiarynx  and  cesophagus. 
The  lower  part  of  the  ventral  division  becomes  exjianded  to  form  the 
lung,  which  at  that  time  consists  of  a semi-canal  terminating  in  two 
vertical  giooves,  and  freely  communicating  on  its  dorsal  side  with 
the  cesophagus  by  means  of  a linear  fissure,  somewhat  wider  at  its 
lower  end.  A .separation  of  the  two  organs  takes  place  on  the 
eleventh  day,  the  anterior  portion  of  the  primitive  intestine  being 
thus  differentiatcsl  into  an  anterior  or  tracheal  segment,  and  a 
posterior  or  cesophageal  segment.  The  separation  proceeds  from 
behind  forwai'ds  up  to  the  level  of  the  laryngeal  orifice  in  the 
pharynx,  ami  gradually  becomes  more  and  more  complete.  Above 
the  laiyngeal  aperture  no  demarcation  takes  place  between  the  aii-- 
pa,s.sages  and  the  iligestive  canals.  The  process  just  described  occurs 
in  the  human  fVetus  in  exactly  the  same  manner.  Kblliker  saw  an 
embryo  of  four  weeks  in  whi(di  the  two  tubes  were  almost  completelv 
separated,  only  a thin  membrane  intervening  between  them.  'I’he 
sac-shaj)cd  lungs  constituted  at  that  time  a jiromiuence  at  the  lower 
eiiil  of  the  cesophagus,  covering  it  on  cuudi  side  like  a saddle. 
^\  hether  at  that  time,  a fissure-like  communication  still  (‘xisted 
between  the  tiacheal  and  (esophageal  tubes  is  not  clear  fiom  Kill- 
likcy’s  descrij)tion.  In  any  ca.se,  however,  it  is  probable  that,  by  tbe 
beginning  of  the  .second  month,  the  entire  sc](aration  of  the  two  tulics 
is  an  accom])li.she(l  fact. 

Ihe  cephalic  jiortion  of  the  intestine  originates  from  the  ejiiblasf. 
It  grows  backwards  to  meet  the  jiharyngeal  exti'emity  of  the  aiiteiioi- 
Jiart  of  the  jirimitive  intestine,  until  they  are  sejiarated  only  liy  a thin 
membrane  (the  jiharyngeal  membrane  of  Kemak).-  'fhi'  membrani 
then  di.sajijiears,  and  its  residue  forms  the  ai'ctis  jialati  ami  uvula. 

( ” F.ritwickelmij'sj'esetiictite  lies  .Memsclieii."  Leipzig,  I<S7U,  I>.  810,  Ae. 

- In  the  twi)  eii.se.s  of  “ oliliteration  " of  the  cesopliann.s  referreil  to,  .•iiel 
pmhiihly  in  some  of  the  e.xanijiles  of  Mind  terniiiiutioii,"  tlie  iimlfoniiiitioii 
was  iirohuhly  line  to  non. oliliteration  of  this  noniial  enihryonie  nienilnane,  and 
It  inivht  have  heen  expected  that  ohstnictioii  of  the  iihnritiix  itself  would  sonu'- 
tiiiics  result  from  the  same  arrest  of  development.  1 am  not  aware,  however,  of 
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Symptnmii. — The  phenomena  of  congenitiil- malformation 
of  the  oesophagus  are  so  characteristic,  that  when  pres<mt 
they  will  at  once  be  recognized.  The  infant  may  apj»ear 
healthy  whilst  at  rest,  but  the  moment  it  attempts  to  swallow 
the  most  distressing  attacks  of  sudbcation  suf>ervene,  and 
there  is  great  danger  of  one  of  these  jjroving  fatal.  In 
Porro’s  case,  actual  sutfocation  appears  to  have  taken  jtlace 
through  a large  ipiantity  of  milk  passing  into  the  air- 
passages,  but  as  a rule  the  infant  becomes  gradually  weaker, 
and  e.ypires  at  the  end  of  a few  days  from  exhau-stion.  When 
the  malformation  affects  the  upper  portion  of  the  tul*e,  it 
can  sometimes  be  felt  on  passing  the  finger  down  the  phaiyn.x 
of  the  infant.  At  other  times,  the  use  of  a bougie  will  ivveal 
the  condition  of  the  canal,  the  instrument  being  arrest-ed  at 
the  end  of  the  oesophageal  pouch.  Although  in  most  cases  nr» 
instrument  reaches  the  stomach,  meconium  is  ciften  passed. 

Pathology. — The  appearances  after  death  vary  according 
to  the  nature  of  the  deformity.  Where  the  oesophagus  is 
absent,  the  pharynx  ends  in  a cul-de-sac,  and  the  stomach  is 
generally  adherent  to  the  diapliragiii.  Of  the  five  instances 
of  this  kind  one  was  an  anencephalous  monster ; in  another 
the  pharynx,  larynx,  and  trachea  were  wanting  ; and  in  two 
tlie  condition  of  the  other  organs  is  not  stilted.  In  cases  of 
blinil  termination  the  gullet  may  terminate  ipute  high  up,  as 
in  Roederer’s  case,  or  may  reach  nearly  to  the  stomach,  as  in 
tliat  of  Warner.  In  tlie  records  of  this  class  of  cases,  the 
other  organs — especially  the  intestinal  canal — genenrlly  show 
a wide  depiirture  from  the  normal  form  : thus,  in  one  instance' 
the  stomach  was  ileficient,  the  intestinal  canal  con.sisting  of 
two  parts,  one  comprising  the  colon  and  rt'ctum,  the  other 
the  small  intestine  ; the  latter  terminated  at  Iwth  ends  in  a 
Idind  sac,  and  the  upper  portion  of  the  larger  l>owel  was  closed 
in  a similar  manner.  In  another  case,-  the  intestinal  canal  was 
divided  into  four  ])art.s,  each  terminating  at  both  ends  in  a blind 
extreunty,  v'hilst  the  anus  was  inijicrforate.  In  a third  ex- 
ample,'* the  fundus  of  the  stomach  was  wanting,  but  in  its  jdace 
was  a wide  round  opening,  the  edges  of  which  were  formed  of 
muscular  ti.ssue.  In  a fourth  instance,'  the  brain  wiis  imper- 

’ Ropderer  : Loc.  cit.  ^ ^^i^^rigllps  : Loo.  cit. 

■*  I’agpiistpclipr  : Loc.  cit.  * Lallcniaml  : Loc.  cit. 


tlie  existence  of  any  case  snpi>ortinp  this  view.  It  may  be  aihled  that  conunnn 
as  are  pouches  of  tlie  jiharynx  there  do  not  apiiear  to  be  any  prx>veii  exampies  of 
congenitai  defoniiity  on  record. 
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fectly  developed,  and  the  iipjier  part  of  the  oesophagu.s  com- 
municated throngli  the  verteliral  canal  with  the  mouth.  In  a 
tifth  case  the  subject  was  an  anencephalons  monster.'  In 
other  examples  of  this  variety  of  malformation  the  condition  of 
the  other  viscera  is  not  stated.  The  cases,  however,  in  which 
there  is  deficiency  of  a greater  or  le.ss  amount  of  the  middle 
thiril  of  the  oesojdiagn.'^,  with  inoscujation  between  it  and  the 
air-pa.ssages,  are  the  most  common,  and  the  most  interesting 
to  the  pathologist.  Here  the  iipjier  jiart  of  the  gullet 
usually  terminates  in  a ililated  j)ouch  about  half  an  inch 
abo\  e the  bifurcation  of  the  trachea,  whilst  the  lo\ver  portion 
generally  originates  from  the  windpipe  .still  closer  to  the 
bifurcation,  and  jia.ssing  downwards  enters  the  stomach  in  th(> 
ordinary  way.  1 he  jiortion  of  the  cesojihagns  immediatelv 
at  its  origin  from  the  trachea  is  generally  very  narrow,  lint  as 
it  descends  it  acapiires  its  normal  size.  Tlu‘  upper  portion, 
or  iiouch,  is  always  much  dilated,  and  its  walls  considerably 
thickened.  Sometimes  the  pouch-like  expansion  is  limited 
to  the  gullet  (as  in  my  case),  whilst  in  others  (as  in  tlio.se 
of  llott)  the  enlargement  involves  the  jiharynx  also.  The 
two  separate  portions  are  generally  connected  by  a .small 
band  of  mu.scular  or  tendinous  fibres.  In  my  own  ca.se 
(.see  Vol.  ii.  Fig.  22  11)  the  lower  extremity  of  thejiouch  {a  ) 
actually  overlappisl  the  lower  .segment  of  Ihe  oesophagus  (//) 
where  it  proceeded  from  the  trachea.  On  laying  oiien 
the  gullet,  the  lining  membrane  is  almo.st  invariably  .seen 
to  be  [lerfectly  free  from  di.sea.se.  In  only  one  - out  of  all 
the  recsjrded  cases  is  there  any  mention  of  ulceration  of 
the  mucous  inembrane,  and  in  that  instance  the  lesion 
was  superficial,  and  was  no  doubt  caused  by  the  retch- 
ing and  straining  which  occurred  on  attempting  degluti- 
tion. On  dividing  the  trachea,  the.  opening  of"the”mso- 
phagus  may  generally  be  .seen  as  a small  aj)erture  situated 
in  its  posterior  wall  ami  directed  (hnvnward.s.  Sometimes 
the  opening  is  described  as  oval  and  .sometimes  as  round 
in  .shape,  Imt  in  my  sj)ecimen  (Fig.  22  C //')  the  aper- 
ture is  distinctly  cre.scentic — the.  concavity  being  directe(l 
d(nvnwards.  In  this  specimen  (Fig.  22  (j  a")  the  hyper- 
trophied fiouch  of  the  oe.so])liagu.s  forms  a jirojection  on 
the  posterior  wall  of  the  trachea,  which  considcu'alily 
diminishes  its  lumen.  In  one  of  1 lirschspruiig’s  cases,-* •*  moi-i' 

* I’inard's  sccoiu!  c.a.sr;  : FjOc.  i-it.  - .Sc-hidli-i'  ; Ijoc.  eit. 

•*  Up.  eit.  I'ii.sij  7,  ]i.  35. 
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or  less  complete  cartilarfinouH  rirvjs  were  found  at  the  /</»w 
end  of  the  oesophagus. 

As  regards  the  associated  deformities,  in  one  instance ' 
there  were  spina  hifida,  absence  of  anus,  and  a single 
horse-shoe  kidney  placed  over  the  spine.  In  two  cases 
there  was  trifurcation  of  the  trachea,^  and  in  two  others 
there  was  atelectasis  pulmonum.^  In  another  case,  the 
stomach  and  intestines  were  contracted.'*  The  other  defonn- 
ities  associated  in  different  cases  with  cesophageal  inascula- 
tion  were:  malformation  of  the  uterus;^  combination  <if 
the  male  and  female  genital  organs  ; ® imperforate  anus  with 
a communication  between  the  intestine  and  bladder  and 
deformity  of  the  pelvis  ; ‘ absence  of  right  lung  an<l  atresia 
ani  ; ® imperforate  anus  with  intercommunication  between 
bladder  and  rectum,  deffciency  of  the  radius  in  each  arm,  and 
clubbed  hands  ; ® imperforate  anus  with  intercommunication 
bet-ween  rectum  and  urethra  and  right  aimculo-ventricular 
opening  almost  Iffocked  up  by  membranous  diaphragm.*® 

In  only  three  instances  is  it  expressly  stated  that  there  was 
no  other  deformity  ; whilst  in  nineteen  cases  there  is  either 
no  mention  of  the  condition  of  the  other  organs,  or  it  is 
formally  stated  they  were  not  examined. 

Diaijnosis. — There  is  no  disease  for  which  this  malforma- 
tion can  lie  mistaken.  The  absolute  inability  to  swallow, 
which  cannot  fail  to  be  observed  from  the  first  time  ^ the 
infant  attempts  to  suck,  is  characteristic  ; whilst,  if  a 
measured  (]uantity  of  milk  be  administered  with  a teaspoon, 
and  the  ejected  'fluid  collected,  it  will  be  found  that  it  is 
all  returned.  The  diagnosis  can  be  further  verified  by  the 
passage  of  a catheter.  In  new-born  children  the  minimum 
diameter  of  the  oesophagus  is  four  millimetres,  whilst  the 
distance  from  the  border  of  the  gums  anteriorly  to  the  cardiac 
orifice  of  the  stomach  is  seventeen  centimetres.**  If,  there- 
fore, a catheter  of  suitable  size  cannot  be  pas.sed  for  this 
distance,  it  may  be  pi'e.sumed  that  there  is  a congenitiil 
obstruction. 

J>ro(/nosis. — As  already  stated,  infants  born  with  a malfor- 
mation of  the  oesophagus  generally  .succumb  in  a few  ilay.s  tlie 
duration  of  life  ]irobably  de]iending  more  upon  the  vigour  of 
1 Davis  : Lee.  cit.  * Hirschsprung  : T^oc.  cit. 

;t  ''  Paiiicu  ; IjOC.  cit. 

''  S)H'C.  4.')7,  Uosten  .Muscuni.  *’  La'vy  : Loi'.  cit. 

■ Hirschs]>niiig  : 0]'.  cit.  ’’  Ma.schka  : IjOc.  cit. 

» I’inanl's  tirsi  case  ; Tioc.  cit.  rolaillon  : W.  cit. 

u Moutoii  : “ l*a  Caliluv  dc  rtEsoiihage.”  Paris,  1874,  p.  61. 
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tlu*  child  when  born,  than  on  the  exact  nature  of  the  nialfor- 
ination.  Thus,  in  five  cases  of  couiplete  deficiency  of  tlie 
ce.sopliagus,  one  infant  lived  seven  day.s,  anotlier  eiglit  days, 
a third  a few  days,  ’ whilst  in  tlie  tAvo  otluu’s  no  inforuia- 
t ion  is  given  on  this  point,  though,  from  the  context,  it  is 
pos.sihle  that  the  infants  Avere  lioth  liorn  dead.  In  eight  cases 
of  blind  terminatimi,  three  infants  lived  to  the  tliird”  fourtli, 
and  fifth  day  re.spectiAmly,  Avliilst  in  five  ca.ses  tlie  duration 
of  life  is  not  stated.  In  thirty-seA'en  cases,  in  Avhich  tliere 
Avas  inosculation  licdAveen  the  oesophagus  and  air-passages, 
the  duration  of  life  Avas  as  folloAvs 


Date  of  death. 

Two  hours  after  birth 
Second  day  . 

Third  day 
Fourth  (lay  . 

Fifth  day 
Sixth  day 
Seventh  day  . 

Ninth  day 
Eleventli  day 
I'Avelfth  day  . 

A few  days  . 

Not  stated 


Cases. 

1 

8 

4 

6 

4 

1 

1 

1 

'I 

1 

1 

7 


In  one  of  the  cases  in  Avhich  the  gullet  and  trachea 
interconimunicatt'd,  Avhilst  tlu;  former  Avas  otherAvise  noiaual, 
the  jiatient  lived  set'en  Aveeks.  The  ciuist;  of  this  com- 
jiaratively  long  existence  Avill  he  understood  from  tlu; 
folloAving  de.scri2)tion  ; — 

“ In  the  median  line,  nearly  half  an  inch  heloAv  the  loAver 
border  of  the  cricoid  cartilage,  Avas  a fistidous  communication 
betAveen  the  two  tubes,  having  a longitudinal  diameter  of 
three  line.s,  and  a tran.sver.se  diameter  of  one  line.  The 
direction  of  tlu;  fistula  Avas  doAvmvards  and  baclvAvards,  the 
ojiening  in  the  ce.sophagus  being  at  a lower  level  than  in  tlu; 
trachea  ; the  edges  were  .smooth  and  rounded,  and  the  mucous 
membrane  normal.  Tlu;  danger  of  j)a.s.sag(;  of  the  coiiteid,s 
of  the  ce.sophagus  into  the  traclu;a  a])])ears  to  Iuiau;  been 
guarded  again.st  to  some  extent  by  the  dost;  apposition  of  the 
Avails  of  the  fistula.”  ^ 


In  one  of  the  tAvo  cases  of  mendiranous  obstruction  of  tlie 
ce.sophagus,  the  j.atient  lived  till  the  third  day  ; in  tlu;  other 
the  duration  of  life  is  not  stateil. 

'L — In  none  of  the  rcicoi'de.d  instances  Avas  any 
attempt  made  to  jire.serve  the  life  of  tlu;  infant  fiy  any 


' Laml) : Loc.  cit. 
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surgical  procedure,  and  it  is  obvious  that  but  little  lioj>e 
can  be  entertained  of  relief  by  art,  as  the  ojiening  into  the 
air-passages,  which  is  so  often  present,  would  probably  inter- 
fere with  the  maintenance  of  life  even  if  the  oesopliageal  canal 
were  patent  throughout.  l\Ir.  Holmes'  thinks  tliat  where 
no  tracheal  communication  can  be  made  out  an  ojieration 
might  be  attempted.  “The  object,”  he  observes,  “ would 
to  cut  down  upon  the  point  of  a catheter  pa.ssed  down  to 
the  pharynx,  and  then  to  attempt  to  trace  the  obliterated 
oesophagus  down  the  front  of  the  spine,  until  its  lower 
dilated  portion  is  found.  A gum  catheter  would  then  be 
passed  through  an  opening  made  in  the  uppier  portion,  and  > 
so  into  the  stomach  through  the  lower  portion.  If  the  two 
portions  are  near  enough  to  be  connected  by  silver  sutures 
over  the  catheter,  and  if  the  latter  can  be  retained  imtil  they 
have  united  permanently,  success  might  possibly  be  main- 
tained.” Such  an  operation  would  evidently  be  extremely  ; 
hazardous  and  difficult,  if  not  impracticable.  Gastrostomy  ^ 
has  been  recommended  by  Scklillot,  who  remarks  : “ In  all  ' 
cases  where  the  oesophagus  is  simply  obliterated,  atrophied, 
or  interrupted,  gastrostomy  would  give  the  hope  of  saving  the 
infant,  without  any  accident  except  that  of  the  oi>eration  | 
itself.  If  there  exists  a communication  between  tlie  lower  ^ 
end  of  the  oesophagus  and  the  trachea,  there  is  a risk  that  j 
food  received  into  the  stomach  wouhl  lie  regurgitated  into  I 
the  air-ptissages ; Imt  the  narrowing  of  the  abnormal  j 
opening,  and  its  natural  tendency'  to  close,  would  affonl  j 
some  security  against  such  an  inconvenience.  ’ ^V^lilst  ^ 
quoting  the  views  of  this  eminent  surgeon,  I cannot  endorse 
them,  as  I consider  that  section  of  the  stomach  and  the 
subsequent  artificial  alimentation  of  a newly-born  infant 
■could  not  be  attended  with  satisfactory  results.  The 
following  case  illustrates  the  malformation  ; — 

In  September,  1879,  I was  consultoil  (on  the  adHce  of  Dr. 
Walker,  of  I’utiiey)  by  the  father  of  a m.ale  infant,  eight  days  old. 
The  history  of  the  ease,  as  suj>|ilied  to  me  by  Dr.  Walker,  was  as 
follows  : — 

Mrs.  S.,  a ]>rimiimra,  gave  birth  to  a male  infant  in  September. 
1879.  At  birth  the  ehild  was  feeble  and  badly  nourished,  and  had  ' 
■ililticnlty  both  in  breathing  and  crying  ; there  was  also  a constant 
rattling  noise  in  the  throat,  which  continued  in  .spite  of  all  ctforts  to  . 
remove  the  mneus.  On  the  following  day  milk  and  water  was  given,  ' 
but  it  W!us  at  ouce  rejected  through  the  mouth  and  nostrils  ; later  ^ 

' “ The  Surgical  Treatment  of  the  Diseases  of  Infancy.”  London, 
18(59,  '2nd  ed. 
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in  the  day  the  breathing  beeaine  more  troubled.  Dr.  Walker 
administered  a measured  ijuantity  of  milk  and  water,  and  having 
taken  steps  to  receive  all  that  wa.s  ejected  from  the  mouth  and  nose 
found  that  nearly  all  the  ingesta  were  returned.  Next  day  the  chihl 
was  able  to  keep  down  a very  small  (juaiitity  of  milk,  but  he  had 
becoine  extremely  emaciated,  and  apjH>ared  to  be  .sinking.  Enemata 
of  milk  and  lime-water  were  given,  and  a small  (juautify  of  brandy 
and  water  was  occasionally  administered  by  the  mouth.  On  the 
fourth  day  Dr.  Fenu,  of  Richmond,  saw  the  child  with  Dr.  Walker 
and  on  passing  a gum-elastic  catheter  down  the  pharynx,  they 
tound  its  course  completely  arrested  al)out  two  inches  below  the 
cricoid  cartilage.  During  the  next  few  days  the  child  seemed  to 
improve,  the  breathing  became  ea.sier,  and  crying  and  comdiing 
much  stronger.  Drs.  Walker  and  Feiin  having  arrived  iit  the 
toiiclusion  that  the  case  was  one  ot  ob.structiou  ol*  the  ce.sophaous 
consulted  me  as  to  whether  I was  prejiared  to  perform  any  oiiei'ation 
with  a \-iew-  of  overcoming  the  difficulty.  I did  jiot,  however,  feel 
myself  justitied  in  recommending  any  operative  jirocydure,  and’  the 
child  died  from  exhaustion  on  the  eleventh  day  after  liirth. 

The  father  of  the  infant  stated  that  a former  wufe  had  given  birth 
to  a child  which  died  after  nineteen  days  with  exactly  the  same 
.symptoms  as  those  recorded  in  this  instance.  Xo  other  child  of  his 
had  any  malformation. 

i)o.st-mortem  examination,  limited  to  the  throat,  was  made  by  Dr. 
Walker  and  Mr.  Hovell,  with  the  following  results  The  infant  was 
of  ordinary  size  and  well  formed,  but  much  eimunated.  There  was 
no  malformation  of  the  lips  or  palate.  The  pharynx  was  of  normal 
configuration,  but  slightly  constricted  at  its  junction  with  the  (eso- 
phagus, which  consisted  of  two  iiortions -an  upper  part,  which  com- 
municated with  the  pharynx,  ami  a lower  portion,  which,  ori*(iuating 
from  the  stomach,  pa.ssed  upwards  and  terminated  in  tlu!  trachea. 

The  upjicr  jiortion  of  the  lesoidiagus  terminated  in  a blind 
extremity  two  (rentimetres  and  a half  below  its  origin.  The  whole 
of  this  i)ortion  of  the  gidlet  was  hyi)ertrophied,  so  that  it  measured 
three  centimetres  in  circumference.* 

A.scending  from  the  stomach,  the  lower  end  of  the  fesoijluums 
pas.scd  upwards  in  the  usual  manner,  but  three  and  a half  centi- 
metres above  the  diaphragm  its  muscular  fibres  suddenly  became 
thinner  and  paler,  and  the  tube  becoming  smaller,  terminated  in  the 
trachea  immediately  beneath  the  lower  end  of  the  upper  division  of 
the  gullet.  The  connection  between  the  two  parts  of  the  ecsophagus 
w-!is  maintained  by  a narrow  muscular  fa.sciciilu.s,  which  jia.ssed  fixmi 
the  upper  extremity  of  the  inferior  iioition  to  the  under  surface  (.f 
the  upper  jiart,  and  by  a thin  membranous  ex2)ansion,  which  intei- 
yeimd  between  the  two  portions.  On  dividing  the  trachea  vertically 
in  front,  the  lower  part  of  the  up])cr  jiortion  of  the  (esoi)hagiis  was 
seen  to  form  a distinct  j.rojection  on  the  posterior  wall  of  the  trachea, 
considerably  dimini.shing  the  antero-])o.sterior  diameter  of  the  latter 
tube.  Situated  tran.sversely  on  the  jiosteiior  wall  of  the  trachea,  at 
a jimnt  just  below  the  level  ot  the  lower  end  of  the  u[iper  section 
o the  fc.sojdiagus,  was  a minute  ere.scentic  ojuming,  directed  down- 
ward.s  and  backwards,  wliicb  led  into  the  lower  iiortion  of  the 
u.‘.sojihagus.  The  rectum  was  normal. 

V circunifereiice  (jf  tlie  (esoiiIuikub  at  Ijirtli  i.s  from  (jiie  ami  a 

aan  to  two  centimetres,  Imt  it  seldom  exceeds  eii,dite«n  millimetres. 
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Conr/enital  Dilatations  and  Htfmos'-.s.—k^  in  consequent 
of  symptoms  not  manifesting  tliemselves  till  later  in  life,  it 


is  often  impossible  to  detormine  -w-hether  certain  dilatations 
or  stenoses  are  congenital  or  acqnireil,  it  has  been  thought 
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better  to  treat  those  conditions  as  diseas(!s  ratiier  than  mal- 
hn'inations.  Tlie  dilatations  M'liicli  prol)al)ly  depend  on 
snine  congenital  \veakness  have  heen  considerecl  at  ]>age 
llo,  and  stenoses  of  prohahly  congenital  origin  at  page  150. 
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dust  as  softening,  and  even  perforatifin,  of  the  stomach 
sometimes  occurs  as  a result  of  the  action  of  the  gastric  juice, 
so  likewise  a similar  process  occasionally  takes  j)lace  in  the 
gullet  after  death.  This  is  much  more  rare,  however,  in  tire 
oeso])hagus  than  in  the  stomach,  as  the  former  is  hut  seldom 
ex])osed  to  the  action  of  the  solvent.  It  has  long  l)een  a 
moot  (piestion  whether  the  softening  takes  place  during  tlie 
last  hours  of  life  or  only  after  death ; and,  in  s])ite  of  the 
]»atient  consideration  which  has  l)een  given  to  this  point  liy 
I!u<ld,>  Canton,-  Ziemssen,^  and  others,  the  prohlem  is  not 
yet  absolutely  decided. 

The  chief  factoi’s  in  post-mortem  solution  of  the  gullet  arc;, 
first,  the  presence  within  its  channel  for  a consideral)le  time 
of  gastric  juice  which  retains  its  normal  acidity  ; secondly,  a 
ju-oper  degree  of  temperature.  (90°  to  100°  Fahr.);  thirdly,  the 
absence  of  iH'sistance  in  the  tissues  themselves  to  the  digestive 
power  of  the  fluid — a resistance  attributed  by  Hunter  to  the 
influence  of  the  “vital  princi])le,”  and  by  modern  authorities, 
with  some  probability,  to  the  neutralization  of  the  acid  of 
the  gastric  juice  by  the  pncsenct;  in  the  living  tissues  of  a 
large  <piantity  of  alkaline  blood.  In  the  inajority  cd’  cases 
where  softening  of  the  gullet  has  beeji  oltserved  the  stomach 
has  also  been  more  or  less  destroyed.  Po.sLmortem  solution 
is  much  more  common  in  the  bodies  of  young  childnm  than 
in  the  case  of  adults,  but  I am  nt)t  aware  that  any  exjilana- 
tion  of  this  fact  has  lujen  otf(;red.  The  (h'gree  of  niacaua- 
tion  of  th(;  tissiu’s  varies  from  mei'c;  erosion  of  tlu;  c])ithelial 
layi.'r,  either  in  .small  patches  oi'  in  longitudinal  strips  cor- 
resj)onding  to  the  folds  of  tin*  lining  mendiram!  of  the  tube, 
to  complete  jierforation  of  the  entire,  thickness  of  tin*  gullet 
Wall  over  a greater  or  h'sser  ar<*a.  Intermediate  stages  of  the 

* “Crooiiiaii  Lcct.”  — “London  .Mcil.  toizcttc.”  1SI7,  vol.  x.xxix. 
1>.  89fi,  et  .sw). 

“ Lancet,”  Ortolii'r,  IS.oO. 

Cyclopiedia  of  the  Practice  of  .Medii'inc,”  v(d.  viii.  p.  SO,  ct  sc(|. 
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process  have  been  noted  vliere,  in  addition  to  the  stripj)ing 
off  of  the  epithelium,  the  denuded  mucous  membrane  lia«l  a 
whitish  sodden  look,  as  if  it  had  been  steeijed  in  spirit.  All 
these  degrees  of  digestive  solution  may  sometimes  l>e  observfr^i 
in  the  same  specimen.  '\Mien  perforation  has  taken  place  the 
oesophageal  wall  may  present  one  or  more  iiregular  rent.s,  or 
it  may  be  ffssured  in  a longitudinal  direction  ; the  edges  of 
the  apertures  in  either  case  beuig  ragged,  and  fringe<l  with 
flocculent  shreds  of  half-dissolved  tissue.  In  some  imstances 
tlie  oesophagus  is  destroyed  tlu'oughout  its  whole  circum- 
ference, hut  usually  the  digestive  action  is  confined  to  the  . 
posterior  wall.  The  reason  of  this  is  no  doubt  to  be  found  . 
in  the  fact  that  the  body  has  been  lying  in  the  supine  | 
position.  In  no  recorded  case,  so  far  as  I am  aware,  has  the  j 
action  been  seen  to  have  extended  above  the  lower  half  of  | 
the  gullet.  The  wall  of  the  oesophagus  in  the  neighlxturhood  ; 
of  the  softened  parts  is  generally  quite  normal  in  apj)earance,  ^ 
but  the  vessels  of  the  contiguous  mucous  memlirane  are  ' 
sometimes  congested,  and  even  patches  of  ecchymosis  have  i 
been  observed.  In  two  cases  reported  by  Hoffmann  ^ j 
the  mucous  membrane  of  the  gullet  was  saturated  with  j 
extravasated  blood. 

Where  the  waU  of  the  gidlet  has  been  eaten  througlr, 
the  solvent  action  of  the  gastric  juice  is  found  to  have 
extended  to  the  neighbouring  parts.  One  or  both  pleural 
cavities  are  seen  to  have  been  laid  open  by  the  destruc- 
tion of  the  portion  of  the  parietal  layer  of  the  membrane 
lying  nearest  to  the  point  of  perforation  in  the  oes<v  , 
phagus ; and  gastric  juice  with  shreds  of  undigested  food, 
mi.xed,  in  some  instances,  with  blood-stained  fluid  from 
maceration  of  the  adjacent  lower  lobe  of  the  lung,  may  be 
found  in  the  thorax.  There  is  generally,  mon‘over,  some 
emphysematous  distension  of  the  araolar  tissue  in  the 
posterior  mediastinum.  It  will  not  unfn'ipiently  be  found 
that  only  one  jileural  cavity  has  been  opened,  and  in  .such 
ca.ses  it  is  almost  invariably  the  left  that  communicates  with 
the  hole  in  the  gullet.-  The  cause  of  this  will  be  ap]iarent, 
when  it  is  remembered  that  the  lower  end  of  the  oesoifliagus 
lies  to  the  h>ft  of  the  vertebral  column,  and  tln*refore  in 
clost'i’  jn'oximity  to  the  left  pleural  .sac  than  to  its  fellow. 

' “ Viix'liow's  Airliiv.”  Uil.  xliv.  |).  3.i‘2.  Had.  Rd.  xlvi.  p.  124.  {■ 

A ca.se.  however,  hits  lately  been  reported  by  Quincke  (“  Deut.selies 
Arehiv  Ihr  klin.  Med."  1879,’  vol.  xxiv.  p.  72),  in  which  the  right 
jileural  sac  alone  wius  jterforated. 
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It  i.'S  prohable  tliat  similar  clianges  may  take  ])lace  in  the 
gullet  when  life  i.s  at  its  lowest  ehl),  especially  M'hen  tin; 
ajiiiroach  of  death  is  very  slow  and  gradual,  as  in  jiersons 
enfeehled  by  long  wasting  maladies.  In  such  cases  the 
conditions  already  descrilied  as  necessary  for  the  process  of 
what  may  he  calleel  “ self-digestion,”  come  into  jday.  Long 
continuance  in  the  horizontal  position  and  atony  of  tlu', 
muscular  walls  of  the  gullet  are  likely  to  favour  regurgitation 
of  the  acid  contents  of  the  stomach  beyond  the  cardiac 
orifice,  whilst  the  feeble  circulation  of  imi)overished  bldod 
leaves  the  tissues  exposed  to  the  digestive  jiower  of  the 
gastric  juice.  Although  this  theory  is  very  plausible,  no 
positive  proof  of  its  soundness  can  be  given  ; nor  is  this  a 
matter  of  any  practical  importance,  for  the  recognition  of 
digestive  solution  of  the  oesophagus,  when  the  patient  is 
in  aiiicnlo  moHiii,  can  lead  to  no  result. 

From  statistics  given  by  Ziemssen,^  there  seems  to  be  some 
connection  Ijetween  softening  of  the  gullet  and  certain  diseases 
of  the  brain.  He  afifirms  that  in  2,587  antojisies  made  at  the 
Pathological  Institute  at  Erlangen,  from  1862  to  1876,  soften- 
ing and  perforation  of  the  gullet  were  found  in  nine  cases. 
In  one  of  these  the  head  was  not  exandned,  but  in  each  one 
of  the  other  eight  cases  there  Avas  (in  addition  to  pathological 
changes  elsewhere)  some  lesion  of  the  brain.  In  four  of  them 
there  Avas  inflammation  of  the  memliranes  at  the  liase  of 
the  brain,  together  Avith  acute  hydrocephalus  ; in  one  there 
Avas  an  enormous  congenital  hydrocephalus  ; in  one  there 
Avas  a cicatrix  in  the  striate  body,  Avitli  slight  chronic 
hydrocephalus  ; in  one  great  congestion  of  the  lirain,  Avith 
slight  hydrocephalus,  and  in  one  moilerate  congestion, 
together  Avith  some  oedema  of  the  brain.  The  ages  of  these 
])atients  ranged  from  three  months  to  fifty-eight  years. 
AVhether  Avider  (d)sen’ation  Avonld  confirm  these  statistics  it 
is  of  course  imj)o.ssil)le  to  .say,  but  the  simultaneous  pre.sence 
of  pre.ssun!  on  the  cei’ebi'al  sub.stance  and  digestive  solution 
of  the  gullet  in  all  the  cases  examined,  certaiidy  seems  to 
®^'nnC-st  a relation  of  cause,  and  efie.ct  ludween  the  two 
condition.s. 


' Op.  dt.  ]).  101. 
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SECTION  V.— THE  NOSE. 


ANATOMY  OF  THE  NASAL  FOSS.L. 

These  intricate  caAties  are  bounde<l  above  by  the  under  surfaw  of 
the  anterior  third  of  tlie  Irase  of  the  skull,  hdoK  by  the  up|ter  surface 
of  the  hard  jialate,  externally  liy  tlie  ■wall  of  the  orbit  and  by  the 
superior  maxillary  bone,  whilst  internally  the  two  nasal  cham1*ers  are 
scpaiated  from  each  other  by  a perpendicular  septum,  in  ]>arT  bony 
and  in  part  cartilaginous.  In  front  the  nasal  fosste  ojKfii  into  the 
cavities  of  the  nostrils  or  vcstihula  nasi  (hereafter  described,  ]>.  ‘243 ) 
by  two  oval  apertures — the  anterior  nares — placed  in  the  vertical 
l)iane,  and  inclined  very  nearly  at  right  angles  to  the  external  ori- 
fices of  the  nostrils.  Posteriorly  they  communicate  with  the  ujij*er 
part  of  the  pharynx  by  the  posterior  nares  or  cJtoana:,  two  quadri- 
lateral openings  looking  backwards  and  somewhat  downwanls.  Each 
nasal  cavity  may  be  described  as  an  irregular  four-sided  ]>assage.  of 
somewhat  j)jTamidal  form.  Of  this  passage  the  up{>er  wall  or  roof  is 
horizontal  in  its  middle  third,  but  inclines  abniptly  downwanls  Ixith 
in  front  and  behind  ; the  lower  wall  or  floor  is  almost  horizontal, 
having  only  a slight  inclination  doumwards  and  Iwickwanls.  whilst 
the  external  and  internal  walls  are,  roughly  speaking,  vertical  and 
parallel  to  each  other. 

The  roof  is  formed,  in  its  horizontal  portion,  by  the  cribriform  plate 
of  the.  ethmoid  bone,  and  constitutes,  for  a limited  .sjmee,  the  immediate 
floor  of  the  brain.  In  its  anterior  jiortion  it  is  made  u]i  of  the  na.sal 
))rocess  of  the  frontal  and  the  nasal  bone  proinw,  its  downward  incli- 
nation gradually  increasing  from  behind  forwards.  The  jxisterior 
third  of  the  roof,  which  is  inclined  almost  at  right  angles  to  the 
horizontal  jiortion,  is  formed  by  the  body  of  the  sphenoid  Ixine,  Ix'ing 
continuous  liehind  with  the  basilar  process  of  the  occijutal. 

The  floor  of  each  nasal  cavity  is  com]to.sed  anteriorly  of  the  palatine 
]noce.ss  of  the  su|)erior  maxilla,  ami  posteriorly  of  the  horizontal 
|)late  of  the  |mhite  bone.  If  is  .slightly  hollowed  out  from  sule  to 
side,  and  jirescuts  anteriorly  the  orilice  of  the  nas;tl  canal. 

The  intcinal  or  median  wall,  constituting  the  srphnn  nariinn,  is 
roughly  i|uadrilatcral  in  otitline.  and  after  the  seventh  year  is 
generally  inclined  to  one  side  or  the  other,  thus  .slightly  enlarging 
one  cavity  at  the  ex]iensc  of  its  neighbour.  In  many  cases,  however, 
this  lateral  deflection  of  the  na.sal  ]>aitition  is  sufliciently  ]>ronounee<l 
to  eau.se  serious  obstruction  in  one  of  the  musal  junesages,  a deformity 
which  will  be  subsei|ucntly  considered  under  the  head  of  “ Deviations 
of  the  Sc]itum.’' 

'I'he  septum  of  the  nos<'  is  formed  behind  by  the  vomer  and  ]>erpen- 
dietdar  ]tlatc  of  the  ethmoid,  and  in  front  by  a vertical  cartilaginous 
plate  receivc<l  into  the  angle  of  junction  between  the.se  bones.  The 
inner  edge  of  the  ]>alatal  jirocess  of  the  su]>erior  maxillary  bone  and 
of  the  iialate  bone  it.sclf  liscs  on  the  u]i]ier  aspect  into  a crest  which 
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forms  a slight  bony  ridge  along  the  middle  line  of  the  floor  of  the 
nose  when  the  boijes  of  both  sides  are  in  a2)i)osition.  This  ridge  is 
the  base  of  the  nasal  septum. 

The  external  wall  of  each  cavity  is  placed  almost  vertically,  but 
■"'itl*  5 slight  inclination  downwards  and  outwards.  In  its  upper 
j>art  it  is  formed  by  the  frontal  process  of  the  sujierior  maxilla,  the 
lachrymal  bone,  and  the  orbital  i)late  of  the  ethmoid  ; in  its  lower 
part  by  the  inner  surface  of  the  body  of  the  superior  maxilla,  tlie 
])erpendicular  jdate  of  the  palate  bone,  and  the  internal  pterygoid 
])late  of  the  sphenoid.  The  surface  of  the  outer  wall  is,  however, 
rendered  uneven  by  the  turbinated  bones  which  form  projections 
in  the  nasal  cavity,  leaving  intervening  spaces  between  them  which 
are  called  meatuses. 

^ There  are  always  three  turbinated  bones,  and  fre(|uently  a fourth. 
Each  one  is  formed  of  a thin  lamina,  somewhat  triangular  in 
shape,  perforated  by  numberless  minute  openings,  and  so  curved 
upon  itself  as  to  i)resent  a convexity  upwards,  inwards,  and  slightly 
forwards.  The  three  turbinated  bones  sj)ring  from  the  lateral 
walls  of  the  na.sal  cavity,  at  about  equal  distances  from  each 
other,  their  margins  of  attachment  being  horizontal  and  nearly 
l)arallel,  while  their  free  incurved  margins  are  convex,  so  that  each 
bone  is  widest  at  its  centre.  The  posterior  extremities  of  their 
attachments  are  placed  nearly  in  the  same  vertical  line,  and  as 
each  bone  is  longer  than  the  one  above  it  the  anterior  extremity 
of  the  inferior  bone  a2)proaches  nearer  to  the  anterior  nares  than 
that  of  the  middle  bone,  and  this,  again,  is  very  considerably  in 
advance  of  the  anterior  extremity  of  the  ui)per  bone.  Examining 
the  turbinated  or  si>ongy  bones  more  in  detail,  it  will  be  seen  that 
the  inferior  one  is  the  most  develoi)ed  and  the  most  conqm't  in  struc- 
ture, and  that  it  is  the  only  one  which  is  an  indejiendent  bone.  It 
varies  in  length  from  twenty-five  to  fifty  millimetres,  and  in  breadth 
from  five  to  fifteen.  It  articulates  with  the  sujierior  ma.xilla,  its 
anterior  pointed  extremity  coming  into  relation  with  the  anterior 
jKu-tion  of  the  na.sal  j)rocess  of  that  bone,  while  its  jiosterior  rounded 
extremity  extends  to  the  internal  ])terygoid  i)rocess.  The  middle  and 
superior  bones  are  merely  processes 'of  the  ethmoid,  and  though 
sei)arated  behind  they  are  united  together  in  front.  The  middle 
^longj-  bone  is  more  rolled  round  at  its  centre  than  at  its  extremities. 
Near  its  anterior  free  end  a small  projection — the  (icj(jcr  wisl^ — is 
directed  inwards,  and  on  the  corresponding  level  of  the  septum  there 
IS  a .slight  bulge.  The.se  two  minute  lirotuberances  make  a faint 
hue  of  demarcation  between  the  olfactory  region  above  and  the 
respiratory  jia.s.sage  below.  Above  tlie  middle  spongy  bone  is  the 
superior  one,  and  thi.s,  again,  by  a horizontal  .slit  in  its  i)osterior 
edge,  is  often  divided,  so  that  there  is,  in  fact,  a fourth  turl)inatcd 
none,  which  is  .still  shorter  tlian  the  one  below  it.  The  existence  of 
the  fourth  bojie  was  first  iwinted  out  by  Santorini,  - and,  according 
to  Zuckerkandl,^  it  is  pre.sent  in  more  than  one-third  of  all  cases. 

l|y  the  projection  of  the  turliinated  bones  each  na.sal  cavity  is 
broken  up  into  three  jia.s.sagcs  or  meatuses,  communicating  intei  iially 
)'ith  that  reinaining  narrow  ])ortion  of  the  fos.sa  where  nothing  is 
inteiqiosed  between  the  roof  and  the  floor.  The  n])jiermost  of  these 
passages,  the  siij)erior  meatus,  is  limited  by  tlie  u])])er  and  middle 

1 H.  Meyer:  “ Lehrl).  d.  pliys.  Anat.”  Leijizis,  18.5C. 

^ “Obaerv.  Anatom."  Venetiia,  1T>4,  eai>.  v.  j).  SO. 

3 “ Amitoiiiie  der  N'aaenlibhle."  Wien,  18S2,  p 31. 
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turbinated  bones  and  by  that  portion  of  the  c-xt/;njal  wall  includeil 
between  them  ; it  commnnieates  1)V  means  of  a foramen  with  the 
posterior  ethmoidal  cells,  and  through  them  with  the  sinuses  in  the 
body  of  the  sphenoid.  "Wheti  there  is  a fourth  si»ong>-  Ixnie,  there 
is  also  a fourth  meatus.  The  middle  meatus  Ls  situate<i  l>etween  the 
middle  and  inferior  turbinated  bones.  It  communieate.s  above  with 
the  anterior  ethmoidal  cells,  and  on  its  outer  wall  is  a crescentic 
opening — the  hiahis  semilunaris,  or  ethmoiilal  fissure — alxiut  two 
centimetres  in  length,  the  convexity  of  the  cre.scent  l>eing  directed 
forwards  and  downwards.  The  curve  of  the  uncifonn  process  of  the 
ethmoid  bone  forms  the  lower  boundary  of  the  hiatus  .semilunaris,  the 
upper  edge  being  constituted  by  the  lower  surface  of  the  ethmoidal 
cells.  One  of  the  ethmoidal  cells  bulges  outwards  oj>jx>site  the  middle 
of  the  unciform  process,  giving  rise  to  a prominence  which  has  l>een 
called  by  Zuckerkandl  * the  hnlla  cthnwidalis.  The  hiatus  semilunaris 
leads  to  a funnel-shaped  cavity — the  infundibulum — which  communi- 
cates at  its  ui)per  and  anterior  part  with  the  frontal  cells,  and  at  its 
lower  and  posterior  part  by  the  ostium  maxillare  with  the  antrum  of 
Highmore.  Immediately  behind  the  hiatus  semilunaris  there  is 
also  often  a small  additional  opening  into  the  antrum-— the  ostium 
maonllare  accessor iui7i.  The  inferior  meatus  runs  between  the  lower 
turbinated  bone  and  the  floor  of  the  nasal  cavity.  In  the  anterior 
part  of  the  meatus,  at  the  articulation  of  the  turbinated  bone  with 
the  nasal  process  of  the  superior  maxilla,  is  situated  the  orifice  of 
the  lachrymal  duct. 

Each  nasal  fossa  is,  as  already  remarked,  continuous  in  front  with 
the  cavities  of  the  nostril,  or  vestibula,  nasi.  Here,  however,  the 
bony  framework  gives  place  to  cartilaginous  plates.  Tliese,  though 
subject  to  variations  in  form  and  number,  consist  in  their  simplest 
development,  of  three  distinct  cartilages,  one  median  and  two  lateral. 
The  former,  by  means  of  its  rhomboidal  jicrj^endicular  plate,  hel]>s 
to  complete  the  seiitum  narium,  and  supports  the  bridge  of  the  no.se 
below  the  nasal  bones.  The  portion  of  its  anterior  Iwnler  which 
serves  the  latter  purpose  is  broad  and  grooved,  while  the  ]>art  above 
it  is  applied  to  the  .suture  between  the  nasal  Ixnies,  and  that  lielow 
it  is  bent  abruptly  backwards  to  terminate  at  the  anterior  nasal  .spine. 
Attached  at  an  acute  angle  to  the  broad  and  gi'ooved  portion  are  two 
lateral  ])latcs  which,  together  with  the  lateral  cartilages  ju-ojK-r,  serve 
to  support  the  outer  walls  of  the  cavities  of  the  nostrils.  Each  of 
these  lateral  plates  is  triangular  in  form,  ami  is  attached  alwve  to  the 
sharp  margin  of  the  nasal  bone,  whilst  its  lower  margin  is  free 
and  somewhat  incurved,  so  as  to  make  a slight  ]>rqjection  inside  the 
nostril.  The.  lateral  cartilages  j)ro}>er  sup]>ort  the  outer  and  a small 
part  of  the  inner  walls  of  the  nostrils.  They  consist  of  two  segments 
united  together  at  an  acute  angle.  The  larger  ])ortions,  roughly 
triangular  in  shape,  slightly  overlaji  the  lateral  jdatcs  of  the  meilian 
cartilage  anil  form  the  framework  of  the  ala-  The  smaller  por- 

tions give  su])]>ort  to  the  .s<']ilum  between  the  nostrils,  filling  u]i 
the  sjiace  left  by  the  retreating  border  of  the  ]H'r]>endicnlar  plate. 

The  interior  of  the  nasal  cavities  is  lined  throughout  by  mucous 
membiane,  which  is  continuous  in  front  with  the  skin  of  the  face  and 
]iosteriorly  with  the  mueons  lining  of  the  pharynx.  It  varies  con- 
siderably in  character  in  dilferent  jiarts,  but  in  its  general  arrange 

1 Op.  dt.  p.  .Sfi. 

■J  Aeeonling  to  Zuekerkamll  (op.  dt.  p.  22)  this  acccssorj-  foramen  was  found 
in  every  ninth  or  tenth  eraninm  wliieh  lie  examined. 
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iiieiit  it  follows  j)retty  closely  the  ramifieatious  of  the  bony  franie- 
Moik.  It  consists  ol  two  layers,  a deep  fibrous,  and  a superficial 
iiiucous  stratum  which  is  covered  by  epithelium.  The  tleep  layer 
forms  the  immediate  covering  of  the  skeleton  of  the  nose,  having  the 
functions  of  periosteum  over  the  bones,  and  of  perichondrium  over 
the  cartilaginous  parts.  It  is  somewhat  loosely  attached  to  the 
cartilages,  but  in  other  parts  is  fii'inly  adherent.  This  memlnane 
ha.s  been  shown  by  Panas^  to  be  much  thicker  and  more  fibrous 
posterior  part  of  the  septum  and  the  immediately 
adjoining  space  on  the  base  of  the  skull  than  at  any  other  jiart.  The 
superficial  layer  of  the  mucous  membrane  may  be  roughly  divided, 
according  to  its  histological  character  and  physiological  functions, 
into  two  2'ortions — a sinierior,  or  olfactory,  aiul  an  inferior,  or 
resj)iratory,  tract.  In  the  former  the  membrane  is  thin  and  closely 
adherent  to  its  deej)  layer  or  i^eriosteum  ; it  is  not  very  vascular,  but 
is  of  a jjalish  brown  colour  from  the  presence  of  2)igment  in  the 
e2nthelium  ami  the  glands.  The  epithelium  is  of  the  columnar 
variety,  but  without  cilia,  and  lying  amongst  the  columnpe  are  the 
])eculiar  rod-sha2>ed  bodies  known  as  the  oljactorial  cells  of  Schulze. 
The  blood-su2)2ily  of  the  olfactory  region  comes  2>i'iiici2)ally  from  the 
anterior  ethnioidal  and  the  nasal  brauches  of  the  posterior  ethmoidal 
arteries,  whilst  the  nerves  are  the  terminal  twigs  of  the  olfactory 
itself,  which,  after  passing  through  the  aperture  in  the  cribriform 
plate  of  the  ethmoid,  is  distributed  to  the  roof  and  to  the  inner  and 
outer  wall  of  the  nasal  cavity  in  the  U2>23er  third.  In  the  res2)iratory 
tract  the  deep  is  se2)arated  from  the  superficial  layer  of  the  mucous 
membrane  by  some  connective  tissue  which  gives  su2>2^ort  to  the 
numerous  ves.sels  and  cajjillaries  supplied  to  this  2>art.  Anteriorly  the 
latter  ap2)roximates  in  character  to  the  external  .skin,  its  e2nthelium 
being  te.s.selated  and  di.s210.sed  in  layers,  ivhile  just  within  the  nostrils 
it  is  2>rovided  with  hair-sacs  and  sebaceous  follicles.  The  tesselated 
rtiithelium  iiot  only  covers  the  whole  of  the  mucous  membrane  which 
has  a cartilaginous  framework,  but  extends  as  far  back  as  the 
anterior  extremity  of  the  lower  turbinated  bone.  The  remainder  of 
the  resjtiratory  tract  is  furnished  with  columnar  ciliated  e2iithelium, 
the  cilia  of  which  vibrate  towards  the  2io.sterior  nares.  The  nervous 
supply  of  this  2>ortion  of  the  nasal  2ia.ssage  is  mainly  derived  from 
offshoots  of  Meckel’s  ganglion.  In  the  neighbourhood  of  the  foi'a- 
nuna,  by  incans  of  which  the  na.sal  cavities  communicate  with  the 
adjacent  sinuses,  the  mucous  mendnane  does  not  exactly  follow  the 
contour  of  the  bony  framework,  but  2>i’o“.sent.s  folds,  which  de.serve 
^ ii'Bution.  Thus,  in  front  of  the  chink-like  02)ening  l>y  which 
the  anterior  ethmoidal  cells  open  into  the  middle  meatus,  the  mucous 
ineinlirane  is  raised  into  a fold  to  form  a groove,  which  corresponds 
to  the  tis.siu’e  in  the  bony  skeleton,  already  desciitiod  as  the  hiatus 
wimilunari.s,  and  considerably  increases  the  de])th  of  that  cavity. 
Ihe  mucous  memtn-ane  of  the  antrum  is  also  occasionally  continuous 
"ith  that  of  the  miildle  meatus  by  means  of  a small  circular  accessory 
02)ening  placed  just  atiove  the  attacliment  of  the  inferior  turliinated 
one,  near  the  jwsterior  extremity  of  the  hiatus  semilunaris.  In 
he  inferior  meatus  the  sha2)c  of  the  outlet  of  tlie  lachrymal  duct  is 
considerably  modified  by  the  disposition  of  the  miicons  nKonbrane 
aiound  it.  In  the  recent  .state  this  orifice  is  sonictinies  circular  in 
onn  and  .sometimes  elongated,  either  in  a vertical  or  tiansverse  direc- 
lon,  whilst  the  mucous  membrane  is  occasionally  arranged  st)  as  to 
1 “ Hull,  de  la  Hoc.  de  Oiir."  .Lily  9,  ls7S. 
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make  a gi'oove  below  the  opening.  On  the  floor  of  the  naijal  ctavntiee 
the  mucous  membrane  dips  down  into  the  na.so-iialatine  foramina, 
which  are  situated  one  on  each  side  of  the  sejituin  at  al>out  half  an 
inch  from  the  anterior  nares,  being  sometimes  continuous  through 
these  openings  with  the  mucous  covering  of  the  hard  i>alate. 

The  mucous  membrane  coveiing  the  turbinated  Ixnics  is  crowded 
with  glands,  the  openings  of  which  may  be  rea<lily  .seen  ujwn  its 
surface,  though  the  glands  them.selves  are  deeply  imlMrdded  in  the 
sub-epithelial  structures.  On  the  other  hand,  the  glands  in  the 
membrane  covering  the  septum  are  small  in  size  and  few  in  number. 

The  arterial  supply  of  the  na.sal  fossse  is  derived  from  two  sources, 
viz.,  the  posterior  nasal  branch  of  the  internal  maxillarj-,  and  the 
anteiior  ethmoidal  branch  of  the  ophthalmic.  Tlie  fonner  enters  at 
the  spheno-palatine  foramen  and  divides  into  two  branches  ; a lateral, 
]iassing  olf  behind  the  turbinated  bones  and  supplying  the  aijacent 
structures,  and  a median  branch  snp]ilying  the  septum  and  forming 
an  anastomosis  with  the  septal  branches  of  the  anterior  ethmoidal. 
The  latter  artery,  besides  sup]il\-ing  the  anterior  portion  of  the  sejitum, 
also  sends  branches  to  the  lateral  portions  of  the  fossa?.  All  the 
above  arteries  contribute  to  form  a ilense  capillary  network,  which  is 
most  developed  beneath  the  nincous  lining  of  the  respiratory  tract. 
The  veins  of  the  nasal  cavities,  as  a nile,  accompany  the  arteries,  but 
are  larger  and  more  numerous.  They  communicate  chiefly  with  the 
facial  and  ophthalmic  veins,  but  also  pass  through  the  cribriform 
plate  of  the  ethmoid,  ami  in  young  subjects  send  branches  through 
the  foramen  ccecum,  the  superior  longitudinal  sinus,  a few  twigs  not 
unfrcquently,  indeed,  terminating  in  the  coronarj-  sinus.  The  veins 
over  the  turlnnate<l  bones,  lietween  the  j>eriosteum  and  the  mucous 
membrane,  were  first  .shown  by  Kohlrau.sch^  to  form  a “cavernous 
network,”  and  soon  afterwards  a more  detaileil  description  of  this 
structure,  with  highly  artistic  illustrations,  was  given  by  Higelow,® 
who  demonstrated  the  truly  erectile  character  of  the  stnuture. 
Yoltolini^  pointed  out  that  each  turbinated  Ixnie,  in  spite  of  its 
c.xtrcmely  delicate  structure,  can.  after  maceration,  lie  seen  to  lie 
jierforated  by  countless  minute  holes.  Through  these  ownings  small 
vessels  ])ass,  and  they  perforate  the  bone  in  such  abundance  that  in 
a .s])ace  of  three  square  millimetres  ten  patent  ves.sels  have  lieen 
counted,  'fhe  .soft  jiarts  are  closely  adherent  to  the  elevations  and 
dejiressions  of  the  ]>eriosteum,  covering  the  Imne.  as  Voltolini  says, 
just  as  a sponge  does  the  hard  coral  beneath  it.  The  cavernous  net- 
work, with  its  bony  .supjiort  and  investing  inueous  membrane,  consti- 
tutes the  “turbinated  liodies." 

Tlie  lynqihaties  form  a very  snjierticial  network,  and  terminate  in 
two  trunks  which  pa.ss  close  to  the  o]tenings  of  the  Kustachian  tulies 
to  join  glands  in  the  lateral  wall  of  the  ]>harynx. 

1'he  nerves  are  of  two  kinds — those  of  general  ami  those  of  s]iecial 
sen.sation.  The  former  consists  of  the  spheno-palatine  branch  of  the 
second  division  of  the  lifth,  amt  <if  the  vidian  nerve  which  sujtidies 
the  u])])cr  and  back  part  of  tbe  .seiitnm  : of  the  nasal  branch  of  the 
o])hthalmic  which  ramilies  on  the  njiiier  and  inteiior  ]>art  of  the 
sejitum  and  the  ujqier  jmrtion  of  the  external  wall  ; of  the  naso-jiala- 
tine  nerve  which  sup]'lies  the  middle  jiart  of  the  .septum  ; and  of  the 
anterior  jmlatine  nerve  which  is  distributed  to  the  inidille  and  inferior 

1 “ Mtillor's  .\rolnv."  IS.'iS  ]i.  149. 

2 “ Rost  I 111  Meii.  ami  Suit;,  .toinn."  .\|inl  29.  IS-.S. 

•I  " .Monatsschrift  fiir  OlirtMihcilkumle."  1S77,  No.  44. 
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tufbmated  bodies.  The  nerve  of  special  sense  is  the  olfactory  the 
filaments  of  which,  after  passing  through  the  foramina  in  tlie  cribri- 
form plate  of  tlie  ethmoid,  are  distributed  to  the  npi)er  tliird  of  the 
septum,  and  to  the  superior  and  middle  turbinated  bodies.  Some 
filaments  of  the  sympathetic  can  also  be  traced  in  the  nasal  mucous 
membrane. 


RHIXOSCOPY. 


The  nose  can  be  examined  by  three  methods.  Thus,  1st, 
a speculum  may  be  passed  into  the  nares,  and  a large  jiortion 
of  the  anterior  part  of  the  nasal  camty  thereby  brought  into 
view ; 2ndly,  the  upper  and  central  parts  of  tlie  nose  can  bo 
sometimes  inspected  by  means  of  a small  mirror  introduced 
along  the  floor,  tvith  its  reflecting  surface  directed  obliquely 
upwards  ; and  Srdljg  the  hinder  portion  of  the  nose  ami  the 
posterior  nares  themselves  can  be  seen  by  placing  a mirror  at  a 
suitable  angle  behind  the  uvula.  Hence  anterior  rhinos'-opy, 
median  rhmoscopy,  and ymsterior  rhinoscopy  may  be  practised. 

AXTERIOR  RHINOSCOPY. 


History.— Fioin  a very  early  period  in  the  history  of  medicine 
attempts  were  no  doubt  made  to  inspect  the  interior  of  the  nasal 
fossjc  by  throwing  back  the  patient’s  head,  and  tilting  the  tip  of  the 
nose  upwaixls  with  the  finger.  A nasal  speculum  was  described  and 
hgrire<l  by  Dioms'  at  the  beginning  of  last  century  ; it  was  simiily 
a dilating  instrument,  and  was  recommended  by  the  inventor  chiefly 
as  part  of  the  apparatus  refpiired  for  the  removal  of  polypi.  In 
modern  time.s  Markusovz.sky  .seems  to  have  been  the  first  to  attemi)t  a 
re^ilai  exaiiiinatioii  oi  tlie  nasal  cavity  by  means  of  a s^^eciiliiiu,  and 
ni  1859,  whilst  on  a visit  to  Pesth,  I had  an  op])ortunity  of  seeiiw  his 
instniment,  w hich  appeared  to  be  a modification  of  Kramer’s  ear 
.sjKJciiluni.  In  1860  Czermak"  e.\])ressed  his  appreciation  of  it.  Soon 
afteiwvards  Voltolini^  .stated  that  he  was  able  to  see  the  Eustachian 
cushion  by  jia-ssing  an  ear  speculum  into  the  nose.  Subsequently  he 
showed-*  that  by  dilating  the  na.sal  passages  in  a good  light  the 
pharyngeal  wall  could  be  easily  seen,  and  that  this  was  iiarticularly 
the  case  in  oziena,  when  there  was  atrojiliy  of  the  turbinated  bodies. 
In  1868  ThudichumS  described  a speculum  for  examining  the  anterior 
nares,  whilst  in  the  .same  year  Duplay"  devised  an  excellent  instru- 
ment for  the  insiiection  from  the  front  of  the  deejier  parts  of  the  nose  ; 
to  this  method  he  gave  the  name  of  aidcrior  rhinoscopy.  In  1872 
IrankeH  published  an  account  of  his  admirable  speculum,  hereafter 
desmbed.  In  1873  Michel**  .stated  that  he  was  often  able,  by  means 
ot  Duplay  s speculum,  to  .see  the  po.sterior  half  of  the  Eustachian 


•i  trOpcrations  de  Chirurgie."  Paris,  1714.  2e  fsl.  p.  483,  ami  Fiv.  37  e. 

‘ W ien.  med.  Wochenschrift.  " 1860,  No.  17. 
fpinr  *‘'*,‘*  I’liai-yngoscopie."  Festschrift  zur  50  jiihrigcn  .lubel- 

w ^■’"'ersitat  Breslau  zum  3 August,  1861. 

Monatsschr.  fur  Ohrenheilkunde, " No.  3,  1868. 

R ..  186S.  vol.  ii.  pp.  243,  244. 

7 ..  ••  <^**‘*'  ' 1868,  2e  stM-ie,  t.  lx.  p.  446. 

Berlin,  klin.  Wochenschrift."  1872,  No.  6.  8 H)id.  1873,  No.  34. 
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orifice,  and  the  wliole  of  its  eu.shion,  and  tliat  he  could  j>erceive  the 
movements  of  the  tube  in  phonation  and  swallowing. 

A new  departure  was  given  to  rhinosco])V,  carrie*!  out  from  the 
front,  by  Zaufal,^  who,  in  187.'j,  firet  recommended  the  use  of  a funnel- 
shaped  speculum,  long  enough  to  pass  completely  through  the  nasal 
cavity.  ISTotwithstanding  that  the  merit  of  this  method  has  l*eeu 
contested  by  Weber-Liel,  Gruber,  Schrbtter,  and  Voltolini,  it  is 
undoubtedly  of  value,  and  Habermann,-  a pupil  of  Zaufal's,  has 
recorded  a very  large  number  of  cases  in  which  the  funnel-sj>ec-u- 
lum  has  been  eni])loyed  with  much  advantage. 

1 “ Aerztliclies  Correspondenz-Blatt  aus  Bohnien,"  1875.  See  also  “ Archir  fur 
Ohrenheilkunde,  ’ Band  .\ii.  Viertes  Heft,  1877. 

3 “Wien.  med.  Presse."  1881,  Nos.  23,  24,  and  25. 

Nasal  Sj'JPcnla. — For  ordinary  examination  of  the  front 
part  of  the  cavities  Frankers  speculum  will  lie  found  nioi?t 
serviceable.  This  instrument  consists,  as  may  lie  seen  in 
the  annexed  woodcut  (Fig.  23),  of  two  fenestrated  blades, 


Fm.  23. — Dn.  Fuankf.l’.s  Nasal  Speculfm. 


made  of  German  silver  wire,  two  and  a half  centimetres  in 
length,  and  somewhat  resembling  miniature  obstetric  forceps, 
but  with  shanks  about  five  centimetres  in  length.  The  proxi- 
mal extremities  of  the  slianks  are  connected  by  a horizontal 
bar,  through  wliich  there  is  a central  screw  acting  on  both 
blades.  Friinkel  recommends  that  one  blade  of  the  instru- 
ment should  be  introduced  into  each  nostril,  but  mentions 
that  both  blades  may  be  jiassed  into  a single  nostril,  and 
I prefer  this  plan.  Ily  turning  the  screw  the  blades  are 
gradually  separated,  and  a good  view  of  the  interior  of 
the  nose  is  obtained.  AVhen  the  blades  are  sufficiently 
o])ened  to  ]U’ess  slightly  on  the  nasal  ala?,  the  instrument 
becomes  self-retaining,  and  the  lower  jiart  of  the  .speculum 
falling  in  front  of  the  li])  causes  no  obstruction  to  the  .sight. 
The  great  advantage  of  tins  instrument  consists  in  its  afford- 
ing an  excellent  view,  whilst  causing  no  jiain,  and  .scarcely 
any  inconvenience  to  the  ]>atient. 

Von  Triiltsch ' has  taken  the  screw  arrangements  of  Frankel’s 
instrument,  and  rejdaced  the  wires  by  two  soliil  blade.s, 
1 “ Lcbrbufb  <lor  ObreiiheilkumU'.”  Leipzig,  1877,  ]>.  317. 
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each  three  centimetres  in  lengtli,  hut  I have  not  found 
tiiis  speculum  so  convenient  as  Friinkel’s. 

Another  speculum,  the  lilades  of  which  somewliat  re- 
semble those  of  Iriinkel’s,  has  been  recently  invented  Iw 
GoodAvillie,!  of  Xbav  York.  The  instrument  is  kept  open  by 
the  elasticity  of  the  wire  which  connects  tlie  two  blades. 
Y ith  it,  however,  it  is  impos.sible  to  regulate  the  separation 
of  the  blades  so  accurately  as  Avith  Frankel’s,  and  hence  no 
fewer  than  five  specula  are  needed  to  suit  the  varying  sizes 
of  the  nasal  orifices.  Cresw'ell  Baber,^  of  Brighton,  uses 
a speculum  (hig.  24),  Avhich  consists  of  two  little  curved 


Fig.  24. — Da.  Cre.swell  Baber’s  Nasal  Speculum. 


Avires,  keiit^  in  position  by  a band  passing  round  the  head. 
Spencer  Ybatson'^  employs  a modification  of  Noyes’s  eye 
speculum  attaclied  to  a frontal  band  w^orn  by  the  patient. 
I do  not  think,  however,  that  either  of  these  histruments 
convenient  as  hrankel’s.  Thudichum’s  speculum 
(big.  25)  con.sists  of  tAvo  flat  blades  united  together,  and 
at  the  same  time  kept  apart  by  means  of  a piece  of  elastic 


Fig.  2.5. — Dr.  Tiiudichu.ai’s  Nas.al  Speculum. 


wire.  The  objections  already  mentioned  in  spiiaking  of 
Goodwillie’s  mstrument  apply  to  that  of  Thudichum ; be- 
sides Avhich,  it  so  often  hurts  the  patient  that  1 have  noAV 
quite  given  up  its  use. 


'Diseases  of  tlie  Throat  and 


^ Bosworth 
1881,  p.  2.3. 

“ “ Brit.  .\red.  .loiini.”  1881,  vol.  i.  i).  55. 
t)y  Messrs.  Wright,  of  108,  New  Bond-street. 
Bondon  Specialist.”  1880,  vol.  i.  No.  1. 


Nose.”  New  York, 
The  instrument  is  made 
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For  examining  the  deeper  parts  of  the  nose  Duplay's 
speculum,  which  is  a hollow  cone-shaped  hivalve  instru- 
ment (Fig.  26  a),  is  of  the  greatest  service.  The  two 


blades  of  the  instrument  are  slightly  flattened,  so  that 
the  distal  end  is  somewhat  heak-shaped,  but  the  inner 
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blade  (intended  to  be  applied  against  tlie  septum)  is  more 
flattened  than  its  fellow.  The  outer  blade  is  movable  in 
the  distal  four-fifths  of  its  length,  and  when  jjulled  open 
is  fixed^  in  position  by  means  of  a runnvig  screw  (Fig.  26  a, 
e and  e).  Its  full  size  is  shown  in  Fig.  26  a,  and  no  larger 
instrument  is  ever  required,  and  can  sehlom  be  tolerated. 
It  will  be  seen  tliat  the  blades  open  very  widely. 

Schuster,  of  Aix-la-Chapelle,  has  modified  Duplay’s 
speculum  by  employing  a fixed  instead  of  a running  screw 
(Fig.  26  b).  The  instrument  is  rather  too  large,  and  yet 
does  not  open  so  widely  as  Duplay’s  ; but  the  blades  can  be 
opened  more  gi-adually,  and  are  thus  less  likely  to  hurt  the 
patient.  Voltolini  (Fig.  26  c)  has  also  modified  Duplay’s 
arrangement  for  opening  the  speculum,  by  adapting  a rack 
movement  to  it,  but  I have  not  found  this  at  all  convenient, 
and  the  instrument  is  apt  to  cause  a good  deal  of  pain. 
Massei  i again  has  varied  Duplay’s  speculum,  by  fenestrating 
one  of  the  blade.s,  and  under  some  circumstances  this  instrm 
merit  is  very  useful. 


A,  the  instrument  clo.scd  ready  for  introduction.  B,  the  instrument  expanded. 

means  of  which  the  interior  of  the  nose  can  Ire  thoroughly 
in.spected.  The  three  blades  are  separated  by  closing°the 
handles,  or  may  be  more  gradually  separated  by  means  of  a 
screw  in  the  shank  of  the  instrument.  Tliis  speculum 
however,  has  the  disadvantage  of  not  being  self-retaining, 

' “Malattie  del  tratto  re-spiratorio.”  Napoli,  1882,  j).  178.  Tiic 
n.struineut  was  cleacribed  and  figured  in  a paper  road  before  the 
Koyal  Med.-Chir.  Society  of  Naples  on  the  30th  May,  1875. 

VOL.  II.  „ 
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: 


and  though  I occasionally  use  it,  I much  more  frwjuently 
employ  one  of  those  previously  descrilje<l.  Sclmitzler  • 
recommends  Roth’s  modification  of  Kramer’s  aural  instru- 
ment further  altered  by  the  fenestration 
of  each  blade. 

I I ( ] For  examining  the  posterior  wall  of  the 

r A R V!  pP^rynx  and  the  neighlxjurhood  of  the 

Eustachian  tube  Zaufal’s  funnel  (Fig.  2b) 
is  very  useful.  The  instrument  is  well  de- 
scribed by  its  name,  as  it  is  nothing  more 
than  a perfectly  cylindrical  metallic  tube, 
widening  at  its  proximal  eml  into  a funnel- 
shajied  mouth.  The  length  of  the  cylin- 
drical portion  of  the  speculum  is  frc'm  six 
eight  centimetres,  that  of  the  funnel  is  thre<* 
centimetres,  and  total  length  of  the  instru- 
ment bemg  therefore  from  nine  to  eleven 
centimetres.  The  diameter  of  the  proxi- 
mal end  is  about  two  centimetres.  Tlic 
instrument  is  made  in  five  different  sizes, 
tlie  smallest  one  (called  2so.  3)  having  a 
diameter  of  three  millimetres  at  its  distal 
extremity,  the  next  (Xo.  4)  a diameter 
of  four  millimeti’es,  and  the  others  hav- 
ing diameters  of  five,  six,  and  seven  mil- 
limetres respectively.  There  is  no  canula 
with  a diameter  of  either  one  or  two  mil- 
limetres, as  the  lumen  of  such  instniments 
would  be  too  small  to  {xmiiit  of  satis- 
factory observation.  The  range  is  there- 
fore from  Xo.  3 to  Xo.  7,  l)oth  numbers 
inclusive,  and  of  these  Zaufal  himself 
most  frequently  employs  Xos.  6,  o,  and  4. 
The  interior  of  the  funnel-shajied  mouth 
is  blackened,  whilst  the  cylindrical  portion 
of  the  instrument  has  a polished  inner 
surface.  Zaufal  at  first  used  a jhlot  sound 


Fio.  28. 

Zaufal’s  Funn-ei,.  for  passing  the  s]>eeulum  through  the  nose, 
shows  the  size  most  but  has  now  discarded  this.  It  may  be 
freciueutiyused;  n ami,^qqg,j  emiilovs  the  in.«tniment 

of  smiiiier  mid  larger  not  only  for  diagnostic,  but  al.so  for  ope- 
rative,  purpo.ses.  lu  the  latter  case  he 
chooses,  if  possible,  the  largest  tube,  which  serve.>!,  in  fact, 
> “ Laryiigoscopic  uml  Rliinoscopie.”  Wien,  1879,  p.  59. 
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^as  a canula  through  \vhich  he  introduces  tube-forceiis  or 
snares.  I liave  used  ZaufaJ’s  funnels  in  a good  many  in- 
stances, but  more  for  the  j^urppse  of  experiment  than  with 
a clinical  object.  I have,  however,  fully  convinced  mysell 
of  the  possibility  of  making  observations  in  a considerable 
proportion  of  cases.  Voltolini,i  though  strongly  objecting  to 
Zaufal  s instruments,  has  latterly  made  use  of  short  funnels 
varying  in  length  from  four  to  seven  and  a half  centimetres 
with  a lumen  of  from  five  to  eight  millimetres.  In  connec- 
tion with  these  he  employs  Brunton’s  otoscope.  ^ 

Illnriiination.—Yor  anterior  rhinoscopy  a good  li<dit  is 
required.  Sunlight  may  be  employed  if  it  is  availabfe,  but 
as  this  IS  unfortunately  rarely  the  case  in  this  country,  it  is 
better  to  have  some  artificial  means  of  illumination.  Any 
of  the  arrangements  for  this  purpose,  which  have  been  alrmly 
described  (see  Vol.  i.  pp.  218—224),  may  be  used. 


The  Application  op  Anterior  Rhinoscopy. 

The  operator  should  wear  a perforated  concave  reflector 
suijported  by  a spectacle  frame  or  frontal  band  (Vol.  i. 
p.  218),  Avhilst  the  patient  should  sit  upright  opposite 
him.  A good  lamp  being  fixed  near  the  patient’s  head  or 
the  same  side  as  that  on  which  the  surgeon  wears  the 
reflector,  and  the  nose  being  tilted  up,  the  vestibule  comes 
into  view.  This  is  an  irregularly  oblong  cavity,  the  outer 
wall  of  which  (corresponding  to  the  lower  two-thirds  of  the 
lateral  cartilage)  extends  farther  back  than  the  inner,  which 
IS  formed  by  the  inner  retuniing  i)ortion  of  the  lateral  car- 
tilage. This  space  is  lined  with  common  integument,  and 
on  it  grow  nunuirous  short  coarse  hairs,  which  jirotect  tlie 
entrance  of  the  nose.  At  tlie  iqiper  end  of  the  vestibule  is 
the  opening  of  the  anterior  nares,  the  inner,  upper,  and 
outer  borders  of  which  are  sliaqily  defined.  On  introducing 
a speculum  and  separating  its  blades,  the  interior  of  the 
nostrils  comes  into  view,  together  with  the  anterior  extre- 
nnty  of  the  inferior  turbinated  body  and  a part  of  the 
cartilaginous  portion  of  the  septum.  If  the  patient’s  head 
e very  slightly  bent  forwards,  the  observer  can  trace  the 

2 “ Rkinoscopie  uml  Pharyngo.scopie.”  Erste  Hiilfte,  p.  81. 

I Ills  iiistiument  consists  of  a metallic  tube  provided  with  an  eyc- 
tube  a funnel  opens  at  right  angles,  through  which 
e light  IS  made  to  fall  on  a perforated  reflector,  which  throws  the 
ays  through  the  distal  part  of  the  cylinder  into  an  ordinary  ear 
speculum. 
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inferior  turbinated  body  backward.s,  its  outer  convex  suidace 
and  lower  border  being  often  visilde  throughout.  Iletween 
the  free  edge  of  this  body  and  the  floor  of  the  nose  is  the 
inferior  meatirs,  the  height  of  which  is  rather  less  than  the 
distance  between  the  upper  and  lower  borders  of  the  inferior 
turbinated  body.  A ray  of  light  can  generally  l>e  prelected 
into  the  anterior  half  of  the  inferior  meatus,  but  seldom 
beyond  this  point ; and  not  unfrequently,  owing  to  a slight 
twist  inwards  of  the  front  part  of  the  turliinated  Ixidy, 
especially  at  the  point  where  its  anterior  and  inferior  borders 
meet,  only  the  anterior  fourth  of  the  lower  meatus  is  visible. 
(')n  inclining  the  patient’s  head  backwartls,  the  lower  Vxtrder 
and  the  inferior  portion  of  the  inner  convex  surface  of  the 
middle  turbinated  body  come  into  view,  whilst  a small  por- 
tion of  its  outer  concave  part  can  sometimes  lie  seen.  The 
superior  turliinated  body  can  occasionally  be  obseiwed  quite 
at  the  back  and  near  the  vault  of  the  nose,  but  this  is  the 
exception.  I have  never  been  able  to  distinguish  the  sujX'rior 
meatus  from  the  front.  If  the  patient  throws  his  head  very 
much  forwards,  the  floor  of  the  nose  can  often  be  followed  to 
the  posterior  extremity.  It  is  almost  always  uneven,  and 
frequently  presents  small  irregularly  rounded  eminences. 

The  septum  can  generally  be  seen,  except  its  upix*r  sixth 
and  posterior  eighth.  The  partition,  as  already  stateil  (see 
Anatomy)  is  seldom  quite  symmetrical,  l>eing  often  slightly 
convex  on  one  side,  and  correspondingly  concave  on  the  other. 
Even  when  the  septum  is  straight,  irregular  projections 
are  often  seen,  especially  at  the  lower  and  back  jvart  of  the 
vomer.  Small  exostoses  can  also  often  be  perceived  at  the 
angle  where  the  perpendicular  plate  of  the  ethmoid,  the 
vomer,  and  the  cartilage  of  the  sejitum  meet  one  another. 

The  colour  of  tlie  lining  membrane  of  the  nose  varies  in 
difl'erent  situations.  The  anterior  temler  of  the  inferior 
turbinated  body  is,  as  a rule,  bright  red,  and  its  inferior 
conve.x  border  is  mostly  of  the  Siune  hue.  The  lower  border 
of  the  middle  turbinated  body  is  generally  quite  pale,  and  is 
indeed  less  vascular  than  any  other  ]>ortion  of  the  lining 
meml)rane  of  the  no.se.  The  floor  of  the  na.sjil  fossa  is  of  a 
dull  red  colour,  whilst  the  surface  of  the  mucous  membrane 
covering  the  septum  is  pale  red. 

( )n  looking  directly  through  the  nose  whilst  the  jvatient’s 
head  is  inclined  slightly  forwards,  the  posterior  wall  of  the 
])harynx  can  sometimes  be  seen  ; and  on  directing  him  to 
swallow,  the  cushion  of  the  Eustachian  orifice  may 


RHINOSCOPY. 


245 


observed  to  move  upwards.  A better  view,  hoAvever,  of  the 
posterior  wall  and  Eustachian  orifice  can  be  obtained  with 
Zaufal's  funnel. 


Fig.  29. — The  Eust.^chiax  Ohifu'e  as  seen  from  the  Front 
(aiter  Zaufat). 

A,  the  orifice  at  rest,  b,  the  orifice  as  seen  in  deglutition  and  in  certain  acts 
f.  *P*V**'®”’  Eustachian  orifice.  Kc,  Eustacliian  cushion.  R/,  Rosen- 
muller  s fossa. 


MEDIAN  RHINOSCOPY. 

ertheim^  first  suggested  the  idea  of  passing  into  the 
nose  a small  tube  provided  with  a steel  mirror  directed 
upwards,  and  a corresponding  fenestra  at  its  end,  like  Avery’s 
laryngoscope,  and  to  this  instrument  he  gave  the  name  of 
“ conchoscope.”  In  order  to  prevent  the  mirror  from  becoming 
soiled  by  mucus  on  its  introduction  into  the  nose,  Voltolini 
provided  the  fenestra  with  a small  shield  which  could  be 
drawn  back  by  means  of  a thread  when  the  instrument  was 
in  position.  A oltolini  also  substituted  glass  for  steel  in  the 
mirrors. 

The  illumination  recommended  for  anterior  rhinoscopy  i.s 
equally  applicable  to  the  median  method,  but  the  mode  of 
examination  itself  is  seldom  of  any  practical  advantage.  1 
niay  mention,  however,  that  by  this  plan  I once  succeeded 
in  obtaining  a view  of  a small  polypus  situated  just  above 
the  anterior  extremity  of  the  middle  turbinated  body,  which 
could  not  be  brought  into  view  by  any  dilating  speculum. 

* “ Ueher  ein  Verfahren  zuni  Zwccke  der  Besiclitigimg  des  vordereii 
and  mittleren  Drittheile.s  der  Na.senlidhle.”  “ Wien.  med.  Wochen- 
schrift.”  1869,  Nrs.  18,  19,  20. 


POSTERIOR  RHINOSCOPY. 

Histomj. — The  idea  of  examining  the  posterior  nares  i>y  jdacing  a 
nnrror  at  the  ha<;k  of  the  mouth,  witli  its  reflecting  surface  dinicted 
ODliijuely  upwards,  appears  to  have  occurred  to  Hozzini,'  Batimcs,- 

I ‘‘Der  Lichtleiter,  oder  Beschreibuiig  einei'  einfacheii  Vorriclitiing,  un<l  ilirei' 
Atiwemlung  zur  Erleuchtiing  innerer  Hfjhlen,  mid  ZwiBolienriUime  des  lebendeii 
“aimalischeii  Kdi^iers."  Weimar,  1807. 

- “ Conijite-rendu  des  Tiav.aux  de  la  Soc.  de  M(5d.  de  Lyon."  18;Ri-38,  p.  02. 
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aud  others ; but  the  practical  ajiplication  of  the  method  is  un- 
doubtedly due  to  Czerinak,*  and  the  art  of  rhinoscopy  dates  from  a 
paper  published  by  him  in  August,  1859.  In  the  following  vear 
.Semeleder-  made  some  remarks  on  the  subject,  and  later  on*  he 
brought  out  a small  work  which  contained  many  useful  directions  for 
rhinoscopy,  a number  of  very  interesting  cases,  and  some  beautiful 
coloured  illustrations.  Soon  after  the  a])pearance  of  Seiiiele»ler's  first 
paper,  articles  were  published  by  Stoerk,'*  Tiirek,®  and  Voltolini.*  To 
the  last-named  witer,  however,  is  due  the  credit  of  systematically 
working  at  the  subject  for  man)'  years,  and  of  hanng  j»n>iuced 
the  most  valuable  treatise^  on  rhinoscopy  that  has  yet  appeared. 

1 “ Wien.  nied.  Wochenschrift,"  Aug.  6,  1859. 

2 “ I’eber  die  Untersuchungen  des  Xasenrachenraumes."  “Zeitechr.  d. 
Gesellscli.  d.  Aerzte  zu  Wien."  1860. 

2 “ Die  Rliinoscopie  und  ilir  Werth  fur  die  arztliche  Praxis."  Leipzig.  IsOi 

i “ Rliinoscopie."  “ Zeitsclir.  d.  Gesellsch.  d.  -\erzte  zu  Wien."  IsaO.  Sr.  36. 

5 “ Beitrage  zur  Laryugoscopie  und  Rliinoscopie. ’’  “ Zeitschr.  d.  Gesellsch.  d. 
Aerzte  zu  Wien.”  1860,  Xr.  21. 

8 “ Die  Besichtigung  der  Tuba  Eustachii  und  der  iihrigen  Theile  des  Cavum 
pharyngonasale  raittelst  des  .Schlundkopfspiegels.”  “ Deutsche  Klinik."  IsOi, 
Nr.  21. 

^ “ Rliinoscopie  und  Pharyngoscopie.”  Breslau,  1879. 

The  lihinnl  Mirror. — A small  laryngeal  mirror  answers 
the  purpose  very  well.  Its  reflecting  surface  should  not  lx* 
more  than  centimetre  (|-inch)  in  diameter.  An  excellent 
rliinoscopie  mirror  has  been  invented  hy  "W.  C.  Jarvis,  of 


Fkj.  30. — Dn.  Jauvis’s  Combinkp  Tongve  DEruE.s.soi:  and 
Post-Nasai,  Mikuok. 

a,  the  shank  of  the  niii'vor;  6,  screw  by  which  the  shank  is  Hxed  to  handle  ; 
0,  descending  arin  of  shank  ; if,  spring-joint  at  which  tlie  minor  can  I>e  fixed 
at  any  angle  desired.  Tlie  handle  of  the  instrument  can  cither  be  continueii 
in  the  same  line  of  the  shank  by  lixing  at  a,  or  it  can  be  secureii  at  an  angle  b) 
screwing  it  to  c,  as  in  the  woodcut.  The  expanded  portion  of  the  shank  acts  as  a 
tonguc-ilcpressor. 


New  York  (Fig.  30),  which  comhiiios  a uiin-or  aud  tongue- 
spatula  ill  the  most  simple  aiul  convenient  manner.  Friinkel 
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lias  devised  an  instrument  in  which  the  mirror  is  hiiumd 
on  to  the  shank,  and  this  again  is  fixed  at  nearly  a right 
iuigle  to  a wooden  handle  (Fig.  31).  By  pushing  forward 


a,  the  hinge ; b,  the  running  bar. 

a little  bar  acting  on  the  hinge  the  angle  of  the  mirror  can 
he  changed  after  its  introduction.  MicheB  has  also  invented 
a rotating  mirror,  in  which  the  movement  of  the  glass  is 
rapidly  effected  by  a spring  in  the  handle  of  the  instru- 
ment. The  di.sadvantage  of  this  arrangement  is  that  the 
mirror  has  to  be  kept  in  the  desired  position  by  the  con- 
stant pres.sure  of  the  thumb  on  the  spring.  I may  repeat, 
moreover,  in  connection  with  these  various  rhinoscopes,  that 
r find  the  ordinary  small-sized  laryngeal  mirror  answer  every 
purpose. 

Vatate  7/oo/ix — The  uvula  often  cau.ses  an  impediment  to 
posterior  rhinoscopy,  and  various  devices  luive  been  suggested 
for  the  temiiorary  removal  of  this  obstruction.  Tlie  first 
instrument  invented  for  this  purjiose  was  the  palate  hook 
of  Czermak.  This  in.strunient  ^ 32  c)  consisted  of  a 

' “Die  Kranklieiten  tier  Nasenliohle.”  I>orliii,  1876,  ]>.  0. 

^ “ Der  Kehlkoj)fs])i('gel  uml  seine  Venverthung  fur  J’liysiologiu 
uiid  Medizin.”  Leipzig,  1860. 
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metal  rod  about  four  inches  in  length,  one  end  of  ■vrhich  'vvas 
fixed  into  a wooden  handle,  whilst  the  other  was  widene*! 
towards  the  distal  extremitj-  and  terminated  in  a short  blunt 
right-angled  hook  a quarter  of  an  inch  in  lengtli.  Czennak 
remarks  that  the  size  and  curve  of  the  hofjk  must  varr  accord- 
ing to  the  proportion  of  the  parts.  The  value  of  an  instru- 
ment of  this  kind  is  strongly  insisted  on  by  VoltolinL,^  who 
uses  a much  larger  hook  pro^^ded  with  two  small  wings 
attached  to  the  distal  extremity  of  the  shank,  ju.st  Ix-fore  the 
bend  (Fig.  32  a).  The  object  of  these  wings  appears  to  lx-  to 


n 


Fig.  32. — Palate  Hooks. 

A,  \ oltolini's  palate  hook  ; B,  FiiinkeTs  palate  hook ; c,  Ozemiak’s  palate  hook. 

form  a kind  of  spoon-shaped  cavity  which  supixirts  the  uvula 
in  the  middle  line,  thus  keeping  it  from  obstructing  the  view. 
An  instrument  of  intermediate  size  iuid  fenestrated  at  the  up- 
turned part  of  tlie  blade  is  used  by  Fiiinkel  (Fig.  32  b),  wlio 
also  occasionally  employs  an  instrument  combining  a gag,  a 
tongue-deiae.ssor,  and  a groove  to  hold  his  {vilate-hook.  15ut 
it  is  very  seldom  that  sucli  instruments,  however  ingenious, 
can  be  succe.ssfully  employed,  and  I may  rtunark  that  I 
rarely  nse  even  a simjilc  hotik. 

A oltolini,-  who,  as  already  ivinarked,  is  a strong  adlvocate 
of  the  palate  hook,  attaches  givat  importance  to  his  uunie 
0/  Uffiiuj  if,  which  he  describes  in  the  following  terms  : — 
“ With  the  index  finger  of  the  left  hand  tlie  iiatient  s tongue 
should  be  strongly  depre.sseil,  and  then,  without  any  cere- 
mony or  i>ix'paration,  the  hook  having  been  Kildly  and 

^ “ Rliinoseopic  uml  Pharyiigoscppie.”  1879,  p.  17. 

* Op.  cit.  pp.  17,  18. 
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quickly  passed  high  up  behind  the  uvula,  even  to  the  pos- 
terior nares,  should  be  drawn  forcibly  forwards.”  i Vol- 
tolini  states  that  he  has  never  met  with  a patient  who 
cordd  not  bear  the  application  of  the  hook  in  this  way, 
and  he  affirms  that  the  uvula  yields  better  to  a “forcible 
gi’asp  than  to  tender  or  timid  handling.”  He  then  proceeds 
to  quote  Lbwenberg,  Monro,  Michel,  and  myself,  to  .show 
that  we  all  teach  that  the  liook  should  be  used  gently^  and 
that  we  consequently  fail  to  appreciate  its  value.  Voltolini 
maintains  that  most  practitioners  have  overlooked  the  physio- 
logical law  that  a slight  irritation  causes  more  reflex  action 
than  strong  pres.sure  ; and  he  also  urges  that  when  his  hook 
is  used  the  soft  palate  has  less  power  of  resistance,  the 
muscles,  as  it  were,  losing  their  point  of  leverage. 


Fro.  .3.3.  _ Fro.  34. 

Voltoi.inm’s  Uvi;i,.\-Xoo.sf:.  The  AuTiioit’.s  Uvi;i..\-TwiTCJt. 

Other  huftruriumtii  for  Ih'annng  the  TJvnta  Fnnrardn. — 
In.steail  of  using  a hook,  Tiirck^  .suggested  tliat  the  uvula 

’ Op.  dt.  i>.  17. 

“ Prakt.  Aiildtung  zu  Laryngoscopie.”  Winn,  18G0,  p.  G.'i. 
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should  be  held  with  miniature  calculus-forceps.  He  alsf> 
devised  for  the  same  pui-po.se  a running  noose,  c/msisting 
of  a piece  of  string  passed  through  a tulie.  ^'olt<Jlini  * 
modified  this  somewhat  by  fixing  one  end  of  the  string 
inside  the  tube  (Fig.  33).  I have  always,  however,  foumi 
it  exceedingly  difficult  to  apply  this  apparatus,  but  have 
occasionally  employed  a “ twitch  ” (Fig.  34),  consisting  of 
a small  piece  of  string  threaded  through  the  end  of  a 
rod  four  or  five  inches  in  length.  "With  this  the  uvula 
can  be  readily  caught,  and  a few  twists  of  the  shank 
will  enable  the  operator  to  hold  the  part  in  any  f>osition 
that  he  may  desire,  without  crushing  or  pulling  it  with 
undue  violence.  Dr.  Lori,  of  Buda-Pesth,  has  invented  an 
instrument,  resembling  a paper-clip,  which  has  lieen  further 
improved  by  Voltolini.^  It  is  rather  more  than  three  centi- 
metres in  length,  and  to  its  handles  threads  are  attacheil, 
the  ends  of  which  pass  through  the  patient’s  moutlu 
and  can  be  fastened  round  one  of  the  ears.  Stoerk  ® pro- 
posed to  pull  the  uvula  forwards  by  means  of  a silk  ribbon 
])assed  through  the  nose,  and  brought  out  through  the  mouth. 
The  nasal  and  buccal  ends  are  then  tied  together,  and  given 
to  the  patient,  who,  by  gently  pulling,  endeavours  to  draw 
the  velum  forwards  and  upwards.  Tliis  plan  is  open  to  the 
obvious  objection  that  the  soft  palate,  instead  of  1>eing 
drawn  directly  forwards,  is  tilted  sideways.  Surgeon-General 
Wales,'^  of  the  American  A'avy,  improved  this  method  by 
suggesting  the  use  of  an  elastic  tractor,  consisting  of  an 
india-rubber  cord,  about  two  millimetres  in  diameter.  This 
should  be  not  less  than  eighteen  inches  in  length,  and  one 
end  should  he  carried  through  eiich  nostril  into  the  pharynx 
with  the  hel])  of  Bellocq’s  sound  or  a gum-elastic  catheter. 
Each  end,  as  it  ajipeai-s  below  the  soft  palate,  should  be 
seized  with  the  finger  or  with  forcej^s,  and  drawn  out 

' Op.  cit.  ]).  10.  - Op.  cit.  p.  1'2. 

Op.  cit.  p.  9.').  It  may  be  mentioned  that  I)e-sgi-anees  (“Oaz. 
llehdom."  IS.'j-l,  ]>.  647)  projtosed  a similar  method  of  eidarging  the 
lower  0])ening  of  the  muso-]diarynx,  and  Pala-sciano  aetnallv  juit  it 
into  practice  a few  years  later  (“  Hericht  der  Xaturforschervei-samm- 
liing  111  Carlsruhe  im  .lahre  IS-IS”),  hut  in  each  of  these  cases  the 
ohject  was  to  open  a wider  way  for  digital  examination  of  naso- 
liliaryiigeal  growtlis.  Stoerk  was,  so  far  as  1 know,  the  tir.st  who  had 
recourse  to  such  a mcaus  of  controlliug  the  velum  for  rhino.scoiiic 
])uri)o.ses. 

4 “Xew  Method  of  Khiuoseojiic  Exploration."  AVashington, 
1877,  i>.  7. 
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through  tlie  mouth.  The  middle  part  of  the  cord  is  thu.s 
fixed  bj-  tlie  lower  part  of  tlie  septum  in  front,  and  by 
pulling  gently  on  the  free  ends  which  pass  through  the 
mouth  it  will  be  found  that  the  velum  can  be  drawn  for- 
wards to  any  extent  that  may  be  desired.  The  ends  may 
be  held  by  an  assistant,  or  may  be  tied  round  the  patient’s 
head.  I have  tried  this  method  of  enlarging  the  naso- 
pharyngeal  space  for  the  purpose  of  rhinoscopy  with  some 
success,  but  the  passage  of  the  cords  through  the  nose  into 
the  pharynx  is  highly  disagreeable  to  the  patient,  and  their 
contact  with  the  mucous  membrane  often  increa.ses  the 
natural  irritability  of  the  parts.  Indeed,  in  addition  to 
the  “gagging”  which  is  thus  caused,  a flow  of  secretion 
is  sometimes  excited,  which  seriously  interferes  with  tlie 
e.xamination.  ^ Jarvis,  of  Xew  York,  uses  two  elastic  cords, 
which  are  passed  through  the  nose  and  drawn  out  by  the 
mouth  in  the  manner  just  described,  but  they  are  fixed 
over  the  upper  lip  by  means  of  clips  provided  with  a small 
upright  plate  grooved  on  the  upper  edge  so  as  to  serve  as  a 
support  for  the  stem  of  a snare  or  other  instrument  which  it 
is  desired  to  use  within  the  nose. 

In  order  to  .set  free  one  of  the  operator’s  hands,  the  mirror 
and  palate  hook  have  been  combined  together  liy  Stoerk,i 
llaxt,^  and  Duplay.-^  I cannot  say,  however,  that  I have 
fouiul  any  advantage  from  this  combination. 

Tmifjue  Spatulax. — I seldom  employ  any  instrument  for 
depre.ssing  the  tongue,  but  occasionally  a sjiatula  may  be 
reijuired.  I'nder  these  circumstances  the  instruments  of 
Tiirck  or  Friinkel,  in  which  the  ordinary  tongue-spatula  is 
fitted  to  a long  vertical  handle,  to  be  held  by  the  jiatient 
well  out  of  the  way  of  the  operator,  will  bo  found  the  most 
convenient. 


The  Appucation  of  Posterior  Rhinoscopy. 

The  examination  should  be  conducted  as  follows  : — 

The  operator  should  place  hiimself  opposite  the  jiatient, 
who  must  be  seated  in  an  ujiright  attitude,  with  his  head  erect 
or  bent  .slightly  forwards,  the  lamj)  being  in  the  same  position 
as  in  laryngoscopy.  The  patient  .should  be  directed  to  ojien 

’ “Zur  Laiyngoscoi)io.”  'Wien,  1859,  p.  20. 

* “ Herlin.  kliii.  Wocheiischrift.”  1870,  Xo.  28. 

“Traite  Eleiii.  de  puthol.  extenie.”  Paris,  1877,  t.  iii.  p.  752. 
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his  mouth  M’idely,  and  the  light  should  ha  made  to  fall  rather 
lower  in  the  fauces  than  when  it  is  desired  to  examine  the 
larynx.  The  rhinal  mirror  should  then  be  carried  to  the 
hack  of  the  throat,  its  upper  border  being  a little  below  the 
curtain  of  the  palate,  and  its  face  directed  upwar<i.s,  so  as  Uj 
form  an  angle  of  about  135°  •with  the  horizon.  If  the  uvula 
happens  to  be  drawn  upwards  and  backwards,  as  Ls  often  the 
case,  the  patient  should  be  told  to  expire  gently,  or  to  jiro- 
iluce  some  nasal  sound,  such  as  hand.  Straining  and  forced 
inspiration  must  be  especially  avoided.  It  is  sometimes 
necessary  to  depress  the  tongue  with  a spatula,  but  the  shank 
of  a rhinal  mirror  generally  an.swers  sufficiently  welL 

It  is  a good  plan  to  pass  the  small  mirror  Ijetween  the 
anterior  pillar  and  the  uvula  on  one  side  first,  and  then 
to  withdraw  it  and  introduce  it  again  in  the  same  manner  on 
the  opposite  .si«le.  By  slanting  the  mirror  a little  laterally 


s.n.f. 


Fig.  35. — PosT-RnixAL  Im.age. 

K.  superior  turbinnteil  body  ; m.  middle  turbinated  txaiy ; i.  inferior  tur- 
binated l)ody : e.c.  Eustachian  cushion ; e.o.  Eustachian  orifice : v.e.  u^^^la- 
cusliion  ; ii.  uvula  ; s.ph./.  salpingo-pharjuijieal  fold  ; salpingo-palatine 

fold. 

the  posterior  corners  of  the  naso-)iharynx  with  the  orifice  of 
the  Eustachian  tubes  and  the  folds  which  bound  them  come 
into  view ; the  vaidt  of  the  pharynx  is  seen  when  the  miiTor 
is  nearly  horizontal.  "Wlien  the  glass  is  held  in  a nearly  per- 
])endicular  position,  the  u)']ier  part  of  the  arching  posterior 
wall  of  the  jiharynx  can  be  jierceived,  but  the  laws  of  per- 
spective reduci'  this  view  to  the  narrowest  limits.  To  inspect 
(!ven  one,  side  of  the  na.so-)>harynx  thoroughly,  however,  it 
is  often  neces.sary  to  introduce  the  mirror  several  times,  and 
to  turn  its  reflecting  surface  in  diflerent  directions  ; hence 
the  post-rhinal  image  (Fig.  35)  is  a comjxumd  incture  made 
up  of  many  limited  views.  In  the  middle  the  septum  is 
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seen  forming  a thin  projecting  partition  between  the  choantn, 
slightly  thicker  above  and  below  than  in  its  central  j)or- 
tion.  The  most  conspicuous  objects  are  the  middle  tur- 
binated bodies,  which  appear  as  two  pale  oblong  tumours 
extending  downwards  and  inwards  from  the  outer  walls 
towards  the  septum,  and  occupying  the  middle  third  of  the 
choanse.  Above  the  middle  turbinated  bodies  the  superior 
ones  are  seen  as  small,  greyish,  horn-shaped  projections 
running  in  the  same  direction  as  those  just  lielow  them  but 
not  extending  so  far  inwards.  At  the  bottom  of  the  nasal 
fos.sse  the  inferior  turbinated  bodies  appear  as  two  pale, 
rounded,  solid-looking  prominences,  redder  in  colour  than 
the  middle  turbinated  body,  and  somewhat  nearer  the 
septum.  The  meatuses,  as  might  be  expected  by  those 
acquainted  with  the  anatomy  of  the  parts,  are  not  very 
di.stinct.  The  superior  meatus,  though  actually  the  smallest 
and  most  shallow,  sometimes  appears,  owing  to  the  uj)per 
turbinated  body  being  so  little  developed,  as  the  largest. 
The  middle  meatus  can  generally  be  made  out,  but  the 
lower  one  is  either  not  visible  at  all  or  appears  only  as 
a narrow  slit  below  the  turbinated  body  and  close  to  the 
septum.  On  the  outer  wall  of  the  naso-pharynx  the  yellow 
orifice  of  the  Eustachian  tube  can  be  seen,  l)ounded  by 
the  salpingo-palatine  fold  on  its  inner,  and  the  salpingo- 
pharyngeal fold  on  its  outer  side ; the  base  of  the  openmg 
being  fonned  by  a projection,  descriljed  by  Zaufal  as  tlm 
“ levator-cushion.”  External  to  the  sal2>ingo-pharyngeal  fold 
is  Rixseniniiller’s  fo.s.sa.  Beneath  the  septum  the  base  of  the 
uvula  containing  the  azygos  muscle  forms  a .slight  projec- 
tion, called  the  “ uvula-cushion.”  When  tlie  mirror  is  held 
obli(juely  so  that  its  reflecting  surface  ap{)roaches  the  hori- 
zontal po.sition,  the  vault  of  the  j)harynx  comes  into  view, 
and  at  its  anterior  jjart  a number  of  j)ale  pink  elev.ations 
and  depre.ssions  are  .seen  together,  constituting  a .small  irregu- 
lar boily  of^  adenoid  ti.s.sue,  known  as  Luschka’s  tonsil  (s(!c 
Anatomy,  \ol.  i.  p.  2).  (^uite  in  the  centre  of  this  there 
is  often  an  opening,  which  has  been  called  the  moutli  of 
this  gland,  but  is  really  a small  spot  free  from  gland  tissue. 
Behind  this  tonsil  the  smooth  greyrsh  surface  of  the  vault 
of  the  pharynx  with  its  median  raphe  is  sometimes  visible. 
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Posterior  Rhinoscopy  by  Double  Reflection. 

Voltolini  ^ has  suggested  the  use  of  two  mimjrs  for  jKjsterior 
rhinoscopy,  more  especially  with  the  object  of  obtaining  a 
good  view  of  the  Eustachian  orifice.  One  mimjr  with  a 
long  curved  shank  bent  at  a right  or  even  a slightly  acute 
angle  is  passed  well  up  into  the  naso-pharj'nx,  close  to  its 
posterior  wall,  in  such  a way  that  the  reflecting  .surface  is  a 
little  above  the  level  of  the  choanse ; whil.st  a second  mirrtir 
is  introduced  in  the  usual  manner,  but  its  reflecting  surface  is 
kept  in  a somewhat  more  horizontal  position,  so  that  instead 
of  directly  receiving  the  image  of  the  posterior  nares  it 
receives  a secondary  image,  first  formed  in  the  upper  mirror. 
In  employing  these  mirrors  the  uvula  has  to  be  held  forwards 
by  some  of  the  special  aiTangements  already  described. 
This  method  is  so  complicated  and  so  rarely  cajiable  of 
application  that  it  requu’es  only  a passmg  notice.  Voltolini 
has,  however,  reported  one  case  ^ in  which,  by  using  two 
mirrors,  he  was  able  to  see  the  Eustacliian  orifice,  into  which 
a catheter  had  been  previously  introduced. 

Anto-Rhinosruinj,  Marinifyimj  Mirrors,  tjr. — The  obser- 
vations Avhich  have  been  already  made  upon  the  kindred 
subject  of  Auto-laryngoscopy  (see  Vol.  i.  pp.  224  and  237) 
apply  ecjually  here. 


NASAL  INSTRUMENTS. 

Nasal  Probes. — Useful  information  as  to  the  condition 
of  the  mucous  membrane,  the  attachment  ndations  and 
density  of  growths,  the  jiresence  of  exposed  surfaces  of  Ixme 
and  various  other  matters  can  often  be  obtained  by  examining 
the  interior  of  the  nose  with  small  probes.  The.«e  instni- 
ments  may  be  either  straight  or  slightly  hooked  at  the  end, 
the  curved  jiortion  being  somewhat  Iwad  and  flat,  ami,  of 
course,  blunt  at  the  edge.  Na.sal  jirobes,  in  fact,  resemble 
those  recommended  for  the  larynx  (Vol.  i.  Fig.  26,  ]i.  243), 
as  regards  the  distal  extremity,  but  the  stem  is  straight.,  and 
is  fitted  into  a handle,  at  an  angle  of  about  Ifio*. 

Nasal  Bouyies. — These  are  useful,  both  for  jnirjtoses  of 
diagnosis  and  of  treatment.  They  are  made  of  gum-elastic 
or  vulcanite,  and  are  from  three  to  four  inches  in  length. 
They  may  be  round,  or  slightly  flattened  from  side  to  side 


> “ Die  B.hinoscopie,  &c.”  1879. 


^ Op.  cit.  p.  179. 
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like  the  oesophageal  bougies  (see  p.  11),  and  I generally  hnd 
six  sizes  sufficient,  viz.,  from  three  to  eight  niillinietrcs 
in  the  short  transverse  diameter,  t.e.,  from  one  flattened  sur- 
face to  the  other.  It  greatly  facilitates  the  use  of  these 
instruments  if  they  are  probe-pointed.  In  introducing  the 
bougie  the  flattened  sides  are,  of  course,  directed  towards  the 
septum  and  the  outer  waU  of  the  nasal  fossie  respectively. 

Shields.  In  applying  strong  caustics,  or  in  using  the 
electric  cautery  within  the  nose,  shields  are  sometimes 
required  to  protect  the  healthy  parts  from  injury.  Shurly,i 
fif  Detroit,  has  invented  two  instruments  for  this  purpose. 
Une  of  them  (Fig.  36)  is  a modification  of  the  nasal  dilator. 


Fk;.  .36. — Dr.  Shuui.y’.s  Xa.sai.  SiiiEi.n. 

At  the  point.<i  x and  z the  blade  and  plate  can  be  revereed.  The  instninient  can 
thus  be  made  applicable  for  either  nasal  passaKe.  As  a nile  it  is  for  the  purpose 
of  protecting  the  septum  whilst  the  operator  is  making  applications  to  growths 
on  the  turbinated  bone,  that  the  ivory  plate  is  required. 

or  speculum,  one  blade  being  replaced  by  an  ivory  jflate. 
The  other  instrument  comsists  of  an  ivory  plate,  which  is 
passed  into  tlie  nasal  fossa,  and  a wire  spring  attached  to  it, 
which  Ls  applied  to  the  ala  of  the  nose  externally.  Dotli 
the.se  in.struments  are  occasionally  useful,  but  if  it  be  possible 
to  di.spense  with  them  it  is  desirable  to  do  so,  as  any  shield, 
however  well  made,  impedes  the  view  and  diminishes  the 
space  available  for  manipulation. 

Insufflatf/rs. — For  the  apjflication  of  remedies  in  the  form 
of  powder,  the  tube-insufflator  (Vol.  i.  Fig.  39,  p.  251)  may 
* “ St.  Louis  Med.  and  Surg.  Jourii.”  Jan.  5,  1880. 


256 


DISEASES  OF  THE  THROAT  AND  NOSE. 


be  used,  or  the  patient  can  apply  the  |x»wder  hinnself,  by  means 
of  Bryant’s  auto-insufflator.^  This  consists  of  a Ixml  tube, 
provided  at  one  part  with  a corked  opening  for  receiving  the 


Fig.  37. — Mu.  Bryant’s  Avto-Insi-fflator. 

])Owder.  The  instrument  having  been  charged,  the  patient 
puts  one  end  of  the  pipe  in  his  mouth  and  the  other  up 
his  nose,  when,  by  gently  lilowing,  the  powder  is  driven 
into  the  nasal  fossa.  Andrew  Smith  has  constructed  an 
insufflator  on  the  model  of  the  hand-ball  spray -producer, 
which  can  be  used  either  for  the  anterior  or  the  f*osterior 


Fir..  38. — Dii.  Anpuf.w  Smith's  Insifflator. 

A shows  the  nozzle  retiuired  for  the  posterior  nares ; B,  that  for  the  anterior. 


nares.  It  consists  of  a glass  bottle,  with  an  india-rubber 
stopper  which  is  perforated  to  allow  the  passirge  of  two 
tubes.  Out'  of  these  reaches  Init  a short  way  into  the 
bottle,  and  is  connected  outside  with  an  ordinary  elastic 
hand-ball,  by  means  of  a piece  of  flexible  tubing,  the  other 
almost  touches  the  bottom  of  the  bottle,  whilst  its  free 
portion  is  straight,  and  somewhat  bulbous  at  the  end,  or 
when  intended  for  post-na.'^al  use,  longer,  ami  curved  upwards 
and  slightly  backward!?,  as  shown  in  the  cut  (Fig.  38  a). 
The  receptacle  being  partially  filled  with  jiowder  the  ball 
is  squeezed  once  or  twice,  when  a small  quantity  of  the 

' “ Practice  of  Surgery.”  Loudon,  1872,  1st  eJ.  p.  121. 
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contents  of  the  bottle  will  be  forced  out  tliroiigli  tlie  nozzie. 
Clinton  \\  agner  has  lately  Immght  under  iny  notice  a stili 
more  simple  and  handy  apiiaratus,  in  which  a test-tube  takes 
tilt;?  place  of  the  bottle  above  described. 

/bvis/iw— For  the  application  of  remedies  to  iiarticular 
^pots  m the  front  part  of  the  nasal  passages  a fine  l.rusli 
hxed  to  a handle  at  a suitable  curve  is  often  servicealile. 


Fio.  39. — Nas.ii.  Bausii. 

This  instrument  shows  the  aiiRle  at  whicli  all  nasal 
instruments  should  be  bent. 


larvngea] 


b or  the  posterior  nares  and  naso-pharyn.x  the 
briishe.s  Xo.s  1 and  2 (Vol.  i.  p.  244)  answer  every  pur].ose. 

CrtRsfn-  caustics  can  l.e  applied  witli  tie 

)iush  jiust  de.scribed,  and  nitrate  of  silver  may  lie  conveniently 
used  by  simply  fusing  it  on  a metal  rod  (Yol  i p -Ky^) 
hut  various  instruments  liave  been  invented  witli  the  vi.4 
ot  protecting  the  contiguous  parts  from  the  action  of  tin 
caustic.  A very  useful  instrument  for  the  aiiplication 


Fig.  40.--Pj!of.  Schiiotteu’s  I’oute-C.U'stique 
(AETEit  Beverley  Kom.v.so.v). 


silver’.- \ gTOove,  into  which  tlie  nitrate  of 
to  Bio  ^ *^*®^^',"ueiit  should  be  introduced  closed 

is  tm  "’juch  it  is  desired  to  cauterize,  wlnm  the  sliield 

the  t aside,  and  the  caustic  brought  into  contact  witli 
wie  ti.ssue  to  lie  destroyed. 

bor  apjilying  .strong  nitric  acid  and  similar  escharotics 

VOL.  II. 
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Andrew  Smith’s  instrument,  which  has  been  somewliat 
modified  and  improved  by  Beverley  Robinson  (Fig.  41),  is 
very  useful.  It  consists  of  a grooved  director,  made  of 
vulcanite,  and  bent  at  a suitable  angle.  Into  the  groove 
a slender  steel  wire,  armed  with  cotton-wool,  is  mtroduced 
a short  way,  and  a few  drops  of  acid  are  placed  on  the 
exposed  surface  of  the  wadding.  The  whole  instrument, 
after  being  oiled,  is  then  passed  into  the  na.sal  fossa,  and  the 
wire  rod  carried  along  the  groove  as  far  back  as  may  be 
desired.  On  withdrawal  of  the  wire  any  excessive  action  of 


Fig.  41.— Dk.  Axdkf.w  Smith’s  Modified  Cau.stic  Holdei:. 

the  caustic  is  neutralized  by  the  passage  of  a similar  wire, 
the  wadding  of  which  has  lieen  steeped  in  a .solution  of 
bicarbonate  of  soda.  A more  simple  method  is  that  recom- 
mended by  Harrison  Allen,i  ^yho  employs  a tapering  rod 
of  soft  iron,  slightly  roughened  at  the  distal  end,  for  the 
more  secure  attachment  of  a pledget  of  cotton-wool,  which 
is  wound  round  it.  The  proximal  extremity  of  the  rod  is 
fitted  into  a wooden  handle.  The  rod  may  be  bent  to  any 
shape  that  may  be  wished,  and  the  cotton-wool  can  be  soaked 
with  any  solution  that  is  thought  desirable  ; the  instrument 
should  be  introduced  into  the  nose  through  a speculum. 

Hand  WaHirt<. — These  require  no  appaintn.s,  the  medicated 
liipiid  being  drawn  up  into  the  nose  from  the  hollow  of  the 
hand.  A small  quantity  of  tepid  water,  in  which  chlonde 
of  .sodium,  carbonate  of  soda,  or  some  other  medicament  ha> 
been  dis.solved,  is  u.sed  in  the  manner  described,  and  when  it 
comes  into  the  mouth  is  spit  out.  Kumbold,^  of  St.  Louis, 
has  shown  that  the  direction  which  fluids  take  in  iiassiug 
through  the  nose  depends  on  the  jiosition  of  the  ]iatient  s 
head.  In  order,  therefore,  that  the  wash  may  reach  all 
liarts  of  the  nasal  cavity  the  patient,  whilst  sucking  up  the 

> “ Aninr  .lourn.  Med.  Sci.”  New  Series.  Xo.  elvii.  ISSO,  p.  62,  et  .seep 
» “ Hygiene  and  Treatment  of  Catarrli.”  St.  bonis,  1880,  part  i. 
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fluid  tlu-ougli  the  nose,  should  be  enjoined  flrst  to  bend  Ids 
head  forwards  and  downwards,  then  to  keep  it  in  a nearly 
erect  position,  and  finally  to  throw  it  as  far  back  as  he  is 
able  whilst  drawing  up  the  medicated  liquid. 

Dowhes. — The  douche,  or  irrigator,  was  introduced  by 
Thudichum,^  who  first  applied  Weber’s^  discovery  that  the 
nasal  channels  act  as  two  arms  of  a syphon,  when  the 
mouth  is  kept  open.  Thudichum’s  original  instrument  con- 
sisted of  a piece  of  india-rubber  tubing,  about  four  feet  in 
length,  provided  at  one  end  with  a perforated  weight,  and  at 


Fio.  42. — N.asal  Douche. 

Elastic  tubing  terminating  at  a in  a hollow  metal  weight,  and  at  c in  a norrle 
Tn  ? L®-  “ I’’  '-“‘canite  shoulder,  fitting  loosely,  so  that  it  can  be  run' 

tubing,  a,  the  metal  piling  is  placed  at  the  bottom  of  a bottle  or  jug 
fni  tepid  saline  water ; b rests  on  the  edge  of  the  vessel ; and  c passes 

made  at  thTnoLle®  current,  suction  must  fhst  be 


the  other  with  an  appropriate  nozzle  for  passing  into  the 
nostril.  The  weighted  end  of  the  tubing  is  put  into  a vessel 
containmg  the  medicated  liquid,  and  the  latter  is  placed  on 
a .shelf  a little  above  the  iiatient’s  head.  ( )n  starting  the 
flow  by  suction  at  the  nozzle,  and  jilacing  the  instrument  in 
he  nose,  the  fluid  will  nin  in  a continuous  stream  until  it 
^ e.xhausted.  This  instrument  has  since  been  somewhat 
improved  (Fig.  42)  by  the  addition  of  an  arm  of  vulcanite 
or  metal,  to  cover  the  tube  where  it  passes  over  the  edge  of 
the  ves.sel,  an  arrangement  which  prevents  the  tubing  from 

being  pressed  upon,  and  dispenses  with  the  necessity  of  a 
"■eight. 

The  Par-son’s  douche  is  a still  more  perfect  instrument, 

' “ Liiiioet,”  Nov.  24,  1864. 

“ “ Miiller’s  Ardiiv.”  1847,  pp.  351-.354. 


About  a i)int  of  water  at  a tompemture  of  90°Fahr.  sliouM 
be  used,  one  drachm  of  chloride  of  sodium  or  curlxmate  of 
soda  having  been  first  dissolved  in  it.  A few  years  ago  irri- 
gators were  tried  on  a very  extensive  scale,  but  the  observ  a- 
tions  of  Roosa,^  of  New  York,  and  others,  showed  that  fluids 
introduced  through  the  nose  occasionally  pass  into  the  hu!~ 
tachian  tubi',  and  excite  severe  inflammation  of  the  middle 
•ear.  The  accident  is  most  likely  to  occur  from  the  fluid  being 
driven  through  the  nose  with  too  great  force,  or  from  the 
])atient  swallowing  whilst  using  the  instrument.  Common 
salt  is  ordinarily  employeil  for  the  purj')Oses  of  irrigation,  but 
Weber- Liel-  has  found  that  carbonate  of  soda  is  less  likely 
to  produce  a serious  ix'sidt,  should  any  fluid  find  its  way 
into  the  middle  ear.  Solis  Coh('u,=*  who  strongly  insists  on 
the  value  of  this  metlu'd  of  treatment,  has  noticed  that  the 

’ “ Arch,  of  Oi>hthnl.  ami  Otology,”  yols.  h_ii.  and  ill. 

2 “ Deutsche  Zoitschr.  f.  prakt.  Med.”  1877,  No.  30. 

■'  “Diseases  of  the  Throat,  &c.”  '2nd  cd.  i>.  360. 
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being  provided  with  an  elastic  ball,  by  means  of  which  the 
flow  can  be  started,  and  a tap  by  which  the  stream  can  Ix'  at 
once  shut  off. 


Fig.  43. — The  Farsox’s  Nasal  Dovchf.. 
a,  elastic  hand-ball  ; b,  tap ; e,  nozzle. 
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accident  generally  occurs  when  cold,  instead  of  warm  water, 
is  used;  and  he  calls  attention  to  the  fact  that  Cassels  has 
tried  it  in  1,500  cases,  without  ever  having  seen  or  heard 
of  an  untoward  residt.  I do  not  employ  irrigation  nearly  so 
frequently  as  formerly;  not  because  I have  noticed  any 
injurious  effects  from  it,  but  because  I have  obtained  equally 
good  residts  from  sprays,  which,  as  a rule,  are  much  less 
disagreeable  to  the  patient. 

Spray  Producers. — There  are  a great  variety  of  these  in- 
struments, most  of  those  already  described  in  connection 
with  laryngeal  disease  (\ol.  i.  pp.  246,  247)  being  also  service- 
able in  atiections  of  the  nose.  As  a rule,  however,  it  is 


Fir:.  44. — Anteiuoii  Nasal  Spuay  raonucEii. 

Though  a reserve  ball  lor  continuous  spray  is  shown  in  the  cut,  one  ball  is 

unite  sulficient. 

best  to  use  an  apparatus,  the  nozzle  of  which  can  be  jiasscd 
some  distance  into  the  na.sal  fossa.  Two  kinds  of  sj)ray- 
producers  are  reipiired,  viz.,  the  anterior  and  the  po.stcriur. 

The  ordinary  anterior  nasal  spray-producer  (Fig.  44) 
con.si.sts  of  a silver  pijie  about  three  inches  long,  terminating 
in  a line  perforated  point,  and  provided  witli  a i)iece  of 
tubing  and  an  ela.stic  haml-ball. 
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The  same  apparatus  can  be  used  for  the  posterior  uares, 
but  the  tube  carrying  the  medicated  liquid  should  jiass  in  a 


Fig.  45. — Posterior  Na.sal  Spray-Producer. 

nearly  horizontal  direction  from  the  bottle,  and  its  extremity 
should  be  directed  upwards  and  shghtly  backwards  (Fig. 
4.'5).  Lelferts  prefers  a conical  nozzle  (Fig.  46)  which 
accurately  fits  into  the  nostril,  and  thus  prevents  any 


Fig.  46. 

Dr.  Lefferts’s  Na.sal  Spr-ay-Producer  with  Coxical  Nozzle 
(after  Beverley  Robixson). 

return  of  the  medicated  fluid.  Owing  to  the  prevalence  of 
catarrh  of  the  naso-pharynx  in  America,  and  the  necessity 
of  thoroughly  cleansing  that  cavity  when  diseased,  great 
attention  has  been  given  by  physicians  in  the  h nited  btates 
to  the  .subject  of  spray-producers,  and  both  the  air-pump  and 
water-power  have  been  brought  into  requisition  to  give  force 
and  steadiness  to  the  .spray.  The  most  convenient  pneumatic 
spray-producer  is  that  of  Livingston  (Fig.  47).  It  consists  of 
an  outer  cylindrical  chamber  resting  on  a broad  iron  stand, 
and  jirovided  with  an  air-pumji  ami  pressure-gauge,  the  tiilte 
of  which  can  be  shut  olf  from  the  air-chamber  when  desireil. 
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To  the  top  of  the  receiver  is  fitted  a long  piece  of  elastic 
tuhing,  provided  Avith  a turn-tap  at  its  point  of  exit,  which 
communicates  at  its  further  end  Avith  the  horizontal  and  j>er- 
pendicular  tubes  of  a spray-producer.  In  immediate  con- 
nection Avith  these  tubes,  ami  interA'ening  iK'tAveen  them 
and  the  elastic  pipe  of  the  pneumatic  machine,  is  a little 
piece  of  metal  tube  bent  at  a right  angle,  and  pirovided  Avith 
a springe-Auahm  Avhich  controls  the  communication  Avith  the 
air-chamber.  The  perpendicular  tulie  of  the  spray-apparatu.s 
passes  into  a common  test-tube  Avhich  contains  the  me/licated 
fluid,  and  the  operator,  Avhilst  holding  the  test-tube  Avith  his 
fingers,  can  manage  the  Audve  AA’ith  his  thumb.  The  tultes 
of  the  spray-apparatus  are  modifications  in  metal  of  Sa.ss’s 
glass  tubes,  and  their  adaptation  to  the  air-pump  i»ermits 
the  spray  to  be  projected  in  any  direction  with  an  amount 
of  force  Avhich  can  be  accurately  regulated. 

In  place  of  the  air-pump,  a hydraulic  arrangement  can 
he  employed,  a cistern  at  the  top  of  the  house  supplying  the 
pressure.  A number  of  test-tubes  containing  dill'erent  me<b- 
cated  fluids  are  all  in  communication  Avith  an  air-chamlAer, 
lce[)t  constantly  full  of  condensed  air  by  the  aid  of  the 
Avater-pressure  deriAmd  from  the  cistern,  and  the  ojierator,  at 
a moment’s  notice,  can  make  any  spray-application  desired.  I 
recently  saAV  an  excellent  form  of  this  ingenious  arrangement 
in  Avorking  operation  in  the  consulting-rooms  of  Dr.  Cheetham, 
of  Louisville,  Kentucky,  and  it  seemed  to  me  to  constitute 
the  best  method  of  employing  sprays  hitherto  iiiA'ented. 

Inhalatiom. — Medicatetl  steam  inhalations  used  through 
the  nose  are  sometimes  serviceable,  although  seldom  .so  liene- 
iicial  as  in  the  case  of  inflammation  of  the  thnAat.  ^Io.st  of 
the  inhalers  already  described  (see  Vol.  i.  ]ip.  248,  249),  are 
])i'ovided  Avitli  a special  nozzle  adapted  for  nasjil  inhalation, 
hut  the  liest  instrument  for  the  purpose  is  one  lately  dcA’ised 
by  Dr.  Whistler.^  This  consists  of  a vulcanite  mould  of  the 
ti])  and  ahe  of  the  no.se,  from  the  ujiper  surface  of  Avhieh 
project  tAVo  holluAv  conical  jneces  for  insertion  into  the 
nostrils,  Avhilst  to  the  under  part  is  attached  a cylindrical 
cluunber  Avhich,  by  means  of  india-rubber  tubing,  can  be 
made  to  communicate  Avith  an  inhaler.  The  jiatient  can, 
hoAvever,  use  this  form  of  medication  Avithout  any  ajiparatus 
Avhatever,  by  inlialing  through  Die  mouth  ami  forcing  tin- 
vapour  haidv  through  tin-  jiostenor  nare.s,  as  is  often  done 
by  tobacco  .smoki-rs. 

* “ Med.  Times  luul  Gaz.”  1'88'2,'VoL  ii.  ]).  737. 
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Si/ri7iges.~¥ov  the  injection  of  fluid  through  the  anterior 
nares  an  ordinary  straight  glass  or  vulcanite  syringe  -will 
serve  perfectly,  but  for  cleansing  the  posterior  nares  Solis 
Cohen’s  instrument,  which  has  a suitably  curved  nozzle  (1m<l 
48),  will  be  found  most  useful.  The  point  is  perforated  with 


many  small  holes  like  a rose,  so  that  the  fluid  is  thrown  out 
in  all  directioms. 

Cnttim/  lyidvummts,  Forceps,  ^-c.— For  cutting  away 
vegetations  or  removing  polypi,  forceps  or  snares  may  be 
employed.  The  old-fashioned  forceps  still  commonly  used 
by  general  .surgeons  for  the  evulsion  of  polypi  are  shown 
in  the  annexed  woodcut  (Fig.  49).  The  blades  arc  sei’rated 


Fio.  49. — Oiun.N'AUY  Polypus  Fopceps. 


for  about  half  their  length,  and  are  slightly  curved.  This 
force])s  can  often  be  employed  successfully,  Imt  it  is  some- 
what large,  and  the  handle  l)eing  in  a line  with  the  Iflades, 
both  the  instrument  and  the  operator’s  hand  obstruct  the 
view  of  the  growth. 
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blade  being  like  that  of  an  ordinal^’  scissors,  and  the  other 
broad  and  rasped,  so  as  to  ensure  firmness  of  and  Ut 

retain  the  growth  after  it  has  been  divided.  This  instrument 
may  be  useful  when  the  growth  is  unusually  hanl,  but  it 
is  open  to  the  objection  already  urged  again.st  the  common 
forceps,  viz,,  that  it  obstructs  the  view. 

The  instrument  which  I generally  use,  and  which  in  my 
hands  has  proved  thoroughly  satisfactory,  is  mj  punch- 
forceps  ” (Fig.  51).  The  handles  are  placed  at  such  an 


Fio.  51.— The  Ai’thou’s  Pi-nch-Fokceps.i 

a,  small  ridge  or  “punch,”  fitting,  when  the  hlade-s  are  approximat^l, into  fe.  a 
fenestra  in  the  corresponding  portion  of  the  other  hlade  ; d and  c,  joints  inhere 
the  male  and  female  blades  can  he  removed  and  their  positions  reversed,  or,  if 
desired,  different  kinds  of  blades  may  he  suhstituteii. 

angle  as  to  be  altogether  below  the  level  of  the  blades,  so 
that  the  surgeon’s  hand  in  no  way  impedes  his  sight  when 
operating.  The  blades  them.selves  are  slender  and  open  in 
the  vertical  direction,  so  as  to  be  well  adapted  for  working 
in  a narrow  sjiaee.  The  sjieeial  feature  of  the  force}is, 
however,  is  that  the  lower  blade  carries  on  its  surface  a 
small  projecting  bar  or  punch  of  metal,  corresponding  to  a 
fenestrated  portion  in  the  upper  blade.  A growth  seized 

’ Thi.s  iustruinciit,  as  well  as  the  various  others  which  have  been 
invented  by  the  author,  is  made  by  Messrs.  Mayer  & Meltzer,  Great 
I’ortlaud-street. 
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Avitli  these  blades  is  generally  cut  through  at  once,  hut,  if 
not,  the  forceps  can  of  course  be  used  for  evulsion  in 
the  ordinary  way;  or  if  it  be  desired,  the  blades  can  be 
changed  and  blunt  ones  substituted. 

hor  the  removal  of  very  small  growths  situated  in  the 
upper  jiart  of  the  nose,  the  axial  forceps,  constructed  on  the 
principle  of  Burge’s  msophageal  instrument,  in  which,  whilst 
the  blades  themselves  open  Avidely,  their  shanks  scarcely 
move,  will  be  found  useful  (Fig.  52). 


Be\eiley  Robinson  has  modified  the  ordinaxy  jiolypus 
forceps  l)y  making  the  point  longer  and  more  slender,  and 
providing  the  handles  with  a lock  (Fig.  63).  The  inner 


Fig.  0.3. — Du.  Devkuley  Roiunsox’s  Toothed  .and  Locking  Fokceus. 


a lock  by  which  the  handles  can  be  fixed  together  ; b,  separate  view  of  on 
blade  showing  the  grooved  centre  and  the  serrated  edges. 


surface  of  the  hlade.s,  moreover,  has  a groove  along  the 
niidtlle,  whilst  the  edges  on  each  side  are  deeply  serrated. 
Thi.s  feature,  combined  with  the  locking  of  the  handlc.s, 
gives  the  instrument  a powerful  griji,  and  according  to 
Robinson  renders  it  very  .suitable  for  the  evulsion  of 
hypertrophied  mucous  membrane. 

A rotatory  forceps  for  the  extraction  of  polypi  has  been 
invented  by  my  colleague  J)r.  George  Stoker,  whereby,  after 
the  pedicle  of  the  growth  h.as  lieen  seized  between  tlie 
uades  of  the  instniment,  these  can  be  fastened  together 
ly  means  of  a spring  catch,  and  tlicn  twisted  on  their 
t»wn  axis  by  turning  a small  handle.  The  annexed  cut 
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(Fig.  54)  shows  the  mode  of  action  of  the  instrument  with 
sufficient  clearness. 


Fig.  54.— Du.  George  Stokeu’.s  Rotatory  PoLYPr.>;  Forceps. 

A shows  the  instrument  open  ; a,  tlie  spring  catch ; 6,  slit  through  which  o 
passes  when  the  blades  are  brought  together ; c,  double  cog-scr^,  Rowing  the 
stem  of  the  instrument  to  be  twisted  round  independently  of  the  handle.  B shows 
tlie  blades  locked  and  partly  turned  round. 


Fig.  55, — The  Avthor’.s  Xasal  Bone-Forceps. 

a.  central  i)ivot,  tlirougli  tlie  jici-forated  extremity  of  whicli  slides  h,  connected 
witii  tlie  handle,/:  c,  upper,  ami  d,  lower  blade  of  the  forceps  : c,  rest  for  the 
o])erator's  right  forefinger. 
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For  the  removal  of  portions  of  the  tnrhinated  bones  and 
nasal  exostoses,  I have  had  an  instrument  made  which  com- 
bines the  gi’asping  power  of  ordinary  forceps  with  a cutting 
blade.  The  instrument  (Fig.  55)  consists  of  deeply  grooved 
blades,  somewhat  flattened  from  side  to  side,  opening  A'^erti- 
call}-,  and  constituting  a tube  Avhen  closed.  Each  blade,  in 
point  of  fact,  is  half  tube,  and  has  therefore  an  inner  and 
an  outer  edge.  The  inner  edges  of  each  blade  (tho.se  Avhich, 
AA'hen  the  instrument  has  lieen  introduced,  are  nearest  tlie 
.septum)  are  slightly  serrated  to  enable  the  operator  to  .seize 
the  turbinated  bone  securely.  AVithin  the  tube  formed  by 
the  closed  blade.s,  a third  blade,  bevelled  at  its  anterior 
extremity  to  a sharp  edge,  like  a chisel,  can  lie  in-ojected 
forwards  Avhen  the  instrument  is  in  position.  The  force]  is 
is  introduced  Avith  the  chisel  draAvn  back,  and  the  tissue  to 
be  renioA'ed  having  been  hrndy  grasped  Avith  the  forceps,  tlie 
cutting  point  is  driven  home  with  the  operator’s  free  hand. 


years  for  the  removal  of  poly])i.  The  best  knoAvn  instru- 
ment of  this  sort  is  tliat  of  Hilton  ^ (Fig.  56),  Avhich 
consists  of  a quadrangular  shank,  terminating  at  one  end 


{This  instrutncnt  luis  novi  mily  an  historical  interest,  haviny  hecn 
superseded  by  srutres  of  simyder  and  more  convenient  construction.) 

in  a ring  for  the  thumb  of  the  operator,  and  at  the  other  in 
a tapering  nasal  portion.  A cro.ss-bar  to  Avliich  the  ends  of 
the  Avire  are  secured  slides  on  the  quadrangular  ]>art  of  the 
shank.  The  distal  end  of  the  nasal  part  is  bulbous,  and  is 
perforated  in  the  longitudinal  direction  Avith  tAvo  lioles, 
through  Avhich  the  Avires  pass  to  form  a loop  beyond  tlie 
point  of  the  in.strument.  This  in.strument  has  been  im- 

^ For  iiifonnatiori  concerning  the  origin  of  thi.s  in.stniment,  .see 
the  History  of  “ Non-nialignant  Tuniours  of  the  Nose.” 


P’ro.  56. — Hii.ton’s  Impkoa'ed  Snake. 
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proved  in  recent  years  by  Clarence  Blake,  of  Boston, 
Zaufal,  and  myself.  The  straight  .shank  was  first  bent  at 
a suitable  angle  by  Blake,  an  arrangement  permitting  an 
uninterrupted  view  of  the  entire  operation  of  e^'ulsion.  In 
Zaufal’s  instrument  the  wire  at  its  distal  extremity  rests 
on  two  little  rods,  and  the  loop  is  only  formed  when  the 
rods  are  thrust  forwards.  The  loop,  therefore,  is  not  bent 
or  pushed  on  one  side,  as  is  apt  to  be  the  case  during  its 
introduction  into  the  nose,  and  the  wire  is  only  “ paid  out  ” 
when  the  tip  of  the  instrument  is  close  to  the  polypus. 

My  own  improvements  consist  in  slight  modifications  of 
Blake’s  instrument,  by  which  it  can  be  more  easily  held,  and 
the  Avire  more  readily  pulled  home.  In  my  snare  (Fig.  57) 


Fro.  57.— Thf.  Avthor’.s  Polypus  Snake. 

a,  the  wire  ; b,  tube  along  which  the  wire  is  passed  ; c,  centre-piece  of  the 
cross-bar ; e,  flnger-rest ; d,  centre-piece  to  which  e and  / are  fixed ; /,  thumb-rest ; 
ff,  ring  for  thumb. 

the  thumb  of  the  practitioner,  after  passing  through  a ring  on 
the  upper  surface  of  the  handle,  is  received  into  a slightly 
concave  metallic  rest,  Avhich  can  be  slid  along  the  handle  and 
fixed  at  any  point  which  suits  the  hand  of  the  operator. 
Below  this  rest  a tapering  trigger-shaped  crutch  projects, 
u])on  which  the  tip  of  the  ring-finger  is  placed. 

Tlie  greiit  attention  which  has  rt'cently  been  given  to  hyper- 
trophy of  the  turbinated  bodies,  has  led  to  the  invention  of 
several  instruments  for  the  removal  of  the  redundant  tissue. 
Among  these  must  be  esi>ecially  mentioned  a very  delicate 
and,  iit  the  same  time,  highly  jn'actical  form  of  snare  which 
has  been  devised  by  -larvi.s,  of  2sew  York.' 

’ Tlie  value  of  the  principle  of  this  instrument  may  he  gathereil 
from  the  fact  that  within  six  months  of  its  (lescrii)tion  having  heen 
]>uhli.she<l,  no  les.s  than  seven  moilitieations  or  so-called  “improve- 
ments ” were  hrought  out  in  .\merica  aiul  Flnglaml. 
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The  instrument  (Fig.  58)  consists  of  a straiglit  nickel 
canula,  seven  inches  in  length  and  one-sixteenth  of  an  inch  in 
diameter.  Its  outer  surface  is  smooth  for  four 
inches  from  the  distal  end ; but  for  the  rest 
of  its  length  it  is  wormed.  Over  this  iiortion 
is  fitted  a second  canula  somewhat  larger  in 
bore  ; this  is  smooth  exteriorly,  but  grooved 
on  its  inner  surface  to  prevent  any  rota- 
tion. Over  the  screw-thread  runs  a small 
wheel,  half  an  inch  in  diameter  and  three- 
sixteenths  of  an  inch  thick,  roughened  on 
the  outer  edge,  and  so  arranged  as,  when  it 
is  tmmed,  to  push  before  it  the  movable 
canida.  At  the  proximal  extremity  of  this 
outer  tube  are  two  small  pins,  round  which 
the  ends  of  the  wire  may  be  secured  after 
being  drawn  through  the  whole  length  of 
the  inner  canula.  The  loop  of  wire  that 
l)rojects  from  the  distal  extremity  of  the 
canula  may,  of  course,  be  of  any  size  that 
is  required.  The  advantages  of  the  instru- 
ment are  that  it  can  be  easily  worked,  and 
that  the  loop  of  wire  may  lie  tightened, 
either  slotch/  by  turning  the  wheel  ami 
thus  gradually  pushing  down  the  outer  tube 
on  which  the  wire  is  fix(id,  or  quickhj  Ijy 
pulling  back  the  outer  tube  itself.  It  is 
obvious  that  this  little  instrument  is  well 
adapted  for  removing  mucous  polypi  as  well 
as  hypertrophied  mucous  membrane. 

My  former  assistant,  Jefferson  Bettman, 
now  of  Chicago,  has  modified  Jarvis’s 
in-strument  by  having  the  end  of  the  tube 
flattened,  .so  that  the  point  of  e.xit  of  the 
wire  can  be  placed  in  closer  apposition  to  the 
surface  on  which  it  is  desired  to  operate. 

The  modified  snare,  moreover,  is  made  in 
several  part.s,  and  tubes  of  various  calibre, 
length,  and  .shape,  can  be  substituted  for  tlu* 
original  straight  one.  By  this  means  the  B 
snare  can  be  u.sed  for  the  posterior  nares. 

Another  atlvantageous  hiatiu'e  in  Hettman’s 
snare  is  that  instead  of  having  to  Ije  twisted  I'oiind 
I'egs,  the  free  ends  of  the.  Avires  are  fixed  l>v  means  of 


Fio. 

..Jarais’.sXa.sai, 
KciiAsniru  (AKTsa 
linsw()i;'ni  t. 
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Fig.  59. — The  Author’s  Nasal  Ecraseuk. 

a,  tlie  wire  iiassing  from  the  eiul  of  tlie  barrel  to  the  two  reels  ft;  c,  cop- 
wheel  ; fi,  stop-spring,  which,  by  pressing  on  the  button  /,  is  releA«e«l,  allowing 
the  reels  to  be  nnwoiuid  ; e,  tooth  controlletl  by  tbe  spring  g,  which  in  its  turn 
is  ncteil  on  by  lever  A ; i,  spiral  spring  raising  lever  after  use  ; j,  short  cylindrical 
portion  of  shaft  in  which  tlie  proximal  end  of  the  liarrel  is  contained. 

the  wires  are  t-hreailed  through  a barrel  aiui  wound  round 
two  reels  hy  means  of  a lever,  which  works  a cogtvhecl.  The 
hiirrel  is  about  nine  centimetres  in  length,  and  is  flattened 
for  about  twenty  millimetres  at  the  distal  end  to  allow  of 
more  easy  insertion  into  a narrow  channel. 

Electric  Canfcni. — The  electric  cautery  is  extremely  useful 
for  the  destruction  of  j'olypi,  of  liyportrophied  mucous  incm- 
lirane,  and  cartilaginous  out-growtlis.  For  application  within 

^ “ Pliilfulelphia  Med.  News,”  Fell.  24,  1883,  p.  230. 


a clamp  screw,  which  can  be  tightened  or  sLackenefl  at 
pleasure. 

An  excellent  modification  of  Jarvis’s  snare  Ikls  lately  Ijeen 
made  by  Ikisworth,!  who  has  had  it  Ijent  at  the  i.rojier  angle 
for  nasal  instruments. 

Ecraseurs. — For  the  removal  of  the  den.ser  varieties  of 
polypus,  I have  found  the  ecrasenr  represented  in  the  accom- 
panying woodcut  (Fig.  59)  very  useful.  In  this  instrument 
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the  nose  any  of  the  electrodes  already  described  (Vol.  i.  p.  508) 
can  be  employed,  the  wires,  however,  being  previously  suit- 
ably  bent.  For  the  last  four  years  I have  employed  Schech’s 
achnu-able  electrodes,  ^ which  enable  the  operator  to  treat 
almost  any  case.  For  the  application  of  cautery  to  the  cen- 
tral portion  of  the  nasal  fossa  Lciwenlierg’s  instrument  (Fig.  60) 


ha.s,  however,  the  great  advantage  that  it  can  be  readily 
used  without  a shield  ; for  the  incandescent  point,  instead 
of  being  placed  at  the  distal  extremity  of  the  electrode,  is 
situated  at  the  side  on  one  of  the  wires,  so  that  when’  in 
the  nose  the  other  wu-e  protects  the  healthy  i)arts. 


Fig.  61. 

Da.  Lincoln’s  1’o.st-Xa.sai,  Electuodk  (after  Beverley  Rorinson). 

showing  b,  spiral  spring  and  c,  sliield  ; i).  portion  of 
electrode  showing  the  disk  d uncovered  ; c,  disk  surrounded  by  shield. 

bor  applying  tlie  electric  cautery  to  the  vault  of  tlie 

p arynx,  Lincoln  has  invented  an  ingenious  apparatus  (Fig. 

)•  It  consists  of  an  electrode,  around  whicli  is  lixtal 

Made  by  Albrecht,  of  Tubingen,  at  a very  moderate  co.st. 

'■OL.  II.  .j, 


274 


DISEASES  OF  THE  THROAT  AXD  NOSE. 


a spiral  spring,  ending  in  a bell-shaped  sliieM  of  iKjiie,  wliudi 
projects  beyond  the  electrode  and  conceals  a platiua  disk 
which  ternimates  the  electrode.  hen  the  instrument  is 
pressed  against  the  tissue  to  be  destroyed,  the  sliield  is 
forced  back  on  the  spring,  and  the  electrode  is  tlias  allowed 
to  come  into  contact  with  the  affected  part. 

Fod-Na>fal  Force^is. — For  removing  growths  from  the  vault 
of  the  pharynx,  and  from  the  neighbourhood  of  the  fKjsterior 
nares,  Lbwenberg’s  curved  forceps  and  my  own  sliding  forceps 


Fig.  62. — Dr.  Lowexberg’s  Post-Xasal  Forceps. 
are  both  of  service.  The  former  (Fig.  62)  is  an  instru- 
ment with  long  slender  curved  handles  and  very  short 
lilades  turned  uptvards  from  the  rivet  at  an  obtuse  angle. 
The  blades  are  scooped  out  on  their  inner  surfaces,  and  each 
ends  in  a sharp,  somewhat  overhanging  edge,  which  comes 
into  apposition  with  the  corresponding  part  of  its  fellow 
when  the  handles  are  closed.  Aly  colleague.  Dr.  A\  oake.s, 
recommends  that  the  cutting  edges  shouhl  be  carried  further 
round  the  blades  than  was  the  case  in  Ldwenberg’s  earlier 

instruments.  . , i i 

My  own  instrument  (Fig.  63)  consists  of  a male  and  a 
female  portion.  The  latter  is  a straight  cylindrical  tube 
open  on  the  ujiper  aspect  throughout  its  whole  length, 
and  ending  in  a sharp,  spoon-shaped  blade  at  the  distal 
i'xtremity  the  male  portion  is  composed  of  a solid  shank 
playing  ''backwards  and  forwards  in  the  cylimlrical  part 
of  the  other  limb  of  the  instrument,  and  terminating  in 
a blade  of  siniihu-  shajic  to  the  other,  directed  so  that 
Avhen  the  two  are  brought  together  the  cutting  edges  corre- 
spond. The  handle  is  iixe(r  to  the  under  .surface  of  the 
iiroximal  end  of  tlie  female  ]iortion,  the  rivet  being 
close  to  the  body  of  the  instrument,  and  the  limbs  placed 
one  behind  the  other.  The  anterior  one  is  lixed,  and  to 

'“Trans.  Intern.  Med.  Congress.”  London,  18S1,  vol.  iii.  pp. 
29.''),  296. 
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he  posteiior  Mliicli  can  he  moved  backwards  and  forwards 
IS  attaclied  a lever  whicli  traverses  a slit  in  the  anterior  lind’, 

nh/  In  of  cylinder,  where  it  is  fixed  to  a 

1 nnected  with  the  shank  of  the  male  portion  The 
opening  along  the  top  of  the  cylinder  allows  the  lipturned 


Wade  of  the  male  portion  to  he  pulled  hack  as  far  as  the 
limbs  of  the  handle  can  he  opened.  The  instrument  is 
better  adaiited  for  the  removal  of  growths  from  the  ,sn7c.s 
ol  the  iiharynx,  whilst  Liiwenherg’s  is  more  suited  for 
operating  on  those  on  the  vault  and  poderiur  'wall. 

Alichael,!  of  Hamhurg,  has  invented  an  instrument  for 
the  removal  of  adenoid  vegetations,  which  he  states  tliat 
iie  lias  used  for  the  last  three  years.  He  calls  it  a doulde 
c iLsel,  hut  it  is,  more  strictly  S])eaking,  a cutting  forceiis. 
ihe  lilades  are  turned  up  at  a right  angle  from  the  stem,  the 
angle,  however,  lieing  well  rounded,  and  the  cutting  ed<m 
e.xtending  tliree  centimetres  beyond  that  point.  It  diffcus 
from  other  forceps  of  an  analogous  character  in  the  circum- 
stance that  the  principal  cutting  part  of  tliis  instrument  is  at 
tlie  angle  and  not  at  the  point,  as  in  Ldwenlierg’s  and  my 
ovn.  I may  add  that  1 liave  not  found  iMicliael’s  instru- 
nient  at  all  convenient. 

In  removing  po.st-na.sal  vegetations,  Meyer,  of  Coiien- 
iiagen,  prefers  to  u.se  his  own  “ring-knife.”  This  “ con- 
sists, first,  of  a little  ring  of  a transverse  oval  shajie,  its 
axes  lieing  M and  1 centimetre  respectively,  and  its  lircadtli 
1-5  millimetre,  having  one  edge  sharj),  altliongh  not  al).so- 
u e y cutting,  and  tlie  otlier  one  roundeil  off ; and  secondly, 
0 a .slender,  stiff,  hut  at  the  .same  time  flexible  stem  ten 
centimetres  long,  hearing  the  ring  at  one  extremity,  fixed 

' “ Hi'iliii.  klin.  Wodieii.schrift.”  1881,  No.  5. 
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into  a rouglieiied  handle  at  tlie  other.”  i Meyer’s  plan 
of  operating  is  to  introduce  this  in.stminent  through  the 
patient’s  nose  into  the  na.so-pharynx  with  the  right  han<l, 
whilst  the  left  index  finger  is  pa.ssed  into  the  mouth  liehiml 
the  velum,  where  it  is  made  to  press  the  vegetations  agaim-t 
the  edge 'of  the  ring-knife,  which  must  at  the  same  time  Ik* 
drawn”  downwards,  so  as  to  scrape  away  the  exci-e.scence. 
The  stem  lieing  flexible,  the  knife  can  he  hent  toAvards  one 
side  or  the  other,  as  may  he  necessary. 

Stoerk  has  had  a special  loop  (Fig.  64)  adapted  to  his 
laryngeal  guillotine  (Fig.  48,  Yol.  i.  p.  259)  for  the  re- 


niOA'al  of  post-nasal  growths.  Hy  means  of  this  instrument 
I have  several  times  taken  away  vegetations  from  the  vault  of 
the  pharynx. 

For  the  removal  of  small  post-nasid  vegetations  Cajiart 


Fii;.  (5:').— I)i:.  CAi-Ain's  I'lNoK.u  Shkath  with  Cm  iNu  Spoon. 

A.  the  posilioii  of  tlic  hami  ami  (Inpor  in  holdiiiR  the  spoon  ; n,  lateral  view 
of  tliu  cuUini{  spoon,  n,  enlarged  view  of  the  two  parts  of  the  metal  sheath  ; 
(f’,  cutting  spoon. 

hits  suggestcil  tlio  use  of  a sharp  sjioon  (Fig.  65)  which 
ciin  be  fastened  on  the  index  finger  by  means  of  a metallic 
1 “ Med.-Chir.  Trams.”  Loiulou,  1870,  vol.  Uii.  pp.  211,  212. 
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sheath  composed  of  t^vo  rings,  held  together  at  eacli  side 
hy  rivets,  so  that  sufficient  play  is  allowed  for  them  to  he 
moved  when  the  huger  is  hent.  On  the  palmar  surface  of 
the  distal  ring  is  the  spoon.  The  little  instrument  thus 
serves  to  carry  the  hlade,  and  to  protect  the  operator’s 
huger  whilst  it  is  in  the  patient’s  mouth.  Many  surgeoms, 
liowever,  prefer  the  natural  cutting  edge  provided  hy  a sliarp 
forehnger  nail. 

For  the  purpose  of  removing  small  sequestra  of  hone  or 
other  hrokeinlown  tissue,  or  of  “vitalizing”  the  borders 


Fig.  66. — X.a.sai.  Cukettes  ok  Shaki*  Spoons. 


a,  spring  catch ; b,  articulation  of  the  stem  with  the  handle,  which  ends  in  a 
ring  to  receive  it ; the  catch  a is  shown  in  position  in  the  upper  woodcut. 


of  ail  indolent  ulcer  Avithin  the  nasal  cavity,  Volkmauu’s 
cutting  spoons  are  very  useful.  I have  had  curettes  of 
various  sizes  htted  to  a handle  at  the  iiroper  “ nasal  amde  ” 
(Fig.  66.) 

HtninotdaHc  Irintrumrynts. — For  arresting  luemorrhage  from 
the  nose,  plugging  the  nostrils  anteriorly  is  often  found 
imsufficient,  and  it  then  becomes  nece.ssary  either  to  close 
the  posterior  nare.s,  or  to  apjily  jiressure  within  the 
nose.  Hence  there  are  post-nasal  plugs  and  intra-nasal 
plugs. 

Of  the  fonuer  kind  of  imstrumcnt  l’.e]Ioc([’s  well-known 
souml  (Hg.  67)  is  the  best.  It  consists  of  a piece  of  watch- 
spring,  attachetl  to  a stylet  contained  in  a canuhi.  'riu? 
watch-.S2>ring  is  fixed  hy  a screw  to  the  proxiniiil  end  of  the 
stylet,  so  that  the  jioint  holding  the  string  jmqects  beyond 
the  canula.  After  the  instrument  has  been  introduced 
through  the  no.se,  the  screw  is  turned  round,  so  that  the 
watch-spring  runs  doivn  the  stylet  and  becomes  attached 
to  its  lower  end,  while  its  free  e.xtremity  projects  into  the 
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pharynx  near  tire  base  of  tlie  tongne,  allowing  the  string 
to  be  readily  seized  with  the  fingers  or  forceps.  A hnu 
pledget  of  lint,  sufficiently  large  to  cover  b<jth  choana.' 
completely  should  be  tied  to  the  string,  which  is  then 
drawn  back  through  the  nose  and  fastened  round  the  ears. 
The  string  should  be  further  secured  to  the  face  by  strips 


A,  the  instrument  with  the  stylet  z armed  with  a tliread  and  ready  for  nse  ; 
B,  tlie  same  after  introduction  through  the  uares,  the  stylet  z appearing  at  the 
hack  of  tile  mouth. 


of  plaster.  This  instrument,  however,  is  very  seldom  at 
hand  when  Avanted,  and  an  ordinary  flexible  catheter  will 
be  found  quite  as  useful.  The  most  efficient  post-na.sal  phig, 
hoAvever,  is  that  of  St.  Ange  ^ (Fig.  68).  This  instniment, 
which  bears  the  formidable  name  of  “ rhinobyon,”  consists 
of-  three  parts,  viz.,  a small  syringe  ; a tube  opening  at  its 
distal  end  into  an  india-rubber  bag ; and  a small  jnlot  sound. 
The  pilot  is  introduced  into  the  tube,  and  the  bag  is  thus 
passed  through  the  nose  into  the  naso-pharynx,  when  the 
])ilot  is  witlidrawn,  and  tlie  nozzle  of  the  .syringe  being  fitted 
to  the  mouth  of  the  tube,  air  is  injected  and  the  bag  di.s- 
tended  to  sucli  an  extent  as  to  eover  the  choana.  A -little 

' Liipoyroux  ; “ Metliodo  jtour  am'tor  lo.s  liemorrhagie.s  iia.salps.” 
“ Tlicse  lie  faris. " ISdG,  Xo.  :?]4.  In  the  original  instrninent  there 
i.s  a tap  in  the  india-nihher  tuhe  instead  of  tlie  little  cli]i  nhove- 
inentione<l.  Kiieheiinieister  siihseiiuently  invented  an  instniinent 
which  he  called  a “ rhinenrynter,”  closely  reseinhling  the  one  here 
descrihed. 
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clip  attached  to  the  tube  keeps  it  closed  when  the  syringe 
is  withdrawn. 

(Jf  intra-nasal  plugs  J.  P.  Frank  ^ appears  to  have  been 
the  inventor,  for  he  was  the  first  to  devise  a special  instru- 
ment (if  such  it  can  be  called)  to  bring  pressure  to  l>ear 
directly  on  the  walls  of  the  nasal  fosste.  He  introduced  into 


A,  syringe  for  injecting  air  or  water;  n,  iiulia-rubber  tnl)e  or  bag;  c,  pilot 
lor  bag  After  the  bag  lias  Ijeen  introduceil,  tlie  point  x of  the  syringe  fits  into 
the  onfice  z.  j b 


tlie  no.se  a piece  of  dried  hog’s  intestine,  tied  at  tlic  distal 
end,  and  then  injected  water  into  the  ojien  end  jirojecting 
from  the  nostril,  tying  up  tlie  gut  as  he  withdrew  the  syringe. 
The  best  form  of  instrument,  however,  for  this  jmrjiose,  is 
that  invented  by  Dr.  Cooper  Rose  (Fig.  G9).  It  consists  of 
a thin  india-rubbei'  bag  connected  with  ;i  tulie,  ])rovided  with 

* “ De  curaiidi.s  lioiniiium  inoibis.”  Maiiiilieiiiii,  1807,  lib.  v. 
pars  ii.  p.  144. 
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a stopcock.  The  hag  is  introduced  empty  into  tlie  nose  and 
jiassed  along  the  fossa,  when  it  is  inflated  hy  blowing  through 


Fic).  69. — Dii.  Cooi'Ki!  Rusk's  In'tka-Xasal  Pi.it.  > 

(AFTKK  SrKNTEK  WaTSOX). 

A,  the  instrument  ns  ready  for  introduction  into  the  nose  ; B,  the  same  expanded 

witli  air. 

the  tube.  The  tap  .should  tlicn  be  turned  ofl’  and  the  instru- 
ment left  m xifu  as  long  as  may  seem  desirable. 

T}ii!fru))K’7iis  for  the  linnoraJ  of  Foreign  Botliea  fnnn  the 
Naxat  Cavities. — Gro.ss’s  instruments,  shown  in  the  annexed 


' Tlii.s  iii.stnnneiit  is  made  by  Mes.srs.  Coxcter,  (Jrnftoii-strect  Ea.st. 


XASAL  INSTRUMENTS. 


281 


Avoodcut  (Fig.  70),  may  be  found  useful.  They  consist  of 
little  scoops,  cork-scrcAA"  points  and  booklets.  For  the  extrac- 


Fig.  70. — Pkuf.  Gao.s.s’s  Xa.sal  Scuds  (after  Solis  Cohen). 


tion  of  small  nasal  calculi,  slender  forceps  (Fig.  71)  have 
been  recommended.  The  lilades,  Avhich  are  scissor-shaped, 
and  terminate  in  roughened  bulbous  ends,  articulate  only 


after  they  have  been  pa.ssed  separately  into  the  nose. 
Instruments  bent  at  the  proper  angle  (Figs.  39  and  51) 
Avill,  however,  generally  be  found  more  convenient,  as  they 
do  not  obstruct  the  vieAv  of  the  oj)erator. 

Other  lu-'itrunients. — For  the  remedy  of  deformities  of  the 
nose,  arising  from  congenital  deviation  or  badly  set  frac- 


ture of  the  septum,  Adams^  emjiloys  a pair  of  powerful 
forceps  (tig.  72),  Avith  smootli  flat  blades  Avhieh  can  be 

) “Aled.  Soc.  Proceedings,”  Ajnil  26tli,  1875.  London,  187*i-5, 
vol.  ii.  pp.  99,  100. 
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easily  introduced  into  the  nasal  fossaj  and  ma<le  to  grasp 
the  partition  between  them.  With  tins  in.stmmf-nt  it  is  easy 
either  to  separate  the  cartilaginous  from  the  Ixjny  part  of 
the  septum,  or  to  fracture  the  former,  if  desired.  The  frag- 
ments are  retained  in  their  new  position  hy  means  of  two 
little  splints  made  either  of  ivory  or  steel,  one  lieing  placed 
in  each  nostril,  and  the  two  fastened  together  outside  with 
strings.  These  splints,  however,  cannot  be  kept  in  apj>o- 
sition  Avithont  a truss  to  make  pressure  on  the  upjier  frag- 
ment, and  an  ingenious  arrangement  for  this  purjwse  has 
been  devised  by  Adams.  ^ 

Jurasz”  of  Heidelberg,  Avas  led  to  improve  upon  this  plan 
on  finding  that  the  septum  regained  its  AAwong  jx>sition  when 
he  AvithdrcAV  the  forceps,  liefore  there  Avas  time  to  adjust  the 
splint.  He  therefore  modified  Adams’s  instrument  by  having 
the  blades  ami  shanks  of  the  forceps  separate,  though  screAved 
together.  The  instrument  is  introduced,  the  septum  broken, 
the  slianks  unscreAved,  Avhilst  the  lilades,  locked  together  on 
the  principle  of  the  ordinary  inidAvifery  forceps,  remain  in 
the  nose  to  act  as  splints. 

For  plugging  the  nasal  fossre  in  cases  of  ozama,  Gottstein’s 
cotton  Avool  tampon  (Fig.  73)  is  extremely  useful.  All  that 


B -WSKiSBSB 


Fici.  73. — Di!.  GmT.sTF.ix’.>;  Cottox  Wood  Tampox. 
A,  screw  armed  with  wadding-tampon  ; B,  tlie  naked  screw. 


is  required  is  a scrcAv  about  fourteen  millimetres  long,  ter- 
minating in  a shank  fixed  to  a handle.  Round  this  screAV 
a small  piece  of  Avadding  is  twisted.  The  instrument  is  then 
inserted  into  the  nasal  channel,  Avhen  the  screAv  is  rcA-er.sed 
and  AvithdraAvn,  leaving  the  ootton-Avool  accurately  in  position. 

J'l'nijinrari/  Spomjt’-Tamjnm  for  th>‘  Porf/o'ior  -Yams. — In 
the  ca.se  of  infants  and  very  young  children  spraA’s  .shoultl 


1 “ Itvit.  Med.  .lourn.”  1S7.'),  vol.  ii.  pp.  421,  422.  The  in.struiiient 
has  hot'll  ooiisidornhly  iiiodiliod  hy  Mr.  Adams,  since  he  iii-st  jnihlished 
II  ile.soriptioii  of  it.  It  is  soltl  hy  Mr.  (OistaA'  Ernst,  Cliarlotte-street, 
Fitzroy-stiuare. 

“ Berlin,  klin.  Y'oohensohrirt.”  1S82,  Xo.  4. 
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not  be  used  tlirough  the  anterior  nares  witliout  care  l)oino- 
Hi\st  taken  to  i)revent  the  fluid  from  running  tlirougli  tlie  po^ 
terior  nares  into  the  larynx.  These  openings  shoidd,  thei’e- 
foie,  be  temporarily  plugged.  This  can  be  most  conveniently 
efl'ected  by  passing  a small  sponge  into  the  naso-pharynx  by 
means  of  the  instrument  shown  in  the  annexed  M'oodcut 
(Fig.  74).  This  consists  of  a short  metallic  stem  fitted  to  a 


Fm.  74. 

The  Author’s  Te.mpou.vky  Si>ox(;E-T.\Mrox 

FOR  THE  Po.STERIOR  XaRES. 

a,  stem  ; b,  handle  ; c,  lioles  through  which  tlie 
pad  can  he  stitched  to  the  tip ; d,  sponge. 


wooden  handle  at  the  proper  “nasal  angle,”  and  curved 
upwards  at  its  distal  end  into  a Imlbous  perforated  point. 
A piece  of  sponge  is  stitched  to  the  point  of  the  instrument. 


ACUTE  XA8AL  CATARKH. 

(Syxoxvm.s  : Coryza;  Conn  ix  the  JIbah.) 

Latin  K(], — Cravedo  : Catarrhus  narium. 

L nairh  K(j. — Chtiirrhe  nasal. 

tL'nnan  Fnj. — S c h n ii  [ » f e n . 

Italian,  Kij. — Corizza. 

Uefi.vitiox.  — Amitn  catarrhal  ijiflamiiiatinn  nf  the 
ib'  hnt'utrnan  incnihranc,  rauHiwj  tmi-cziwi,  wnre  nr  /c.ss 
olmtrnrhan  of  th<‘  namt  jianmijcn,  and  ' Inipio'-xirn-t inn  of 
an  irritatimj  srro/ai  or  rcro-ninconn  tlniil. 

Uiftnj.  Until  tlie  .seventcciitli  century  it  wa.s  the,  Ijclicf  nf 
lysK  lan.s  that  coryza  was  a llii.'c  of  .serous  lliiiil  fiiini  the  (•(■I'c- 
Ra  'cntnclcs,  ami  a “ colil  in  tin-  head  ” was  looked  upon  as  a 
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“ purging  of  the  brain.”  This  idea  prevaile<l  till  Sf-hneider  * gave  a 
more  correct  account  of  the  anatomy  of  the  nose,  and  in  j»articular  of 
the  function  of  the  membrane  that  bears  liLs  name.  'Within  the 
succeeding  century  several  works  were  publishe<l  on  catarrh  bv 
Wedel,-  P.  Frank, 3 Camerarius,'*  Stoll,®  and  others,  but  no  fresh 
light  was  thrown  on  the  subject  till  J.  P.  Frank,*  towards  the  close 
of  the  last  century,  gave  a very  full  account  of  the  complaint. 
Several  years  afterwards  Rayer^  published  a short  monograph,  in 
which  he  showed  how  dangerous  the  affection  is  to  sucklings.  In 
the  elaborate  treatise  on  the  nose  by  Cloquet,®  a chapter  is  devoted 
to  coryza,  which  is  equally  repiarkable  for  antiquarian  lore  and 
practical  wisdom.  In  1837  Billard  ® followed  up  the  clinical  investi- 
gations of  Rayer  in  relation  to  infantile  catarrh.  In  the  same  year 
the  subject  was  discussed  by  Anglada  at  some  length,  but  with 
no  novelty  of  view  as  regards  either  the  nature  or  the  treatment 
of  the  malady.  Since  then' the  writings  of  Bouchut,^^  KussmauL“ 
and  Kohts'®  have  elucidated  the  affection,  esjiecially  as  reganh 
infants.  Vauquelin  appears  to  have  made  the  earliest  investi- 
gations on  coryza  from  the  chemical  point  of  view,  but  Bonders  ^ 
was  the  first  to  publish  a detailed  analysis  of  the  secretion. 
Friedreich  made  some  experiments  on  the  iuoculability  of  the  dis- 
ease, and  to  Ranvier  we  owe  an  elaborate  account  of  coryza  from 
the  purely  pathological  standpoint. 

1 “ De  catanhis.”  Wittenberpre,  1664. 

2 “ Casus  laborantis  coryza.”  Jeiia;,  1673. 

3 “Dissert,  de  coryza."  Heidelbei-g,  16S9. 

4 “ De  coryza.”  1689. 

5 “ Ratio  Medendi,”  t.  iii.  p.  44. 

“ De  curand.  bomin.  morbis.”  Mannliemii,  1794,  lib.  v.  p.  102,  et  seq. 

7 “ ,Sur  le  Coryza  des  Enfaiits  h la  Manielle.”  Paris,  1S20. 

8 “ Osphr<?8iologie.”  Paris,  1821. 

9 “Staladies  des  Nouveau-iies."  Paris,  1837,  3nie  ed.  p.  502,  et  seq. 

M “ Sur  le  Coryza  simple.”  Thfese  <le  Paris,  1837. 

11  “ Traits  pratique  des  JIaladies  des  Nouveau-nfes.”  Paris,  1867. 

12  “ Zeitschrift  fiir  rationelle  Jlediciii.”  1865. 

13  “ Kraukheiten  d.  Nase,”  in  Gerhardt’s  “ Handbuch  d.  Kinderkrankheiten. 
Dritter  Bd.  Zweite  Hiilfte.  Tiibingeii,  1878. 

14  Quoted  by  Anglaiia.  Op.  cit.  p.  16. 

13  “ Nederlandscli.  Lancet.”  1849-50,  2 series,  v.  p.  312. 

IB  “ Vircliow’s  Handb.  d.  Pathol,  uud  Therapie."  Erlangen,  1865,  Bd.  v. 
Abtlieil  I.  p.  398. 

17  “ Soc.  de  Biologic  de  Paris.”  Sninmary  in  “ Lancet.”  1874,  vol.  i.  p.  687. 


— Tlie  causes  of  catarrh  in  general  have  alreatly 
been  discussed  in  ]irevious  .sections  (Vol.  i.  ]ip.  15  and  265), 
and  only  a few  remarks  need  be  made  here  concerning  the 
etiology  of  nasal  catarrh.  As  in  most  other  diseases,  there 
• are  and  causes.  Among  the  former 

youtli  is  one  of  tlie  chief,  children  being  particularly  subject 
to  coryza.  Tlie  com]iarative  immunity  of  the  aged  was 
recognized  as  far  back  as  the  time  of  Hippocrate.s.^  Certain 
constitutional  conditions  seem  to  render  the  mucous  mem- 
brane more  .su.sceptible  to  catarrh,  and  this  is  especially 


’ “ A]ilionsm.”  I’aii.s,  1844,  ii.  40,  Littnf’s  oil.  t.  iv.  ji.  483. 
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seen  in  the  strumous  diatliesis.  In  these  cases  tliere  is  not 
unfrequently  at  the  same  time  chronic  enlargement  of  tlie 
tonsils,  ami  sometimes  catarrh  of  the  naso-i)harynx  with 
oljstruction  of  the  Eustachian  tubes.  The  nasal  disease  may 
be  the  cause  or  the  consequence  of  these  conditions,  or,  iii 
some  cases,  all  the  phenomena  may  dei)end  on  a general 
dyscrasia.  People  of  rheumatic  constitution,  and  those 
in  u horn  the  sweat-glands  act  feebly,  are  also  prone  to 
nasal  catarrh.  Aliberti  maintains  that  j)ersons  of  decidedly 
nei\ ous  temj)erament  are  es])ecially  liable  to  the  complaint, 
and  he  states  that  he  has  seen  extremely  acute  forms  of 
nasal  catarrh,  with  very  profuse  secretion,  occur  in  women 
after  convid.sions.  xVsthmatic  peojile  are  2)articularly  lial)le 
to  the  affection,  and  hay  fever  may  be  regarded  as  a con- 
necting Ihik  Ijetween  these  t^\'o  disorders. 

E.X])osure  to  cold,  under  certain  circumstances,  is  very  aj)t 
to  cause  catarrh,  but  the  exact  mode  of  its  oj^eration  is 
uncertain.  Cold  currents  of  air  on  the  head  are  familiarly 
recognized  as  a cause  of  the  disorder,  and  the  bald  inv 
in  this  resj)ect,  of  course,  i)eculiarly  vulnerable.  Clocpiet- 
was  of  opinion  that  the  frequent  occurrence  of  coryza  after 
getting  the  feet  wet  or  cold,  was  to  be  explained  by  some 
special  sympathy  lietween  the  feet  and  the  pituitary  mem- 
brane, a connection  which  he  attemj)ts  to  support  by  an 
isolated  case,  in  which  nasal  catarrh  v'as  always  a con- 
comitant of  gout  in  the  toe.^  The  truth  seems  to  be  that 
catarrh  so  frequently  results  from  wet  feet,  simply  because 
those  extremities  are  exposed  to  wet  and  cold  more  often, 
and  for  longer  perif>ds  than  any  other  covered  portion  of  the 
Ijody. 

The  influence  of  heat  in  j)roducing  catarrh  is  less  generally 
recognized,  and  its  mode  of  action  is  very  impeifectly  under- 
stood. Its  effects  are  seen  under  two  conditions  : first,  where 
the  disease  residts  from  exposure  to  the  .sun ; secondly, 
where  it  follows  confinement  in  hot  rooms.  The  (uitarrhai 
symptoms,  ari.sing  from  exposure  to  the  sun,  nuiy  be  due 
to  direct  irritation  by  the  solar  rays,  or  it  niay  l)c  of  reflex 
character,  dependent  uj)ou  the  imjn'cssion  on  the  retina. 
Coryza  resulting  from  confinement  in  a hot  room  is  generally 
ob.served  in  persons  of  enervated  constitution,  whose  mucous 
memijrane  has  been  relaxed  by  previous  attacks. 

* “Ohs.  sur  les  Affectioii.s  Catanliiilc.s  eii  General.”  Paris,  1813. 

^ 0]).  cit.  i>.  C02. 

Compare  Stoll  : “ Ratio  .Medemli,”  v.  p.  43G. 


286 


DISEASES  OF  THE  THROAT  AND  NOSE. 


The  influence  of  irritating  vapour.s,  or  solid  j^articles 
suspended  in  the  air,  in  producing  inflammation  of  the 
jiituitary  membrane,  will  he  considered  under  “ Traumatic 
Rhinitis,”  and  the  effects  of  the  pollen  of  certain  gras.ses  will 
he  treated  of  under  “ Hay  Fever.”  In  connection  with  the 
action  of  local  irritants,  it  may  he  ohserv'ed  that  the  sensi- 
bility of  the  nasal  mucous  membrane  becomes  blunted  in  the 
case  of  the  habitual  snuff-taker,  in  whom  also  the  liability  to 
catarrh  is  diminished.  ^ 

Occasionally  coryza  appears  to  be  due  to  epidemic 
influences,  and  several  persons  in  the  same  house,  the 
dwellers  in  a particidar  street,  or  even  the  inhabitants  of  a 
whole  to^vn,  may  be  observed  to  suffer  simultaneously. 
The  supposed  epidemic  described  by  Anglada,-  in  which 
an  entire  army  became  suddenly  affected  wth  catarrh,  is 
however,  probably,  only  an  illustration  of  the  ortlinarA-  mcale 
in  which  cold  is  caught.  The  French  troops,  after  sj^ending 
the  greater  part  of  a very  hot  and  dry  summer  in  Anda- 
lusia, were  caught  in  a violent  storm  after  a long  and 
fatiguing  march.  This  was  immediatelv  followed  bv  an 
almost  universal  catarrh.^  In  short,  coryza  can  only  be 
said  to  occur  epidemically,  in  so  far  as  a sudden  lowering 
in  the  temperature,  with  increased  humidity  of  the  air,  may 
cause  the  malady  to  be  widespread. 

Although  there  is  a belief  among  the  laitv  that  a cold 
can  be  “ caught  ” from  a person  labouring  under  the  dis- 
order, tliere  is  no  evidence  that  coryza  is  infectious,  and  ^ 
it  is  very  doubtful  whetlier  it  is  ever  spread  by  contagion.  ' 
Immediate  contact,  especially  in  kissing,  is,  however,  ; 

^ Plugging  the  nose  with  tobacco  was  formerly  thought  a goml  : 
protective  against  ‘ ‘ catching  cold.  ” Sir  William  Temple  is  said  to 
liave  kej)t  a leaf  of  tobacco  up  each  nostril  for  an  hour  every  morn- 
ing, in  order  to  drain  the  secretion  from  the  eyes  and  head.  In 
this  way  he,  fancied  that  his  sight  was  preservetl,  at  the  .same  time 
that  liability  to  coryza  was  diminished.  (Sigmond  : “ Lectures  on 
Materia  iiledica  at  Windmill-street”)  “ Lancet,”  1836-37,  vol.  ii. 
p.  I.'i7. 

- Op.  cit.  p.  ]().  5 

•'  Cfoijuet  has  alluded  to  an  epidemic  of  coryza  among  dogs  ) 
(Stoll  : “ Ratio  Mcdendi,”  t iii.  ]>.  44),  and  his  observations  have  ‘ 
heen  repeatedly  ijuoted  by  subsequent  writei-s.  On  referring  to  the  jj 
original  text  of  Stoll,  however-,  it  is  clear  that  the  ejudernic  was  orre  • 
of  distemper:  “ t\rs,sis  laboriosa,  .spontarrea?  vornitiorres,  putrilago  ^ 

vomitibus  refu.sa.  extr-erna  rnacies,  et  tandem  veluti  (luor-undanr  - 
ai-tmrrn  .semi-])aralysis,  et  mors.” 

■*  The  belief  irr  the.  contagious  rratur-e  of  coryza  appears  to  have 
existed  for  several  cerrtrrries.  Thus,  more  tharr  two  Irundr-eJ  and  i 


ACUTE  NASAL  CATARRH. 


287 


thought  by  many  to  be  a common  mode  of  spreading  tlie 
complaint.  Friinkel  ^ states  tliat  he  has  seen  several  *cases 
which  appeared  to  originate  in  this  way.  Ikit  the  only 
attempt  at  direct  inoculation  with  Avhich  I am  acquainted  is 
that  of  Friedreich, 2 who  endeavoured  to  generate  the  disorder 
in  his  own  person,  by  applying  the  secretion  taken  from 
persons  in  various  stages  of  coryza  to  his  nasal  mucous 
membrane.  The  results  of  this  experiment,  however  were 
entirely  negative.  ’ 

The  suppression  of  habitual  discharges  is  sometimes 
followed  by  the  development  of  coryza.  Cloquet  ^ mentions 
that  the  disorder  may  follow  the  cure  of  chronic  ophthalmia, 
the  stoppage  of  bleeding  from  piles,  the  cessation  of  the 
menstrual  flow,  or  even  the  disappearance  of  a rash.  I have 
myself  frequently  noticed  an  increased  susceptibility  to  nasal 
catarrh  in  delicate  women  during  or  immediately  after  the 
catamenial  period,  but  I am  inclined  to  consider  the  occur- 
rence of  catarrh  under  these  circumstances  to  be  due  to  the 
temporarily  lowered  vitality  which  affects  tlie  whole  system. 
I have  also  several  times  seen  coryza  follow  the  cure  of 
chronic  otitis. 

N<asal  catarrh  frequently  complicates  the  exanthemata, 
especially  measles,  small-pox,  scarlatina,  and  tyjihus ; it  also 
accompanies  facial  erysij)elas,  and  it  is  nearly  always  one  of 
the  earliest  and  most  marked  symptoms  of  influenza.*  In 
measles  there  can  be  little  doubt  that  the  congested  appear- 
ance of  the  na.sal  mucous  membrane  is,  in  fact,  the  eruption 
itself,  whilst  in  scarlatina  the  coryza  seems  usually  to  be 
caused  by  an  extension  of  the  inflammatory  process  from  the 
throat.  In  typhus,  the  pituitary  membrane  merely  shares  in 
the  general  catarrhal  affection  of  the  mucous  tracts. 

Xa.sal  catarrh,  as  a .symptom  of  iodisni,  is  a familiar  fact  of 
medical  experience.  “ 


.sewenty  years  ago  Crato  spoke  of  “ coiyzai  lialitu  etiam  coiitagio.sfe. 
Ill  cum  vulgus  in  Gerinama  .sciat,  non  facile  e.x  eodem  iioculo  c <1110 
coiyza  laborans  |)otuin  hausit,  bibit.”  (.Johannes  Crato  in  “ EpU. 
1 nilosoph.  Med.  Hanoviie.  mdcx.  Ep.  cvi.  p.  188.)  ^ 

’ “Ziein.s.sen’s  Cyclopa-dia,  ” vol.  iv.  p.  117. 

* Loc.  cit. 

® Oji.  cit.  p.  602. 

■*  At  the  commencement  of  na.sal  diphtlieria,  coi-yza  is  occasionally 
present,  but,  as  has  been  already  remarked  (Vol.  i.  p.  18.’5),  the 
actual  membrane  nearly  always  forms  first  in  the  pharyn.\-,  and ’from 
ttience  extemls  into  the  nares. 

In  accordance  with  the  germ  theory  so  much  in  vogue  at  the 
present  <lay,  it  has  been  suggesteil  that  nasal  catarrh  may  lie  caused 
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Syvi2^toms. — A cold  iu  tlie  lieail  is  of  such  even'-<lay 
occurrence  that  a very  brief  description  of  the  syiii]>tonis 
will  suffice.  Like  other  disorders  of  an  inflammatory  nature, 
the  first  indications  are  tho.se  of  ]>yrexia,  viz.,  hussitude, 
chilliness,  and  occasionally,  but  very  rarely,  a .slight  rigor. 
The  first  sensation,  however,  wliich  points  distinctly  to  the 
nature  of  the  attack,  is  a feeling  of  fulne-ss  and  sometimes  of 
throblung  or  pain  in  the  frontal  region,  and  this  .sjTnptom 
is  soon  succeeded  by  paroxy.sms  of  .sneezing  of  greater  or 
less  severity.  In  a short  time  the  nares  become  blocked  up 
from  swelling  of  the  mucous  membrane,  and  after  a few 
hours  the  characteristic  state  of  hyper-secretion  is  establishe<L 
The  local  phenomena  relating  to  the  tlischarge  from  the  na.sal 
mucous  membrane  are  seen  m four  stages  : Tlie  lining  mem- 
brane of  the  nose  is  first  slightly  swollen,  then  an  abundant 
irritating  waterij  secretion  takes  place,  afterwards  this  I>e- 
comes  tMck  and  muco-purident  and  loses  its  irritatuig 
(luality,  and  finally  the  discharge  gets  thin  again,  without 
recovering  its  irritating  jiropertios,  and  gradually  ceases 
altogether.  The  time  occupied  by  these  various  stages  differs, 
some  catarrhs  passing  off  in  three  or  four  days,  whilst  others 
last  as  many  Aveeks.  The  duration  of  the  attack  principally 
depends  on  the  length  of  time  Avhich  the  thinl  and  fourth 
stages  occupy  ; for  the  dryness  of  the  mucous  membrane 
rarely  continues  more  than  a few  hours,  and  the  aluindant 
irritating  secretion  seldom  causes  trouble  for  more  than  one 
or  two  days. 

The  Avatery  fluid  of  the  socoml  stage  is  decidedly  sjAline, 
and  from  its  irritating  quality  it  often  causes  excoriation  of 
the  skin  about  the  margin  of  the  nostrils.  Together  with 
tliese  sym])toms  there  is  usually  more  or  less  impai  ment  of 
the  sense  of  .smell.  AVhen  the  a7iM-wr  nares  are  completely 
obstructed,  the  A'oice  has  a nasal  tAvaug  in  all  its  tones,  Avhilst 
Avhen  the  stoppage  is  confined  to  the  pn.tfrrju]’  nares,  the 
general  character  of  the  voice  is  normal,  but  the  articulation 

hy  a spoi'ifio  gc>nn.  Indeed,  Sali.slnuy  (“  Haller's  Zeitschrift,”  .Icna, 
January,  1873,  ]>.  7)  Inus  described  and  figured  this  genn  under  the 
uainc  of  Asthiiuitos  Cilinri.t.  It  Idas  also  been  seen  by  Ephraim 
Cutter  and  1’.  F.  Reinseh  (“Virginia  Med.  Monthly,”  XoA'ember, 
1878),  and,  on  one  oeejusion,  by  Daykin,  a pupil  of  Salisbury,  Avho 
remarks  that  he  had  “had  a nice  time  looking  at  the  animal”  (see 
Coomcs  ; “ Fharyngeal  Catarrh,”  Louisville,  1880,  p.  134).  NotAvith- 
standing  this  confirmation,  minute  organisms  arc  so  common  ei’en 
in  healthy  secretions  that  further  observations  are  necessary  before 
the  vioAV  can  be  accepted. 
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is  defective,  m lieconiing  />,  iiiid  7i  Ijeiiig  sounded  a,s  d,  ( )f 
coui'se,  if  tlie  obstruction  utfects  tlie  wiiule  nasal  jiassage,  both 
tlie  general  and  the  special  defects  are  present.  These  j)oint.s 
have  been  explained  in  connection  with  post-nasal  growths 
by  Lowenbergi;  and  Heiler^  has  recently  shown  that  the 
peculiar  tone  of  tlie  voice  caused  by  obstruction  of  the 
anterior  nares  is  due  to  the  fact  that  the  nasal  cavities  can 
no  longer  act  as  a reverberating  chand)cr,  whilst  post-nasal 
obstruction  simply  interferes  with  that  free  passage  of  air 
which  is  necessary  for  the  articulation  of  the  letters  m and 

The  course  of  a simple  attack  of  acute  nasal  catarrh  just 
described  in  detail  is,  however,  often  arrested  or  modified, 
and  almo.st  any  of  the  sym2)toms,  except  the  discharge,  may 
be  ejitirely  absent. 

On  the  other  hand,  Avhen  the  bony  cavities  communicating 
with  the  nose  are  involved  in  the  catarrhal  process,  the 
symi)toms  are  sometimes  more  troublesome.  If  the  antrum 
of  Highmore  becomes  affected,  there  will  be  severe  pain  in 
the  cheek,  Avhilst  extension  to  the  frontal  sinuses  causes  a 
dull  ])ain  in  the  forehead,  and  if  the  ethmoidal  and  sphenoidal 
cells  become  implicated,  the  headache  becomes  intensified. 
Kinging  in  the  ears  and  deafness  i)oint  to  temporary  blocking 
uj)  of  the  Eustachian  tube,  and  the  occurrence  of  ei)i])hora 
shows  that  the  lachrymal  duct  is  obstructed.  Slight  but 
painful  abra.sion  of  tlie  na.sal  mucous  membrane  near  the 
margin  of  the  nostrils  and  herpes  labialis  are  often  trouble- 
some concomitants.  In  infants  coryza  .sometimes  produces 
such  ilangerous  symiitoms  that  it  will  be,  more  convenient 
to  deal  Avith  them  sejiarately  (see  p.  293). 

— An  ordinary  catarrh  can  scarcely  be  mistaken 
for  any  other  affection,  but  it  must  be  rtmiembered  that  it 
is  .sometimes  a jiremonitory  .symiitom  of  some  acute  s|)ecific 
di.sease,  and  Avhen  there  is  much  conjunctival  inflammation 
the  likelihood  of  the  development  of  measles  .should  be 
borne  in  mind.  Still  more  rarely  nasal  catarrh  may  simulate 
disease  of  the  bones.  Thus  Peter ^ relates  a case  in  Avhicli 
there  Avas  such  severe  jiain  in  the  broAv  at  tlie  outset  that 
the  complaint  Avas  regarded  as  one  of  “acute  caries”  of  tlie 
frontal  bone,  but  on  the  ajiiilication  of  a jioultice  to  the. 

' “Tuineurs  adeiioides  du  Pliaryiix  nasal.”  Paris,  1879,  ]>.  28. 

■ “Archives  of  Laryngology.”  .January,  1882,  vol.  iii.  No.  1, 

J).  24. 

•’  yiuoted  in  the  article  on  “Coryza”  in  the  “Diet.  Eiuyclop. 
des  .Sci.  Med.”  Paris,  1878,  t.  x.xi.  p.  3. 

VOL.  II. 
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root  of  the  nose  a profuse  discharge  was  established,  which 
almost  instantly  relieved  the  pain  and  proved  the  case  to  Ije 
one  of  coryza. 

Prognosis. — In  the  great  majority  of  cases  complete  re- 
covery takes  place,  and  it  is  only  in  old  jsiople  and  very 
young  children  that  corj'za  is  attended  with  any  danger  ; 
but  it  may  terminate  in  chronic  catarrh  with  much  thicken- 
ing of  the  mucous  membrane,  or  it  may  lead  to  the  develoj*- 
ment  of  polypi. 

Pathology. — The  proce&s  is  essentially  one  of  active  con- 
gestion of  the  pituitary  membrane  foUowe«l  by  sernu.s 
exudation.  Tire  fluid  is  stated  by  Comil  and  Ranvier^  to 
contain  lymph-corpuscles  from  the  outset,  and  epithelial  cells 
are  found  in  increasing  numbers  as  the  catarrhal  condition 
advances,  the  discharge  bemg  thus  rendered  at  first  cloudy 
and  afterwards  opaque.  The  mucous  membrane  is  red  and 
tumid,  and  numerous  small  tortuous  vessels  are  often  vl-sible ; 
whilst  here  and  there  dark  brown  stains,  caused  probably  by 
submucous  ecchymosis,  may  sometimes  be  seen  with  c«cca- 
sional  abrasion  or  slight  ulceration  of  the  mucous  membrane. 

Treatment. — Though  from  an  early  period  it  has  been  a 
constant  reproach  to  metlical  practitioners  that  they  are 
unable  to  cure  a “ common  cold,”  the  blame  really  rests  with 
the  patient  more  than  with  the  physician.  For  as  a rale, 
persons  suffering  from  catarrh  feel  so  little  inconvenience 
that  they  are  unwilling  to  submit  to  the  restraint  and  regimen 
which  are  necessary  to  ensure  rapid  recovery.  The  disonler 
may  be  treated  by  stimulants,  by  deriratires,  or  by  one  of 
the  many  remedies,  the  action  of  which  is  too  obscure  to 
permit  of  classification.  Of  all  stimulants  opium  is  the  most 
trustworthy.  The  older  physicians  recognized  its  value  in 
stopping  a catarrh,  and  generally  gave  it  in  the  form  of 
Dover’s  powder  at  bedtime,  but  the  effect  of  the  drag  is 
much  greater  if  administered  in  small  doses  during  the  day. 
T>audanum  is  better  than  any  other  preparation,  and  five  or 
seven  drops  taken  at  the  commencement  of  an  attack  will 
often  cure  it  at  once.  The  remedy  acts  more  quickly  and 
more  certainly  if  taken  on  an  empty  stomach,  and  if  one 
dose  is  not  sufficient  it  may  be  repeated  twice  in  tlie  day  at 
intervals  of  six  or  eight  hours.  If  at  the  eiul  of  two  days 
the  catarrh  still  persists  it  is  useless  to  try  to  cut  it  short. 

( )pium  may  also  be.  administered  in  the  form  of  a snuff 
containing  mori>liia  and  bismuth  as  first  recommended  by 
^ “ Manuel  d' Histologic  pathol.”  Paris,  1869,  pp.  653,  654. 
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Ferriei-i  (see  Appendix).  The  patient  might  to  commence 
taking  the  sniih  as  soon  as  the  symptoms  of  coryza  be<nn 
to  show  themselves,  and  at  first  it  should  he  emidoved 
frequently  so  as  to  keep  the  interior  of  the  nostrils  W(>]1 
coated.  Each  time  the  no.se  is  cleared  another  pincli  should 
he  taken.  This  powder  may  also  lie  administered  by  blow- 
ing  It  into  the  nasal  cavities  witli  Bryant’s  auto-insufflator 
(big.  3/,  p.  256). 

Camphor  has  long  been  held  in  high  esteem  liy  the  pulilic 
as  a ‘‘  certain  cure  ” for  incipient  catarrli,  and  many  persoms 
hnd  that  ten  drops  of  -spirits  of  camphor  taken  on  a iiiece  of 
-sugar  at  once  arrests  a cold. 

Instead  of  employing  medicines  which  control  secretion  liy 
acting  through  the  nervous  system,  local  stimulants  mav  be 
Iirescribed  in  the  form  of  inhalatioms.  In  Gerniany  a pre- 
paration known  as  Hager-Brand’s  “ Anti-catarrhal  Kemedy,’’^ 
and  consisting  of  ammonia  and  carbolic  acid,  is  largely  use.l 
ris  a household  remedy  (see  Apjiendix).  The  vapour  of  a few 
•Irojis  of  this  nostrum,  poured  into  a small  cone  of  blottim--- 
paper,  should  be  inhaled  till  the  liquid  is  evajiorated,  and  tli?s 
may  be  done  every  two  or  three  hours  until  relief  is  obtained 
or  the  inefficacy  of  the  remedy  proved.  “ Alkaram,”  so  ex- 
tensively advertised  in  this  country,  appears  to  contain  the 
same  ingredients.  I have  often  seen  great  benefit  result 
from  smelling  strong  ammonia  -salts  without  the  addition  of 
carbolic  acid.  The.se  “olfactories”  should  only  be  employeil 
at  the  moment  when  a disposition  to  sneeze  is  felt,  for  at 
other  times  they  will  often  increase  the  catarrh  by  provok- 
uig  an  attack  of  -sneezing.  In  some  pij^rsons  the  inlialation  of 
iodine  vapour  acts  favourably,  and  will  cut  short  a catarrli 
in  a few  hoiir.s.  “Tlie  inhalation  of  chloroform  to  the  induc- 
tion of  anae.sthesia  administered  after  the  ])atient  has  been 
put  to  bed  will  often  be  found  adequate,”  says  Solis  Cohen,-* 
to  abort  a cold  by  its  relaxing  influence  u])on  the  -structures 
|wiich  are  in  a -state  of  tension.”  Although  I do  not  in  the 
least  doubt  the  efficacy  of  this  plan,  it  is  obviou-sly  too  risky 
o >e  adopted,  unless  under  very  exceptional  circumstances. 

ilerivative  treatment  may  be  carried  out  by  the  admini.s- 
tration  of  iliaphoretic.s,  diuretic.s,  or  jnirgatives.  James’s 
powder,  of  which  the  i)ulvis  antimonialis  of  the  British 

^ “ Lancet,”  April  8,  1876. 

3 '''ot-lien.sclirift,”  .June  .6,  1872. 

ifi'-n  'bbroat  aial  Nasal  Passages.” 

18/9,  2n.l  eil.  p.  3;pJ.  ^ 
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Pharmacopneia  is  an  imitation,  was  once  a verj-  poimlar 
remedy  in  England.  If  nsed,  two  grain.s  should  be  given 
every  three  or  four  hours  until  diaidioresis  is  established.  A 
ini.vture,  consisting  of  live  grains  of  nitrate  of  iXftasli,  twenty 
drops  of  spiritus  aetheris  nitrosi,  and  two  drachms  of  liquor 
ammoniie  acetatis  is  a time-honoured  reme«ly.  If  such 
medicaments  are  administered  the  patient  should  at  the  .same 
time  use  the  familiar  adjuvant  of  a hot  foot-batli.  It  neetl 
scarcely  be  added  that  if  this  form  of  treatment  Ije  adopU-^l 
the  patient  should  be  confined  to  the  house,  or  even  kejtt 
in  bed.  His  diet  should  be  light,  and  alcoholic  stimulants 
should  1)6  avoided,  the  only  exception  being  a glass  of  hot 
spirits  and  water  at  bed-time.  Diaphoresis  may  Ije  carried 
out  in  a more  energetic  way  by  means  of  Turkish  Iraths, 
a method  which  has  the  advantage  of  not  jireventing  the 
patient  from  pursuing  his  ordinary  avocations. 

Tlie  late  Addington  Symonds,  of  Clifton,  widely  known 
as  a most  accomplished  and  experienced  physician,  strongly 
recommended  ^ the  following  pill  and  draught  as  a mean^ 
of  preventing  nasal  catarrh  from  ranning  into  bronchitis  ; 
H.  Extr.  Hyoscyami,  Pulv.  Conii,  aa.  gr.  iv.  ; Calomel, 
I’ulv.  Ipecac.,  aa.  gr.  j.  M.  ft.  inl.  ii.  vespere  sumendie. 
This  was  followed  by  a draught  in  the  morning  consisting  of 
Rochelle  salts  (tartrate  of  soda)  and  senna,  and  the  patient 
was  kept  in  bed  half  the  following  day. 

Small  doses  of  aconite  have  been  recommended  for  catarrh, 
but  I have  frequently  tried  this  remedy  in  cases  where  the 
coryza  was  accompanied  by  high  temperature,  and  have 
never  been  able  to  satisfy  myself  that  it  jiroduced  anj 
ap])reciable  etfect  in  cutting  .short  an  attack. 

In  com  hision  it  may  be  mentioned  that  total  abstinence 
from  liquids,  as  was  pointed  out  by  Richard  Power, ‘ and 
more  recently  by  C.  J.  R.  illiams^  will  generally  quickly 
check  catarrh.  The  coryza  begins  to  diminish  in  about 
twidve  hour.s,  and  a cure  is  usually  effected  in  two  day.':. 
"Williams  allows,  without  recommending,  a tablespoonfid  of 
milk  or  U;a  twice  in  the  day,  and  a wine-glass  of  water  at 
bed-time.  The  .system  should  be  put  in  foice  at  the  very 
outset  of  a catarrh. 

' “ Ilanking’s  Al'straots.”  186S,  vol.  i.  ]'. 

-“  Dissert,  he  Origiiic  Cntanlh.”  Kd.  (imnta,  Lugiluni  Uata- 
voruni,  1708,  cn]).  vi.  ]>.  ‘2.AS. 

^ “ Cyclojiiedia  of  1’rai‘t.  .Med.”  Pindoii,  1833,  vol.  i.  ]>.  48t. 
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ACUTE  CORYZA  IX  IXEAXTS. 

It  i.s  a matter  of  familiar  ohservation  tliat  tlic  nose  is 
relatively  smaller  than  the  other  features  in  newly-horn 
children,  hnt  it  is  only  recently  that  the  peculiar  anatomical 
condition  of  the  nasal  fossie  in  infants  has  heen  distinctly 
described.  To  Kohts  and  Lorent we  are  indebted  foi' 
showing  that  in  these  young  sidijects  the  meatuses  are. 
exceedingly  narrow,  the  free  extremity  of  the  inferior  tur- 
binated hone  being,  as  compared  Avith  that  in  the  adult, 
longer  and  curved  further  round,  .so  that  scarcely  any  room 
is  left  for  a passage  at  all.  The  relative  .smallness  of  tlu*. 
pa.ssages,  however,  is  most  marked  in  the  middle  meatus, 
•its  direction  being  quite  horizontal,  and  its  anterior  orilicc*. 
being  oidy  an  exceedingly  minute  circular  opening.  During 
adolescence  this  round  aperture  enlarges  anteriorly  and  at 
the  upper  part,  resulting  in  a kind  of  crook-shaped  cairvc*, 
Avhich  greatly  increases  its  size.  Xow  it  ap])ears  from 
the  observations  of  Kns.smaul  ^ that  the  mouth  in  lUiwly- 
horn  children  is  almost  always  closed  during  .sleep,  that 
the  tongue  is  brought  into  contact  with  the  hard  palate, 
and  that  thus  even  in  those  rare  cases  Avhere  the  lips  are 
open  no  air  passers  through  the  mouth.  Hearing  in  mind  the 
anatomical  conditions  of  the  no.se  in  infants  which  have  ju.st 
heen  de..scrihed,  it  can  easily  he  understood  that  a very  slight 
swelling  of  the  j)ituitary  membrane  is  likely  to  ho  attended 
with  considerable  dilhculty  in  breathing,  a circumstance 
which  J.  P.  Frank  was  the  fir.st  to  recognize.  Xo  sooner 
does  the  child  suffering  from  severe  catarrh  fall  asleep  than 
it  is  apt  to  he  attacked  by  a paroxy.sm  of  dyspnoea,  and 
the  attein])ts  to  in.spire  under  these  circum.stances  may  lead 
to  extreme  pulmonary  engorgement.  The  difficulty  of  breath- 
ing is,  according  to  llouchut,'*  sometimes  greatly  intensifieil 
by  the  tongue  being  drawn  down  and  blocking  u]>  the. 
laryngeal  orifice  in  the  same  manner  as  it  does  occasion- 
ally under  the  influence  of  an  anse.sthe.tic.  Tlie.se  attacks 

‘ “ Haiidb.  (1.  Kinderki-aiikheiteii,”  von  Prof.  Ocrli.ardt.  1878. 
Dntter  Hand,  Zweite  Hiilfte,  p.  4,  et  .seq. 

- “ Zeitschrift  f.  rationelle  Medidn.”  ISfi.'i,  ji.  2‘2!>. 

® “I)e  curandi.s  hoiiiiimm  morl)i.s.”  Mannliemii,  1704,  lib.  v.  |i<us 
i.  p.  107. 

■*  Quoted  by  Friinkel,  “ Ziein.sson’H  Cydo|)a‘(lia,”  vol.  iv.  ]i.  lOO. 
On  this  interestinf{  suly'ect  .see  al.so  Henoch  (“  Heitriif'e  z.  Kindei’- 
heilk.  liiM’lin,  1868,  p.  124)  and  iliuiner  (“.lalirb.  f.  Kimleilieilk.” 
1862,  vol.  V.  ]).  73). 
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fi'fi(iucntly  resemble  laiyngismus  stridulus,  or  may  even  lx; 
mistaken  for  laryngitis.  But  there  is  another  danger,  viz., 
that  of  starvation,  for  the  child  may  be  unable  suck 
■without  risk  of  suffocation  on  account  of  the  obstructed  state 
f)f  its  nasal  passages.  Although,  however,  infants  are  liable 
to  these  perils  it  must  be  admitted  that  they  are  verj'  rarely 
encountered  in  practice. 

Most  of  the  remedies  recommended  for  adults  may  Ik? 
used  in  reduced  doses,  but  opiates  should  never  l>e  a<lminis- 
tered.  A small  open  tube  put  through  the  no.se  will  some- 
times enable  the  child  to  suck  easily  ; but  .shoidd  this  plan 
not  answer,  the  infant  must  be  taken  from  the  breast  and  fe<i 
with  its  mother’s  milk  by  means  of  a spoon,  and  as  a last 
resource  a short  oesophageal  tube  (Fig.  11,  p.  24)  must  l>e 
used. 


PUKULEXT  XASAL  CATARRH. 

Purulent  inflammation  of  the  nasal  mucous  membrane,  in 
exceedingly  rare  cases,  may  be  simply  an  aggravation  of  an 
ordinary  acute  catarrh.  It  may  likewise  result  from  injuries 
or  from  the  prolonged  presence  of  foreign  Ixalies  ; but  in 
this  article  it  will  be  briefly  referred  to  as  an  acute  affection 
in  which  the  formation  of  pus  is  the  distinguishing  feature 
from  the  outset.  Purulent  nasal  catanli  may  be  met  with 
lioth  in  newly-born  children  and  in  adults.  In  tlie  former 
case  it  is  generally  thought  that  the  inflammation  results 
from  infection  of  the  mucous  membrane  of  the  nose  with 
the  leucorrhoeal  discharge  which  frequently  occurs  in  the  last 
months  of  pregnancy,  or  in  some  still  rarer  instances  from 
gonorrlnea,  from  which  the  mother  may  have  been  suffer- 
ing at  the  time  of  parturition.  It  is  extremely  doulitful, 
however,  whether  such  catarrhs  arc  really  the  result  of 
maternal  infection — the  sudden  exposure  at  birth  of  the 
delicate  mucous  membrane  to  the  irritating  influence  of  th<‘ 
atmosplierc,  or  tlie  entrance  of  soap  into  the  nostrils  in 
careless  uaishing,  being  suffleient  to  account  for  the  occa- 
sional occurrence  of  the  complaint.  It  may  be  added  tliat 
tlie  influence  of  vaginal  discharges  upon  the  mucous  mem- 
brane of  tlie  eyes  and  nose  of  infants  in  the  act  of  birth 
has  yet  to  be  investigated  on  a large  .scale.  If  .sufficient 
statistical  evidence,  can  be  obtained  to  show  that  the  cliil- 
dren  of  women  suflering  fioni  such  discharges  are  often 
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affected  with  inirulent  ophthalmia  or  rhinitis,  whilst  the 
infants  of  women  free  from  leucorrhoea  show  no  signs  of 
such  inflammations,  the  question  will  he  settled.  At  i)resent 
the  weight  of  opinion  is  no  douht  in  favour  of  the  theory 
of  conhrgion  at  the  time  of  birth;  but  this  view  rests 
more  on  a pnori  gromids  than  on  statistical  evidence. 
Hermann  "W  eber,i  however,  has  reported  a case  in  which  it  is 
probable  that  direct  contagion  occurred.  The  mother  had 
sutfered  during  the  last  weeks  of  gestation  from  an  abundant 
yellowish  discharge  from  the  vagina,  and  the  child,  'which 
ha<t  not  been  wa^Jml  for  three  hours  after  birth,  was  subse- 
([iiently  attacked  with  purulent  inflammation  of  the  left 
eye  and  of  the  nostrils,  the  nose  being  swollen  and  stuffed 
up  with  cruste.  The  nasal  discharge  varied  somewhat  in 
character,  being  sometimes  watery,  sometimes  thick  and 
yellow,  and  sometimes  mingled  with  blood 

Tliere  are  very  few  cases  on  record  in  which  purulent 
na.sal  catarrh  has  resulted  from  gonorrhoeal  infection  in 
adults.  The  only  instances  which  I have  been  able  to  find 
in  medical  literature  are  the  three  following  : Boerhaave^ 
relates  that  a jiatient  of  his  own,  after  squeezing  some  matter 
out  of  his  urethra  for  the  inspection  of  the  surgeon, 
thoughtlessly  put  his  fingers  immeiliately  afterwards  into  his 
nose.  ^ ery  severe  rhinitis  ensued,  followed  by  extensive 
ulceration.  Another  case  is  related  by  Edwards^  in  which 
an  elilerly  woman  consulted  him  for  inflammation  of  the 
nose  with  purulent  discharge  which  had  excoriated  the 
upper  lip.  Tlie  patient  suffered  so  much  pain  and  was  so 
emaciateil  and  ill  that  the  disease  was  suspected  to  be 
malignant  ulceration  of  the  nasal  cavity.  Edwards,  howev'cr, 
on  inquiring  into  the  history  of  the  case,  ascertained  tliat 
about  si.x  months  previously  tlie  woman  had  wiped  her  nose 
"ith  a handkerchief  which  had  been  employed  as  a suspen- 
soiy  bandage  by  her  son,  who  was  sufiering  from  gonorrhoea 
at  the  time,  hive  days  after  this  occurrence  the  patient’s 
no.se  became  violently  inflannul.  She  was  treated  with  iron 
and  (jiiinine  internally,  and  the  na.sal  fossje  were  washeil 
out  vith  tepid  water,  after  which  a mihlly  detergent  lotion 
was  used.  Efl wards,  in  commenting  on  the  case,  affirms 
that  he  has  known  .several  instances  where  patients  suffering 

2 ‘I  ;'leil.-Chir.  Tran.s.”  1860,  vol.  xliii.  p.  177. 

fractatio  me<l.  2>ract.  ile  lue  v'cnerea.”  Lugd.  Batavonnii,  1751, 

p*  41. 

* “Lancet,”  April  4,  1857. 
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from  gonorrlicra  had  infecttal  tlieir  own  iu>stril.s  hy  care- 
lessly touching  them  with  their  fingers,  Imt  this  was  the 
first  case  in  his  experience  in  which  another  individual  ha<I 
been  so  inoculatedd  A revolting  example  of  din*et  infec- 
tion of  the  nasal  mucous  memlu-ane  has  ls?en  ivjxuded  by 
Sigmund,’^  in  Avhich  a man  contmcted  purulent  rhinitis  firan 
introducing  his  nose  into  the  A’agina  of  a prostitute  suffering 
from  gonorrhoea. 

An  attack  of  jmmlent  inflammation  of  the  nose  is  usually 
ushered  in  by  some  degree  of  .systemic  di.soriler,  such  as 
shivering  and  general  febrile  symptoms.  In  Edwanl.s's  ca.<e, 
quoted  above,  these  were  very  severe.  Excoriation  ami 
ulceration  are  almost  ahvays  produced  by  the  discharge, 
especially  at  the  edges  of  the  no.strils,  and  on  the  np]»er  lip. 
The  inflammatory  process  is  also  apt  to  invade  the  eyes,  if 
indeed  the  conjunctival  is  not  simultaneously  infected.  In 
infants  the  nose  may  be  .so  plugged  up  by  thickened  secretion 
that  resjiiration  by  that  channel  is  rendered  imi>o.ssible,  ami 
thus  the  troublesome  consequences  de.scril)ed  in  the  l:L<t 
article  are  likely  to  follow. 

The  frratnmtt  should  consist  in  cleansing  the  ]>arts 
with  a tc])id  alkaline  .spray  or  collunarium  (see  Ajqieudix). 
.-Vfterwards  the  nasal  cavities  .should  he  syringiul  out  with 
some  mildly  astringent  injection  .such  as  alum  (gr.  v.  ad  sj.), 
.sulphate  of  zinc  (gr.  ij.  ad  ^j.),  sulphate  of  coiqxir  (gr.  ij.  ad 
or  nitrate  of  silver  (gr.  j.  ad  ^j.).  In  the  case  of  infants  the 
injections  into  the  nosi*  often  give  rise  to  violent  attacks  of 
coughing,  owing  to  .some  of  the  fluid  getting  into  the  larynx, 
ruder  these  circumstances  it  will  be  found  convenient 
to  u.se  the  “Teuq)or:nT  Spongt'-Tatnpon  ” (p.  28;1)  whilst 
douching  or  .syringing  is  being  carried  out.  "Where  then* 
is  difficulty  of  sucking  fnun  stcqipage  of  the  nose,  the 
little  jiatient  .should  be  fed  in  the  nuniner  recommended 
under  “ Acute  Coryza  in  Infants  ” (p.  294). 


Tr.mtviatic  Kiiixitis. 

Irritating  vapom-s,  or  solid  particles  .su.sjxmdeil  in  the 
atmosphere,  frequently  ])Voduce  catarrh,  and  no  doubt  many 

’ Cliolius  (“System  of  .Surgeiy.”  Kiig.  Traiisl.  Loudon,  1S47, 
vol.  i.  j).  177)  mentions  pmnlent  rliinitis  h-s  an  (s'casional  conamiiUiat 
of  gonorrlnea,  and  bis  translator,  Sontb  (Ibiil.  note  to  ]>.iragiaj>h 
ItiS),  (|Uote,s  two  o.xamnlcs  of  sneb  .an  oirurrenec  from  benjtuuiu  bell. 

- “ Wien.  med.  Woehensebrift.”  185Z,  p.  ri72. 
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ntlienvi.se  inexplioaltlo  ca.ses  of  coryza  are  due  to  tlii.s  cau.se. 
It  can  be  readily  understood  tliat  tlie  vai)our.s  of  cldoriue, 
ammonia,  and  iodine  are  extremely  likely  to  set  up  irri- 
tation of  the  nasal  mucous  inemlnane.  TIic  influence  of 
more  palpable  irritants  is  seen  in  the  case  of  millers,  ivory- 
turners,  sawyers,  lirush-makers,  and  jiersons  eni'a'ted  in 
kindred  employments.  It  is  remarkable,  however,  that  tin; 
nasal  mucous  menilirane  does  not  generally  .seeni  to  suffer  in 
tlie  same  way  as  the  pharynx  from  exposure  to  hot  steam  or 
smoke  (Yol.  i.  j).  101). 

In  addition  to  ca.snal  sources  of  irritation  there  are  certain 
•suhstances  wliich  when  present  in  tlie  atmos])here,  proiluec' 
a specific  effect  on  the  lining  mendiraiie  of  the  no.se,  and 
amongst  these  l)ichromate  of  potash,  ar.senic,  and  mercury 
may  be  particularly  mentioned  ; whilst  osmic  acid  is  stateil 
by  Seileri  to  bo  an  irritant  of  such  strength  as  to  be  cajialth' 
of  iiroducing  coryza  within  one  or  two  hour.s.  Attention  was 
first  drawn  to  the  influence  of  liiehromate  of  iiotash  by 
IJecourt  and  Chevallier,-  who  noticed  that  certain  effects 
were  jirodiiced  on  the  workmen  exjio.sed  to  the  steam  from 
the  boilers  in  which  that  sub.stance  is  made.  The  subject 
was  aft(*rwards  taken  up  and  investigatcal  liy  l)el])ech  and 
Hillairet,'*  who  found  that  similar  effects  were  producial  on 
per.sons  exposial  to  the  dust  of  the  yellow  chromate,  although 
they  were  maiiifestial  less  rajiiilly,  and  in  a much  slightin' 
degree  than  in  the  case  of  the  bicliromate  vapour. 

The  first  si/mjjfonni  produced  by  the  bichromate  are  a tick- 
ling sen.sation  in  the  nose,  violent  sneezing,  and  an  abundant 
di.scliarge,  which  at  the  commencement  is  watery  in  charac- 
ter, but  .soon  becomes  thick  and  green.  At  a later  jicriod 
the  di.scharge  contains  crusts,  and  even  flakes  of  .sloughing 
nincous  membrane,  but  it  is  never  offensive.  Epistaxis  not 
unfreipieiitly  occurs,  and  ultimately  portions  of  cartilage  are 
expcdled.  Perforation  always  takes  jilace  at  a level  of  one 
and  a half,  or  at  most  tvvai  centimetres  above  the  lower  edge 
of  the  .se])tum.  At  fii'st  the  apei'ture  is  ronml,  and  veiy 
small,  but  as  it  increases  in  area  it  becomes  oval  in  shajie. 
It  may  thus  e.xtend  to  the  junction  of  the  cartilage  with  the 
vomer  and  the  perpendicular  ])late  of  the  ethmoid.  As  the 
lower  and  anterior  part  of  the  cartilage  always  nunain.-i 
intact,  the  bridge  of  the  nose  nevcu'  falls  in.  I’leersoeea- 

j “ Di.soiises  of  till!  Tliroat.”  riiilailcl|iliiji,  1883,  2iiil  oil.  |i.  201. 

■ “ Aiinales  ifll  ygieni',”  Juillet,  1800,  t.  x.x.  ii.  80. 

•’  Iliiil.  1809,  t.  xxxi. 
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sioually  form  on  the  turbinated  Ijodies,  but  they  are  not 
nearly  so  severe  as  on  the  septuim 

Casablanca^  points  out  that  the  reason  why  the  septum 
particularly  suffers,  is  that,  owing  to  tlie  shajie  of  the 
nostrils,  the  colmuns  of  inspired  air,  on  entering  the  nose, 
first  strike  against  that  part  ; whilst  the  mucous  membrane 
in  that  situation  being  much  less  rich  in  glandulae  than  that 
of  the  external  wall,  is  not  so  well  protected  by  secretion. 
The  rapidity  with  which  perforation  occurs  is  due  to  the 
thinness  of  the  mucous  covering,  which  leads  to  its  spee<ly 
destruction  by  ulceration,  coupled  with  the  fact  that  the 
cartilage  itself  receives  its  vascidar  supply  solely  from  this 
source,  and  therefore  necessarily  loses  its  vitality  as  soon 
as  the  membrane  is  destroyed. 

vSnuff-takers  seem  to  be  exempt  from  the  disease,  and  those 
who  have  once  suffered  from  it  afterwards  enjoy  immunity 
from  common  catarrh. 

Delpech  and  Hillairet^  have  reported  four  cases  of  an 
analogous  nature,  in  which  perforation  of  the  septum 
occurred  in  indiidduals  exposed  to  aisenical  dust,  principally 
those  who  worked  with  “ Schweinfurth  green.”  The  same 
thing  has  been  noticed  among  makers  of  artificial  flowers  and 
wall  papers.  Ulcerations  of  the  nasal  mucous  memlirane 
have  also  been  observed®  among  those  who  use  bicliloride 
of  mercury  in  dyeing  feathers  and  silvering  mirrors. 

The  poisonous  effect  of  these  materials  in  such  cases  is 
no  doubt  purely  local,  and  is  not  the  result  of  constitutional 
absorption. 

All  persons  employed  in  trades  which  cause  the  nasal 
mucous  membrane  to  be  exposed  to  deleterious  matters 
should  wear  plugs  of  cotton-wool  in  their  nostrils.  Although 
when  perforation  has  once  taken  place  it  is  difficult  to  pre- 
vent the  formation  of  a tolerably  large  hole  in  the  sejituni, 
the  morbid  action  is  strictly  confined  to  a small  ar<?a,  lie- 
yond  whicli  its  ravages  never  extend.  The  use  of  simple 
sprays  will  soon  restore  the  surrounding  mucous  membrane 
to  a fairly  healthy  condition. 

* “ Dc.s  Alfectious  de  la  Cloison  dcs  Fosses  iiasales.”  I’aris,  1S76, 


•'  Casaliianea  ; Op.  cit. 
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HAY  FEVER. 

(SvxoNYMs  : Hay  Asthma.  Summer  Catarrh.  Rose 

Catarrh.) 

Latin  Eq. — Catarrhus  aestivus. 

French  Eq. — Catarrhe  d’cHe.  Catarrho  de  foin. 

(La-man  Eq. — F rlihsomiuer-Catarrh.  Heu- A.sthma. 

Italian  Eq. — A.sma  dei  luietitori. 

Defixitiox.— A qiemliar  affection  of  the  mucous  membrane 
qt  the  nose,  eyes,  and  air-passages,  giving  rise  to  catarrh  and 
asthma,  almost  invariably  caused  by  the  action  of  the  qmtten 
qt  grasses  and  flowers,  and  therefore  p>revalent  only  ichen  they 
are  in  blossom. 


IIistary.—-Th.<i  first  <letailed  account  of  hay  fever  was  given  hv 
Bo.stock,  mEo,  in  1819,  described  a “periodical  affection  of  the  eves 
and  chest,’  from  whicli  he  was  himself  a sufferer.  In  1828-  tliis 
physician  published  some  further  observations  of  the  comiilaint 
under  the  name  of  “summer  catarrh.”  A short  paper  on  hav 
astlima,  by  Gordon,-<  appeared  in  1829,  and  in  1831  Elliotson  ^ gave 
a brief  desciT{)tion  of  the  complaint.  A few  years  later  the  same 
physician  di.scussed  the  subject  more  fully,  and  with  characteristic 
■sagacity  pointed  to  jiollen  as  the  probable  cause  of  the  affection. 

A systematic  in<iuiry  into  all  the  circumstances  of  the  disease  was 
made  in  1862  by  Iffnebus,'*  of  Gie.ssen,  whoso  own  personal  okserva- 
tion  of  the  di.sea.se  wa.s,  however,  confined  to  a single  case.  Uidike 
most  of  the  other  writers  upon  the  subject,  moreover,  he  did  not 
fiimself  .suffer  from  the  complaint.  His  method  consisted  in  i.ssuimr 
circulars  and  advertisements  inviting  medical  men  all  over  the  world 
to  send  him  an.swers  to  a .series  of  (luestions  .so  framed  as  to  embrace 
every  possible  kind  of  information  about  the  cau.ses,  symptoms  ami 
progi-ess  of  the  disonler  ; its  periods  of  prevalence,  geographical  and 
ettiuological  distnbiition  ; and  its  prevention  and  treatment.  In  this 
manner  a vast  quantity  of  facts  and  okservations  was  collected,  and 
from  these  I luebus  endeavoure<l  to  e.xtract  a complete  theory  of 
tlie  disea.se.  During  the  ensuing  ten  years  pamphlets  on  hay  fever 
Mere  published  by  Abbott  Smith,!’  Pirrie,®  and  Moore,"  dealiiu'  witli 


I Trans.”  London,  1819,  vol.  x.  Ft.  i.  p.  161,  et  sen. 

- Ilnd.  vol.  XIV.  pt.  n.  p.  4.17,  et  se<i.  ‘ 

fiazette.”  1829,  vol.  iv.  p.  266. 

^ Ibid.  18.S1,  vol.  viii.  p.  411,  et 

516-^.W  ^**'^*'**  Theory  and  Practice  of  Medicine."  London,  183! 


- ^'riihsomnier-Katnrrh."  Giessen,  1862. 

H .1  *i'’"®r^ations  on  Hay  Fever."  London,  1865,  2nd  ed. 
« Hay-Asthma."  London,  1867. 

“ Hay-Fever."  London,  1869. 
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the  disorder  from  variou-s  points  of  view,  hut  all,  more  or  less,  show- 
ing a di.sposition  to  limit  the  cause  of  its  development  to  emanations 
from  plants. 

In  1869  a theory  of  hay  fever  was  proj>ounded  by  Helmholtz,’ 
who  was  himself  a sufferer  from  the  complaint.  He  held  that  the 
sym[)toms  were  produced  by  vibrios,  which,  although  existing  in  the 
7iasal  foss.B  and  sinuses  at  other  times,  were  excited  to  activity  by 
summer  heat.  He  profe.ssed  to  have  found  a rea<ly  means  of  relief 
and  even  of  prevention  in  the  injection  of  quinine,  which  Hinz  ha-1 
shortly  before  shown  to  be  jtoisonous  to  infu.sona.  Su1*se<juent 
ex])crience  has  not  confirmed  Helmholtz’s  conclusions.  In  the  follow- 
ing year  a short  practical  paper  was  published  by  Rol)erts,-  in  which 
he  claimed  to  have  been  the  first  to  obseiwe  that  excessive  coldness 
of  the  tip  of  the  nose  is  ‘'‘the  pathognomonic”  symptom  of  hay  fever, 
and  de.sired  to  have  due  credit  awarded  for  the  discovery.  In  1&72 
-Morrill  IVyman^  discu-ssed  the  disease  as  it  prevails  in  America,  an-l 
tried  to  estalilish  that  two  distinct  forms  of  the  complaint  exHt  in 
that  country — one  occurring  in  Jlay  and  June,  and  corres|>on-ling 
to  English  hay  fever,  and  a later  variety  peculiar  to  America.  whi<  li 
lie  called  “ Autumnal  Catarrh.”  In  1873  Blacklet','*  of  Man- 
I'hester,  jmbli.shed  a work  which  is  a model  of  scientific  investigation. 
B)'  a most  ingenious  and  carefully  conducted  series  of  exjieriment.s  he 
proved  that  in  his  own  person  at  least  the  jiollen  of  gi-asses  an-l  flowers 
was  the  sole  cause  of  hay  fever,  and  that  in  the  case  of  two  other 
patients  the  severity  of  the  disease  bore  a direct  relation  to  the  amount 
of  pollen  in  the  air.  His  .subseiiuent  observations  make  it  e.xtreniely 
]irohable,  indeed  almost  certain,  that  though  transient  initation  of 
the.  mucous  membrane  may  occasionally  be  caused  by  simple  dust, 
pollen  is  in  fact  the  true  mntcrie^  morhi  of  summer  catarrh.  In  H76 
a short  treatise  was  jmblished  by  Beard, of  New  York,  in  whii-h 
he  dealt  with  the  complaint  as  it  is  met  with  in  the  rnite-1  States. 
His  information  was  collected  chiefly  by  circnlara  after  the  manner 
of  Phrelms,  hut  more  fortunate  than  that  observer,  Beanl  ha-1  hiin.self 
seen  and  treated  many  cases.  He  received  replies  from  over  two  hun- 
dred jiaticnts,  and  on  these  data  he  came  to  the  conclusion  that  the 
imnieiliate  exciting  causes  are  more  than  thirty  in  nunil>er.  and  that 
further  investigations  may  extend  the  number  of  sei'ondarv  causes  to 
fifty  or  even  a hundred.  Beard  .showed  clearly  from  his  statistics 
that  a large  ])roportion  of  the  sufl'erei's  are  of  nervous  temperament, 
and  that  nerve-tonics  are  of  considerable  value  in  the  treatment 
of  the.  alfection.  In  1877  an  es,siiy  was  published  by  Marah,’’  in 
which  he.  conqiletely  accepts  the  i>ollen  theory.  The  influence  of  a 
morbid  condition  of  the  nasal  mucous  membrane  in  favouring  the 
development  of  hay  fever  has  been  recentiv  insisted  on  bv  Dalv,’ 
Koe,»ainl  IIa.'k.“ 


I liinz  : “ Vhrliow'.s  .Xroliiv.”  Kol>ninr>',  1S6.0. 

- “ New  York  Med.  lia7,."Oel.  S.  IsTO. 
a “ .•Vutinnnal  CatmTli."  New  York.  ISTi. 

•1  ‘‘ Hay- Fever."  I.onilon.  IST.'i,  an-l  ’ml  e-lit.  ISSn. 

I “ Ilay-F'ever,  or  Sminiier  Catarrii."  New  York.  l.sTfi. 

•‘“Hay-Fever,  or  I’ollen-poisoinni;."  Rend  tieforo  the  New  .Jersey 

Medical  Society.  1877. 

7 “ .Vreliives  of  Iaryn)iol-’(iy.”  1S.S2.  vol.  iii.  p.  1,'>7. 
s " New  York  >ted.  .Touni."  May  12.  ls.s;i. 

II  " Wien.  Med.  Woelienselirift."  l882-b3. 
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Ktiolofjy. — In  accordance  rvitli  the  usual  method,  the 
cau.ses  of  hay  fever  may  l>e  conveniently  divided  into  (u) 
l)iedisi»osing  and  (l>)  exciting. 

a.  The  i)redis})osing  cause  of  the  comi)laint  is  the  ])os- 
sessioii  of  a peculiar  idiosyncrasy,  hut  on  what  that  idio.syn- 
crasyi  depends  is  (piite  unknown.  'Whether  it  is  due  to 
some  local  abnormality  affecting  the  structure  of  the  mucous 
memhrane,  the  cai)illarics,  or  the  j)eriphery  of  the  nerves, 
hut  of  too  delicate  a nature  to  admit  of  detection  hy  avail- 
able methods  of  re.search,  cannot  l)e  determined.  Xiie  fact, 
however,  remains,  that  Avhilst  millions  of  ])cople  arc  e.x- 
posed  to  the  cause  of  the  affection  very  few  suffer  from  it. 
The  idio.syncra.sy  is  generally  suddeidy  develo])ed  without 
ap])arent  rea.son.  ( )nce  acapiired,  however,  it  is  .seldom  lo.st, 
the  predi.sposition  seeming  rather  to  increase  with  each  re- 
curring .summer.  The  circumstances  which  are  .supposed  to 
influence  this  idio.syncrasy  are  race,  tehijxa'amemt,  oecu-patiim, 
eiJncatinn,  mode  of  life,  sex,  hereilifi/,  and  aye.  These  various 
points  may,  with  advantage,  he  comsidcrisl  in  detail. 

The  influence  of  race  is  seen  in  the  fact  that  it  is  the 
English  and  Americans  who  are  almost  the  only  sufferers 
from  the  comi)laint.  In  the  north  of  Europe — that  i.s,  in 
Norway,  Sweden,  and  Denmark — it  is  scarcely  ever  seen, 
and  it  randy  atlects  the  natives  of  France,  (lermany,  Rxissia, 
Italy,  or  Si)ain.  In  A.sia  and  Africa,  also,  it  is  oidy  the 
English  who  suffer.  As  far  as  I have  been  able  to  ascertain, 
the  complaint  is  more  common  in  the  south  of  England  than 
in  the  north  ; whilst  in  the  north  of  Scotland  it  is  verv 
rare.  In  America  it  occurs  in  nearly  eveuy  State,  thougii 
dimini.shing  in  friMpiency  towards  tlie  south.  I think  it 
extremely  likely  that  the  disorder  will  he  found  in  Aus- 
tralia and  New  Zealand,  hut  I am  not  aware  that  any  cases 
have  yet  been  re])orted  from  tho.se  countries.  In  support 
of  the  view  that  race  has  an  imixirtant  influence,  Heard 
mentions  that  Dr.  .Jacobi,  Avho.se  jiractice  i)i  Ncav  York  lies 

' III  this  respect  the  idiosyncrasy  is  like  idiosyncrasies  in  gi'iieral. 
The  existence  of  these  personal  peculiarities  is  too  Avcll  known  to 
require  iiuich  coininent.  Many  peo])le  (vannot  eat  cralis,  lobsters,  or 
strawherries  without  being  attacked  Avith  urticaria.  Others,  again, 
cannot  eat  iiiutton  or  Avhite  of  egg  without  being  sick.  One  of  the 
ino.st  interesting  ca.ses  of  idiosyncrasy,  and  peculiarly  ajqirojniate 
to  the  jiresent  subject,  inasimich  as  it  was  brought  into  operation 
through  the  na.sal  inticous  nienihrane,  was  that  of  .Schiller,  to  whom 
the  smell  of  rotten  apiiles  was  .so  beneticial  that  he  could  not  “live 
or  work  without  it’'  (Lewes:  “Life  of  (doethe.”  London,  LSdl, 
i^nd  ed.  [>.  381). 
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largely  among  Germans,  has  never  met  with  a case  of  hay 
fever  in  a patient  of  that  nationality,  and  that  Dr.  Chaveau, 
of  the  same  city,  has  never  obsen'ed  the  complaint  among 
his  French  compatriots  residing  there.  Leanl  himscdf  never 
heard  of  a case  amongst  Indians  or  negroes,  except  the 
instance  related  by  Wyman,  in  which  an  Indian  child  was 
the  subject  of  the  disease. 

The  nei'vous  temperament  has  undoubtedly  a certain  in- 
fluence in  predisposing  to  hay  fever.  This,  of  course,  does 
not  mean  that  all  the  patients  are  highly  nervous  people  ; 
some  are  of  nervo-bilious,  others  of  nervo-sanguineous  tem- 
perament, but  nearly  aU  belong  to  the  active,  energetic  class 
of  so-called  nervous  organization. 

One  of  the  most  singular  features  of  this  complaint  is, 
that  it  is  almost  exclusively  confined  to  persons  of  some 
education,  and  generally  to  those  of  fair  social  position. 
Whilst  I have  notes  of  sixty-one  cases  of  hay  fever  from 
my  private  practice,^  and  have  seen  many  others  of  which 
I have  kept  no  record,  I have  not  met  with  one  amongst 
my  hospital  patients.  Of  forty-eight  cases  which  came  more 
or  less  directly  under  the  notice  of  Blackley,  every  one 
belonged  to  the  educated  classes;  whilst  out  of  fifty- five 
cases  reported  by  Wyman,  in  forty-nine  the  jiatients  wen* 
educated  people.  The  influence  of  the  mo>te  of  life  is 
shown  in  the  fact  that  the  rustic  is  much  less  subject  to  the 
affection  than  the  citizen.  Thus  farmers  and  agricultural 
labourers,  who  of  all  people  are  most  exposed  to  the  disease, 
very  rarely  suffer  from  it,  there  having  been  only  seven 
cases  among  the  two  hundred  reports  collected  by  Beanl. 
It  is  not  possible  to  tell  whether  tlie  villager  owes  his 
exemjition  to  the  vigorous  health  maintiiined  by  an  out- 
door life,  or  whether  habitual  exposure  to  the  cause  of  the 
complaint  begets  tolerance ; but  the  fact  remains,  that 
dwellers  in  towns  are  much  more  prone  to  the  affection 
than  those  who  live  in  the  country. 

Sex  has  a distinct  influence,  many  more  men  than  women 
suffering  from  the  disease.  Out  of  a grand  total  of  433 
cases  cited  by  Phoebus,  Wyman,  and  Beard,  only  142,  or 
al)Out  a third,  were  females.  Against  these  shitistics  it  may 
be  urg(‘d  that  the  information  on  which  they  are  based  was 
collected  by  circulars,  to  which,  perhaps,  women  would  be 
le.ss  likely  to  reply  than  men.  This  objection,  however. 


' Tins  was  written  in  1879. 
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(loes  not  apply  to  my  own  ca.ses,  aniong.st  which  I met  witli 
thirty-eight  belonging  to  the  male  and  only  twenty-three  to 
the  female  sex. 

Heredity  has  likewise  a powerful  influence.  This  has  been 
almndantly  proved  by  Wyman  and  Beard,  and  it  is  sin.ported 
by  iny  own  observations.  In  Wyman’s  experience  there  was 
liCTedity  in  20  per  cent,  and  in  Beard’s  in  33  per  cent.  Out 
of  my  sixty-one  cases,  in  twenty-seven  one  or  more  near 
relatives  had  suftered  in  the  previous  generation.  I have  also 
several  tunes  treated  father  and  children  at  the  same  time 

Aye  to  some  extent  governs  the  disorder.  In  the  <^reat 
niajority  of  cases  the  liability  to  hay  fever  appears  before 
the  age  of  forty;  but  several  instances  have  been  reported 
ot  the  first  occurrence  of  the  malady  in  jiatients  as  old  as 
sixty.  It  IS  somewhat  rare  for  this  affection  to  show  itself 
111  very  young  children,  but  I have  seen  it  in  one  patient 
at  tMo  years  of  age,  and  m another  at  three.  In  these  cases 
as  in  all  tho.se  of  very  young  patients  that  have  come  under 
my  notice,  the  little  sufferers  were  the  children  of  ijarent.s 
who  had  themselves  been  victims  to  the  complaint.  Had 
not  the  parents  been  sul.ject  to  the  affection,  it  is  most  likely 
that  the  true  import  of  the  .symptoms  would  not  have  been 
recognized  in  the  children,  but  would  have  been  attributed 
to  a common  cold. 

h Ejxitiny  CVi«.se.s.— Agreat  variety  of  agencies  have  been 
looked  upon  as  tlie  direct  causes  of  this  disease,  but  there 
can  now  be  little  doubt  that  j^iuUen  is  the  essential  factor 
tn  the  case  o/  those  who  possess  the  peculiar  predisposition 
i>efore,  however,  jiroceeding  to  show  that  pollen  is  the  real 
cause  of  the  affection,  it  may  be  well  to  pass  in  review  some 
of  the  other  sources  to  which  its  origin  has  been  attri- 
buted. The  mo.st  important  of  the.se  are  lieat,  li<dit  dust 
benzoic  acid,  coumarin,  excess  of  ozone,  and  over-exertion  or 
several  of  these  influences  in  combination.  ’ 

--Popular  ob.servation  liad  already  associated  l,av  fevei-  with 
effluvia  fioin  gra,ss  or  Jiay,  at  the  tune  when  Hostoek,  fVoni  Ids  own 
pei.soiial  experience,  jmt  fortli  the  view  tliat  tlie  alleidion  was  due 
to  the  influence  of  .solar  heat.  The  obvious  dilfienlties  in  tlie  wav 
of  this  theory  led  1 hrebus  to  attribute  the  aflcetion  to  “Mr  fvrk 
heat  of  summer  which,  he  observed,  “is  a stronger  cause  than  all 
the  grass  ernanations  put  together.”  Later  on,  however,  riuchns 
rcniaiked  that  the  first  heat  of  suninier  only  acts  in  an  indirect 
nianner  a.s^  an  exciting  cau.se;”  and  he  admitted  that  hay  and  the 
blossom  of  rye  cause  exacerbations.  Heat  alone  will  not,  however, 
produce  the  disea.se.  It  is  not  met  with  in  the  plains  of  India  when 
tlie  heat  is  greatest,  though  occasionally  it  is  seen  in  the  cooler 
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months  before  the  vegetation  is  Imrnt  up.  Hay  fever  is  also  found 
in  the  milder  climate  of  the  Indian  hills,  when  the  grasses  and  cereals 
are  in  blossom.  The  intense  heat  of  the  desert  does  not  produce  the 
disease,  nor  does  it  occur  at  sea^n  the  sultiy  equatoiial  regions,  though 
the  heat  when  vessels  are  becalmed,  is  sometimes  almost  Ijeyond 
endurance.  In  America,  hay  fever  is  much  more  common  in  autumn 
than  in  the  tropical  summer  of  that  country. 

Light. — The  observations  as  regards  heat  apply  ecjually  to  light, 
riunbus  thought  that  the  longer  days,  which  produce  a more  con- 
tinuous action  of  light,  are  perhaps  to  blame;  but  where  the  light  is 
strongest  and  lasts  longest,  indeed  in  the  land  of  “ the  midnight 
sun,”  hay  fever  is  almost  unknown.  At  sea,  when  the  sun  is  hrifmt, 
it  is  well  known  that  nothing  can  e.xceed  the  glare  ; yet  a sea-voyage 
is  the  best  safeguard  for  the  sufferer  from  hay  fever.  Persons  with 
a sensitive  mucous  membrane,  especially  those  subject  to  hay  fever, 
are  no  doubt  sometimes  liable  to  attacks  of  sneezing  from  sun-light, 
and  incautious  observers  might  mistake  these  symptoms  for  true  hay 
fever.  Some  of  Beard’s  patients  even  attiibutetl  the  affe*-tion  to 
gas-light,  but  gas-light  is  used  much  more  in  winter  when  hay  fever 
is  aljsent,  than  in  the  English  summer  and  American  autumn,  when 
tlie  affection  ju'evails. 

lJu.st. — This  is  a more  difficult  subject  to  dispose  of.  Most  writers 
who  acce])t  dust  as  a cause  of  summer  catarrh,  .sjteak  of  ‘‘common 
dust,”  but  as  Blackley  remarks,  there  is  no  such  thing  as  nniimon 
dust.  The  constitution  of  dust  depends  upon  the  geological  character 
of  the  soil,  upon  the  vegetation  which  it  .sui)ports.  and  on  the 
season  of  the  year,  as  well  as  on  “the  number  and  kind  of  germs 
and  other  organic  bodies  ” present  in  the  atmosphere.  Beanl's 
statistics,  if  accepted  without  consideiation,  strongly  ]>oint  to  dust  as 
the  most  common  cause  of  hay  fever,  for  out  of  198  patients  no  less 
than  104  attributed  the  affection  to  dust.  Of  the.se  198  ca.scs,  how- 
ever, 142  occurred  between  ilay  and  Septeml)er  : and  it  may  well  l>e 
asked  : How  was  it  that  dust  did  not  affect  these  jvitients  in  the 
winter  months  ? Does  this  not  clearly  jioint  to  the  jiresence  in  the  dust 
of  some  sj)ecial  irritant  during  the  summer  ami  autumn  months, 
which  iloes  not  e.xist  at  other  times  ? In  England,  in  the  months  of 
February,  March,  and  April,  when  strong  ejist  winds  often  blow 
clouds  of  dust  against  the  face,  .symptoms  of  hay  fever  do  not  aji]>eAr, 
whilst  in  .lune  and  .Inly,  when  there  is  comiwratively  little  dust,  hay 
fever  attacks  its  victims.  It  is  true  that  in  many  of  Beard’s  cases, 
collected  by  circulars,  the  ]>atients  attributiHl  the  affection  to  “indoor 
dust,”  and  some  even  to  “cimlens.”  But  as  ]>eople  .stay  in  the  house 
more  in  winter  than  in  the  atitumn  and  summer,  and  use  tires  at 
that  time,  these  agencies,  if  of  anv  real  power,  would  proiluce  their 
greatest  effect  in  winfer.  Directly  the  o]t]iosite.  however,  o*-curs. 
Is  it  not  highly  ]>robnble,  therefore,  that  these  ]>atients  were  mi.sled  as 
to  the  real  cause  of  the  malady  ? \Ve  all  know  how  easy  it  is  for  the 
trained  phy.sician  to  make  erroneous  ob.servations  and  to  overlook 
important  physical  .signs,  and  how  much  more  likely  is  the  iintutortsl 
patient  to  make  a mistake  in  the  oKscure  and  highly  complicated 
problems  of  etiology  ! 

Oxonr,  Jirnzoir  Acid,  — An  excess  of  ozone  in  the  atmosjdiere  was 
sugg('sted  by  Plnebus  as  a ]>o,ssible  cause  of  hay  fever,  but  Blackley 
purpo.sely  breathed  air  highly  ch.arged  with  this  substance  for  five  or 
six  hours  without  effect.  He,  moreover,  inhaled  artificially  prepaixsl 


HAV  KEVEU. 


305 


o^oiie,  111  (iiwiihties  far  exL-eediiig  what  is  ever  foiiiul  in  the  same 
^ollllne  ot  atmospheric  air,  without  feeling  any  inconvenienee.  Tlie 
saine^pliysician  also  studied  the  effects  on  Ids  own  person  of  benzoic 
acid,  couiiiariii  the  odorous  principle  of  many  flowering  grasses! 
and  of  the  volatile  oils  which  impart  to  many  plants,  such  as  pepiier- 
miiit,  juniper,  rosemary,  and  lavender,  their  characteristic  iierfume 
llie  results  were  in  all  these  cases  entirely  negative. 

<^frcisc  in  thc\i>en  air,  never  lias  any 
efleet  in  cold  weather,  or  indeed  at  any  other  time  except  when  grass 
s in  floMer.  Its  iiiHiieiice,  however,  in  ayijramtimi  hay  fever,  in  the 
hay  season  is  very  great,  and  will  presently  he  considered. 

rbirSr  -Several  writers  have  contended 

that  _ although  any  one  ot  the  above  causes  may  not  alone  be 
sufhcieiit  to  produce  hay  fever,  several  of  them  acting  together  may 
be  able  to  do  .so.  Such  theories  are  the  last  resource  of  those  who 
aie  unable  to  discover  the  true  etiology,  and  there  is  not  a tittle  of 
evidence  in  their  support. 

generate  hay  fever,  its  real  mode  of 
oiigiu  must  now  be  demonstrated. 

Ilkckley’s  observations  leave  no  doubt  that  tho  cause  of 
hay  fever  is  the  action  of  pollen  on  the  mucoun  memhram\ 
fins  experiments  were  framed  on  a most  comprehensive  plan, 
and  carried  out  in  a rigoromsly  scientific  spirit.  ]!y  well- 
devi.sed  tests  lie  succeeded  in  proving— 1st,  that  in  Ids  own 
person  the  inhalation  of  pollen  always  produced  the  cha- 
racteristic symptoms  of  hay  fever ; 2ndly,  that  in  his  own 
case,  and  in  that  of  tv'o  other  persons,  th(*re  was  a direct 
relation  between  the  intensity  of  the  symptoms  and  the 
amount  of  iiollen  floating  in  the  air ; and  3rdly,  as  already 
shown,  that  none  of  the  other  agents  referred  to, 'such  as  heat, 
liglit,  du-st,  odour.s,  or  ozone,  can  of  themselves  cause  the 
complaint. 

Blackley’s  experiments  were  made  with  iiollen  of  various 
gra.sses  and  cereals,  and  with  that  of  plants  b..longin-  to 
thirty-hve  other  natural  order-s. 

The  gra.s.ses  which,  as  already  stated,  were  at  one  time 
consi.  ered  to  be  especially  active  are  the  anthoj-autlunn 
o>  oratuw,  ixm\  the  hoteax  oiloratm,  but  this  idea  no  doubt 
originated  in  the  extremely  fragrant  odour  of  these  iilant.s, 
and  tJiere  is  no  rea.son  to  suppo.se  that  their,  jK.llen  is  more 
active  than  that  of  the  aloyemruH  ],ratemU,  and  tin;  variiais 
V'"'  '>  Vi.  The  pollen  of  rye  is,  however,  more  |»oteiit 

than  .some  of  these,  and  that  of  wheat,  oats,  and  liarley  i.s 
abso  very  active.  The  careful  ob.servations  of  Blackley  show 
von.  ir.  ^ 
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that  ill  England,  during  the  season  of  hay  fever,  ninety-five  ' 
per  cent,  of  the  pollen  contained  in  the  atmo.sphere  Vx-longs 
to  the  (jraminareoi.  This  order  generally  comes  into  full 
blossom  between  th.a  and  of  May  and  th/i  laitar  j>aii:  of  JaJy, 
and  that  is  precisely  the  period  of  the  year  when  hay  fever 
prevails.  If  the  season  be  wet  and  cold  the  disea.se  usuallj’ 
sets  in  rather  later,  and  is  milder  in  character  than  when 
the  -weather  is  line,  and  the  vegetation  luxuriant. 

There  are  persons  in  whom  the  presence  of  ro.ses  will  give 
rise  to  an  attack,  and  in  America  the  affection  is  sometimes 
called  “rose  fever.”  No  doubt  it  is  the  poUen  of  the  rose  I 
which  is  the  active  agent.  The  celebrated  Brous-sais^  apjx-ai"s  ■ 
to  have  been  impeded  in  his  botanical  studies  by  this  idio.s}'n-  j 
crasy,  whilst  the  case  related  by  Hiiiierswollf-  of  a man  in  , 
Avhoni  the  perfume  of  roses  invariably  produced  au  attack  of  ; 
coryza,  has  been  often  cited  by  modern  rvriters.  I have  ■ 
myself  met  Avith  a similar  case.  A lady  living  in  DeA'onshire  j 
consulted  me  in  1864,  on  account  of  constant  severe  coryza,  | 
Avhich  came  on  Avhenever  she  smelt  a rose.  All  treatment 
proved  futile,  and  she  Avas  ultimately  obliged  to  lianish  these 
hoAvers  from  her  garden. 

In  America  the  poUen  of  the  Komau  AvoniiAVOod  {andtrosia 
aHemisuafolia)  appears  to  he  the  most  common  cause  of 
hay  fever.  This  plant  (Avhich  belongs  to  the  genus  ambrcn 
aiacace,  order  compositoi)  is  not  met  AA'ith  in  Europe,  hut  is 
extremely  common  in  nearly  eA'ery  part  of  the  United 
States.  Wyman found  that  Avhen  a parcel  containing  ^ 
this  plant  Avas  opened  at  AVhite  ^lountain  Glen,  AA'here  he  . 
had  retired  in  oriler  to  avoid  hay  fever,  he  and  his  .son 
AA^ere  immediately  attacked  Avith  all  the  .symptoms  of  the 
malady.  The  plant  blossoms  in  Auynst  and  Sapteml>ei\  and 
it  is  then  that  hay  fever  most  prarads  in  Amerira.  Several 
varieties  of  the  artemisia’,  a closely-allied  genus,  are  met 
Avith  in  England,  and  1 think  it  not  im]irobahle  that  some 
cases  of  hay  fever  Avhich  liaA'e  occurred  at  the  seaside  in 
this  country  may  have  been  due  to  the  pollen  of  the 
w'temisia  maritima,  or  its  variety,  artemisia  yaJlira.  It  is 
curious  that,  exce]>t  in  the  case  of  Indian  corn,  the  pollen  of 
yrasses  appears  to  liave  Imt  .slight  effect  in  America,  though 
a mild  form  of  liay  fever  is  met  Avith  in  that  country  from  , 
]\Iay  to  August. 

’ Anglaila  : “ Du  Coryza  .simple.”  These  de  Paris,  1837,  p.  14. 

- “ Ephem.  Nat.  C\irios,”  dee.  ii.  niiii.  v.  ohs.  .\xii. 

•'  Oji.  eit.  ]).  101. 
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Tlivre  are  certain  supposed  fallacies  in  tlie  pollen  theory 
vvliicli  must  be  referred  to.  Thus  a case  is  mentioned  hy 
Walshe,!  in  which  the  patient  retained  the  symptoms  of  hay 
fever  during  a passage  across  the  Atlantic,  and  anotlier  has 
been  reported  by  Abbott  Smith, ^ in  which  the  disease  came 
on  at  a distance  of  nine  miles  from  land.  These  are,  I 
believe,  the  only  authenticated  instances  in  which  hay  feku- 
has  continued  to  e.xist,  or  has  originated  at  sea,  and  they  are 
opeii  to  various  explanations.  It  has  been  distinctly  shown 
by  lllackley  that  i)ollen  maybe  retained  in  an  article  of  dress 
for  many  weeks,  and  in  Smith’s  case,  tlie  patient,  who  was 
yachting, ^experienced  the  symptoms  after  assisting  “to  hoist 
the  sails.  The  attack  came  on  on  the  13th  of  June,  and  it 
is  not  unlikely  that  when  the  sails  were  unfurled  ’a  lai-oe 
quantity  of  pollen  collected  in  their  folds  was  set  free,  fn 
'U  alshe’s  case,  the  symptoms  may  have'  been  kept  up  Ijy 
some  other  irritant  to  which  the  patient  may  have  had  a 
peculiar  susceptibility,  or  the  case  may  not  have  been  a true 
example  of  hay  fever,  hut  of  ordinary  asthma,  comi)Iicated 
AAith  catarrli.  It  is  not  ultogetlier  impossible,  however,  that 
pollen  may  be  deposited  on  a ship  miles  away  from  ’land. 
Darwin^  has  shown  tliat  dust  is  sometimes  thus  deposited 
far  out  in  the  Atlantic.  “The  dust,”  he  observes,  “falls  in 
such  (piantity  as  t(j  dirty  everything  on  board  and  to  hurt 
people’s  eyes  ; vessels  have  even  run  on  shore  owing  to  the 
obscurity  of  tlie  atmo.sphere.”  Again,  in  speaking" of  the 
di.strilmtion  of  iiollen,  Darwin  reminds  us  that  the  ground 
near  St.  Loui.s,  in  l\li.ssouri,  has  been  seen  covered  with  pollen 
as  if  it  had  been  siirinkled  witli  sulphur,  and  there  is  good 
rea.son  to  believe  that  this  had  been  transported  from"  the 
pine  forests  at  least  400  miles  to  the  south.*  A shower 
of  yellow  pollen  was  wafted  to  Philadelphia  ^ from  some 
<hstantpine  forest  so  recently  as  the  16th  of  March  (1883). 
ft  caused  such  a thick  dejio.sit  as  to  lead  ignorant  people  to 
take  it  for  brimstone.  These  facts  are  sufficient  to  show 
that  the  influence  of  pollen  may  be  experienced  under 
circuimstances  where  it  would  not  generally  be  looked  for. 

* “ A Practical  Treati.se  on  Di.sea.ses  of  the  Lunv.s.”  Lomlon,  1871, 
4th  ed.  p.  228. 

“ On  Hay  Fever.”  London,  1866,  4th.  ed. 

Researche.s,  &c.”  London,  184.6,  2nd  cd.  ]>.  .6. 

...  Eflects  of  Cross  am!  Self-Fertilization  in  the  Vot^etahle 

Kingdom.”  London,  1876,  p.  405. 

•’  “ Philadelpliia  .Med.  New.s,”  April  7tli,  1883. 
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Whilst  assertin'^  that  jiollen  is  tlie  universal  cauwi  of  the 
peculiar  form  of  catarrh  known  as  hay  f(‘ver,  I do  not  mean 
to  deny  that  other  irritating  particles  might  produce  a similar 
complaint  if  persistently  l^rought  in  contact  with  the  mucous 
memhrane.  Thus,  it  is  well  known  that  powdered  iiK?eacuanlia 
will  in  some  persons  cause  a peculiar  form  of  asthma  closely 
resembling  hay  asthma,  and  with  many  people  the  fumes  of 
burning  sulphur  have  the  same  effect.  I have  frequently 
observed  .slight  attacks  resembling  hay  fever  pro<luce<l  by  the 
insufflation  into  the  larjmx  of  powdered  lycoixslium,  and, 
indeed,  I have  for  this  reason  been  compelled  to  give  up  the 
use  of  this  <lrug  as  a diluent  for  medicinal  powders.  Some 
people  experience  symptoms  somewhat  analogous  to  tho.se  of 
luiy  fever  from  smelling  certain  fruit.s,  wliilst  others  are 
troubled  in  the  same  way  by  the  iiresence  of  cats,  rabbits, 
and  guinea-pigs,  and  Bastian  ^ suffered  from  an  affection 
(dosely  resembling  hay  fever  in  dissecting  the  asraru-^  wf/jalo- 
rrj/haJa,  a parasite  which  infests  the  lior.se.  If  the  .specific 
exciting  influence  is  kept  in  operation  on  a person  subject  to 
an  idiosyncrasy  of  this  kind,  a complaint  almost  jirecisely 
similar  to  hay  fever  is  produced  ; but  as  a nde,  the  conditions 
leading  to  its  manifestation  are  exactly  known  by  the  patient, 
and  can  therefore  be  avoided.  The  etiological  peculiarity  of 
hay  fever  consists  partly  in  the  fact  that  the  idiosyncrasy  as 
regards  pollen  is  more  common  than  other  individual  susceiv 
tibilitie.s,  but  chiefly  in  the  circumstance  that  at  certain 
seasons  pollen  exercises  its  influence  over  wide  areas,  and 
can  be  excluded  only  with  great  difficulty. 

In  a recently  iniblished  article,  Daly,-  of  Pittsburg,  has 
endeavoured  to  .show  that  in  a lai-ge  jiroiiortion  of  cases 
there  is  an  intimate  relation  between  hay  asthma  and  chronic 
nasal  catarrh,  and  that  exce]it  when  di.sea.ce  of  the  na.sal 
mucous  membrane  exists  the  alleged  exciting  cause  of  sum 
mer  catarrh  is  ino]>erative.  He  re]iorts  two  cases  of  thicken 
iug  of  the  turbinated  bodie.s,  and  one  of  polyjms,  in  which, 
after  the  curt'  of  the  local  condition,  the  ]>atients  lost  their 
susceptibility  to  hay  fever.  'I'hese  ju'r.sons  had  suffered  from 
summer  catarrh  for  twenty-one.  tifti'en,  and  six  years  irspec- 
tively.  Roi''*and  Hack'*  have  since  (uiunciated  similar  views 
to  those  ])ro])Ounded  by  Daly.  It  is  not  at  all  unlikely  that 
an  unhealthy  stati'  of  tlu>  nnu'ous  membrane  of  the  nasiil 

' “ I’liilosopliiciil  Traiisju'tion.s. " ]8iU?.  vol.  cvi. 

- “ Ai'cliivcs  of  lyarviigology.’’  18.S2.  vol.  iii.  Xo.  2. 

•'  Loo  cit.  ■*  hoc.  cit. 


HAY  FEVER. 


309 


fos.s£P.  may  ju-edispose  to  hay  fever,  ]>ut  I may  remark  tliat 
1 have  repeatedly  examined  the  interior  of  tlie  noae  in  case.s 
of  liay  fever  witliout  finding  any  tiling  more  than  general 
congestion. 

— The  disease  shows  itself  under  two  well- 
marked  types,  the  catarrhal  and  the  asthmatic.  In  the  former 
the  onset  is  very  sudden,  the  ])atient  becoming  conscious  of 
an  itching,  smarting  sensation  in  the  nose  and  eyes,  and 
sometimes  in  the  fauces  and  roof  of  the  mouth.  Xot  un- 
freipiently  the  attack  commences  with  a feeling  of  extreme 
irritation  at  the  inner  canthi.  Paroxysms  of  sneezing,  often 
of  extreme  violence,  cpiickly  ensue,  followed  hy  an  ahundant 
thin  discharge  from  the  nose.  The  mucous  memhmne  of 
the  na.sal  fo.ssfe  swells  .so  as  to  block  up  the  passages  and 
make  respiration  through  them  impossible.  At  the  same 
time  there  is  profuse  lachrymation  with  much  pricking  and 
stinging  of  the  conjunctival  surfaces  and  sometimes  i>lioto- 
phohia.  There  is  often  a certain  amount  of  chemosis, 
and  occasionally  the  eyelids  become  iiufied  .so  as  almost  to 
clo.se  the  eyes.  The  discharge  from  both  nose  and  eyes 
gradually  grows  thicker,  and  sometimes  becomes  even  semi- 
purulent  in  character.  There  may  be  severe  neuralgic  pain 
in  the  eyeballs  and  over  the  back  of  the  head.  Now  and 
then  there  is  .some,  degree,  of  pyrexia,  Imt  this  is  by  no 
means  the  rule.  The  di.sorder  often  varies  consideraldy  in 
intensity,  even  in  the  .same  person  within  short  intervals  of 
time,  .so  as  almo.st  to  give  an  intermittent  character  to  the 
complaint.  This  is  due  to  the  varying  cpiantity  of  pollen 
pre.sent  in  the  atmosphere,  the  .s(na;rity  of  the  disease  l)eing, 
as  a rule,  in  direct  proportion  to  the  abundance  of  the 
/naf/'ries  morhi.  An  attack  lasts  from  a few  hours  to  several 
days,  or  even  longer,  finally  ceasing  almost  as  suddenly  as  it 
set  in,  and  leaving  little  or  no  trace  of  its  ])resence  eitluu’  in 
local  lesion  or  .systemic  disturbance.  In  .some  ])atients  hay 
feve  r is  accompanie(l  by  nettle  rash. 

The  a.sthmatic  form  of  the  complaint  may  be  su])eradded 
to  the  di.sonhir  just  described,  or  may  constitute  tlu^  entire 
affection.  It  generally  comes  on  in  the  day-time,  and  the 
])aroxysm  may  ]iass  off  in  a h-w  hours,  the  patient  lii'st 
expe(;torating  a litthi  ropy  mmms  and  later  an  abundant 
frothy  secretion,  or  there  may  be  only  a slight  remission, 
the  dys])na‘a  continuing  as  long  as  the  sulferer  is  exposed 
to  tlu!  inflmmce  of  pollen.  Tlu;  attacks  seldom  produce  any 
emphy.sema,  and  the  jiatient  sooner  or  later  entii’ely  I’eeovei's 
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Diar/nods. — From  the  re.senihlance  of  hav  fever  to  c<jmiiioii 
catarrh  on  the  one  hand,  and  to  .spasmodic  asthma  on  the 
other,  mistakes  in  diagnosis  were  formerly  very  common  ; 
hut  the  disease  is  now  so  well  known  that  eiTors  are  not  likely 
to  occur.  The  first  attack  might  perhaps  be  confounde«l 
Avith  ordinary  coryza  ; hut  the  suddenness  of  the  on.set,  the 
characteristic  oedematous  puffiness  of  the  eyeli<ls,  together 
Avith  the  absence  of  constitutional  .symptoms,  AviU  sj>ee<lily 
lead  to  a truer  diagnosis.  People  aa'Iio  are  prone  to  catarrh 
are  very  apt  to  catch  cold  in  the  changeable  Aveather  of 
the  .spring  and  early  summer  of  this  countiy,  and  these  cases 
are  sometimes  mistaken  for  hay  fever  ; but  the  readiness 
Avith  Avhich  they  yield  to  anti-catarrhal  treatment  at  once 
shoAvs  their  real  nature. 

The  asthmatic  form  of  hay  fever  may,  in  some  instances, 
be  less  easy  to  recognize  ; but  the  history  of  the  case  Avill 
generally  guide  the  practitioner  to  a correct  opinion.  The 
fact  that  hay  fever  often  comes  on  in  the  day-time,  out  of 
doors,  and  in  the  summer,  Avhilst  paroxysms  of  true  asthma 
most  freipiently  occur  in  the  eA’ening  or  night,  indoors,  and 
in  one  of  the  other  seasons  of  the  year,  may  help  to  differ- 
entiate the  tAvo  complaints. 

Pnxjnnds. — This  is  in  all  cases  favourable  as  reganls  the 
termination  of  each  attack ; cxxxante  ramn,  rrtsxaf 
"When  the  season  of  floAvering  grass  is  past  the  comjilaint 
Avill  certainly  depart  ; but  it  Avill  almost  as  surely  reap]war 
AAdienever  the  patient  is  again  exposed  to  the  action  of 
poUen. 

Pathnloriii. — Hay  fever  h*aves  no  permanent  structural 
lesion  l)ehind  it.  Blackley  thinks  that  )>ollen  has  a i)eculiar 
and  si)ecific  effect  in  causing  dilatation  of  the  cajiillaries  and 
exudation  of  serum  from  them  ; but  it  a])i>eai-s  to  me  highly 
doubtful  Avliether  this  is  anything  more  than  the  n-action 
Avhich  folloAvs  tlu!  a])plieation  of  an  irritant. 

Trcafincnt . — In  no  di.'^ease  is  the  old  adage,  that  “ juvA'en- 
tion  is  better  than  cure,”  more  truly  ap])licable  than  in  the 
case  of  hay  fever.  If  the  poison  be  continually  introduee<l 
into  the  system,  tlie  antidote,  if  one  exi.sts,  can  have  but 
little,  cliance  of  effecting  a cure.  The  first  mea.sure,  there- 
fore, mu.st  be  to  remoA'e  tlie  patient  from  a di.^trict  in  Avhich 
then',  is  much  ihnvering  gra.s,s.  A .sea-voyage  is  jm'bably 
the  most  i)erfectly  .satisfactory  step  that  can  be  taken. 
Patients  Avho  are  unable  to  go  t<>  sea  sliould  endeavour  to 
reside  at  the  seaside,  Avhere  they  Avill  genemlly  be  fn'e  from 
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tlieir  ti'Oiil)lesoiue  coiiii)laint,  except  when  land-1  )reezes  blow. 

1 )wellers  in  towns  should  avoid  the  country,  and  those  who 
reside  in  the  country  should  make  a teni})orary  stay  in  the 
centre  of  a large  town.  It  often  happens,  however,  that  .such 
a clunige  of  abode  is  not  practicalde,  and,  under  sucli  cirenm- 
stance.s,  if  the  complaint  is  very  severe,  the  patient  shouhl,  if 
possible,  remain  indoors  during  the  wliole  of  tlie  hay  season. 
Many  persons,  of  course,  cannot  keep  to  the  house  during  the 
month  or  six  weeks  of  the  hay  fever  ])eriod  ; and  those  wlio 
can,  are  apt  to  find  such  detention  not  only  exceedingly 
irksome,  hut  very  injurious  to  the  health.  If,  therefore,  a 
patient  is  obliged  to  go  out  of  doors  he  should  jilug  his 
nostrils  with  cotton-wool  or  wadding  by  means  of  (lottstein’s 
screw  (Fig.  73,  j).  282),  and  should  defend  his  eyes  by  wear- 
ing spectacles  with  large  frames,  accurately  adapted  to  the 
circumference  of  the  orl)its.i  Protected  in  this  way,  many 
people  predisposed  to  hay  fever  escape  altogether,  whilst 
others  contract  the  affection  in  a very  mild  form. 

As  the  di.sease  most  commonly  occurs  in  persons  of 
nervous  temperament,  nerve-tonics  and  other  constitutional 
remedies  have  been  used  for  the  i)urpose  of  warding  off 
hay  fever,  or  controlling  the  violence  of  its  attacks. 
Amongst  these,  ([iiinine,  arsenic,  opium,  and  belladonna 
have  been  employed,  but  I have  found  valerianate  of  zinc, 
in  combination  with  assafadida,  more  valuable  than  any 
other  drug.  I usually  give  the  remedy  in  the  form  of  i)ilks 
containing  one  grain  of  valerianate  of  zinc  and  two  grains 
of  the  compound  assafadida  j)!!!.  1 direct  my  patients  to 

begin  taking  the.se  pills  as  the  hay  season  ap}>rriaches,  and 
under  the  use  of  this  remedy,  persons  who  formerly  sufiered 
most  severely  from  hay  fever  have  in  many  cases  ceased  to 
be  troubled  with  it. 

'When  the  disease  is  e.stablished,  tincture  of  opium  is  of 
great  benefit  in  controlling  hay  a.sthma,  reducing  the  secre- 
tioTi,  ilimini.shing  the  sneezing,  anil  at  the  same  tinu;  bracing 
up  the  nervous  system.  It  .should  be  given  in  the  manner 
recommended  for  acute  catarrh  (p.  290),  but  continued  for  a 
longer  time.  Pelladonna  has  been  recommended,  but  1 have 
had  no  experience  of  its  use  in  this  complaint. 

I trust  very  little  to  local  measures  in  the  treatment  of 
hay  fever,  but  wlien  there  is  jirofuse  secretion  with  an  ex- 
cessive tendency  to  sneeze,  the  iidialation  of  strong  amnumia 

’ Hotli  tlie  seixov  iuid  tlie  .‘ipci •tildes  are  sold  by  Messrs.  Alayei'  and 
Akdtzer,  (treat  I’ortlaiid  Street. 
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salts  often  gives  gi’eat  relief.  I have  not  found  injections 
of  quinine,  as  recommended  by  Helmholtz,  at  all  us<?fuL 
Though  in  a few  cases  benefit  was  derived,  in  most  in- 
stances no  effect  was  produced,  whilst  some  patients  were 
actually  made  woree.  The  Yapor  Ilenzoini  of  the  Throat 
Hospital  Pharmacopana  has  occasionally  produceil  a soothing 
effect,  and  I have  also  seen  good  results  from  insufflations  into 
the  nose  of  a powder  consisting  of  one-sixteenth  of  a grain  of 
morphia  and  one  grain  of  bismuth.  This  should  be  applie<l 
several  times  a day.  Perrier’s  snuff  (see  Appendix)  may  be 
substituted  for  the  above  formula,  but  it  should  be  apjjiie<i 
by  insufflation. 

In  a few  cases  I have  seen  some  benefit  from  the  use 
of  medicated  bougies,  such  as  the  bismuth,  and  acetate  of 
lead  Iluginaria  of  the  Throat  Hospital  Pharmacoixeia  (see 
Appendix),  but,  like  quinine,  they  occasionally  aggravate  the 
mischief  they  are  meant  to  cure. 

The  upper  liji  and  the  margins  of  the  nostrils  should 
be  smeared  over  with  benzoated  zinc  ointment  two  or  three 
times  a day. 

For  the  relief  of  the  irritation  of  the  eyes,  frequent  lia thing 
with  very  cold  water  is  sometimes  useful,  though  R<  ilx'rts  ^ 
appears  to  have  found  more  benefit  from  wann  and  slightly 
.salt  water.  Sulphate  of  copper  (gr.  ij.  ad  ,^.)  or  sulphate  of 
zinc  (gr.  ij.  ad  5).)  may  sometimes  do  good,  but  I have  found 
a lotion  containing  two  grains  of  acetate  of  leail  with  two 
droj)s  of  dilute  acetic  acid  in  an  ounce  of  water,  the  most 
soothing  application. 

Asthmatic  patients  often  derive  benefit  from  inhaling  the 
fumes  of  nitrated  blotting  ]>aper  (see  Aiqumdix,  Vol.  i.  p. 
576),  the  good  effect  of  which  is  further  increased  by  stee]v 
ing  the  paper  in  a solution  of  stramonium,  datura  tatuhi, 
belladonna,  or  lobelia. 


CHKOXIC  YASAL  CATARRH. 

Latin  E<j. — Catarrhus  longus. 

Fmirh  K<]. — Coryza  chronhjue. 

(icrman  K<j. — Chronischer  Xaseneatarrh. 

Italian  Kij. — Corizza  cronicn. 

Definition. — Chrome  initammation  of  the  tinimj  mem- 
hranr  of  the  narat  forra'  rhararterizeil  hi/  ,'<iretli7iij  of  the 
^ “ Xcw  York  Med.  Gaz.”  Oct.  8,  1870. 
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muroHS  membrane,  by  rncrease  in  the  natural  secretion,  by 
more  or  less  obstruction  of  the  nasal  passayes,  nasal  voice, 
and  imjxiirment  or  loss  <f  smell.  The  affection  sometimes 
causes  a watery  ffnw,  and  ichen  neytected  may  yive  rise  to 
yreat  hypertro27hy  (f  the  turbinated  bodies. 

History. — Since  the  issue,  many  years  ago,  of  Cazenave’s^  two 
papers,  little  attention  was  direeteil  to  the  complaint  until  it  began  to 
he  studied  by  American  physicians.  Excellent  practical  articles 
have  recently  been  published  by  Solis  Cohen,-  Beverley  Robinson,'* 
and  Bosworth  : ^ whilst  Rumbold  " has  given  his  views  on  the  disease 
at  great  length.  In  Europe  the  subject  has  l)een  treated  by  Michel,'* 
Tillot,'  Lbwenberg,®  and  Bresgen." 

1 “.Sur  le  Coo'za  chronique.”  Paris,  1835;  another  .article,  1848.  This 
physician  practised  at  Bordeaux,  and  must  not  lie  confounded  with  his  cele- 
brated namesake  of  Paris. 

- “ Diseases  of  the  Throat  and  Nasal  Pass.ages."  New  York,  1879,  ‘2nd  ed. 
p.  346.  et  se((. 

■1  “ Practical  Treatise  on  N.asal  Catarrh.”  New  Ymrk,  1880,  p.  69,  et  seq. 

4 “ Manual  of  Dise.ases  of  the  Throat  and  Nose.”  New  York,  1881,  p.  179,  et  seq. 

5 “ Hygiene  and  Treatment  of  Cat.arrh."  St.  Louis,  1880. 

•i  “Krankheiten  der  N.asenhohle.”  Berlin,  1876. 

7 “ Annales  des  Maladies  de  T Oreille,  etc.”  1879. 

s “ Union  Mddicale.”  July  28,  1881. 

» “ Der  chronische  Nasen  und  Rachen-Katarrh."  IVien  inul  Leipzig,  1883. 

Ktiotoyy. — Tlie  coiiiiiionest  cati.se  of  clironic  catai'i'li  is 
tlie  previous  occiiiTence  of  acute  attacks.  Tlie  most  obsti- 
nate cases  are  generally  su})po.se(l  to  depend  on  the  strumous 
diathesis,  or  to  occur  in  persons  who  have  suffered  from 
con.stitutional  syphilis  ; but  I have  sometimes  found  the 
comjilaint  very  intractidile  when  there  ivas  not  the  .slightest 
evidence  of  any  constitutional  tiiint.  The  disease  may  com- 
mence at  any  period  of  life,  but  is  most  common  in  child- 
hood, tvhen  it  is  occasiomdly  caused  by  the  presence  of 
adenoid  vegetations  in  the  naso-])haryiix.  Tn  the  aged  it 
often  a.ssunies  the,  cluiracter  of  a mild  flux,  producing  the 
“ bea<l  ” at  the  end  of  the  nose,  made  .so  familiar  by  cari- 
caturists. Chronic  catarrh  may  hi;  induced  by  any  of  the 
various  cau.ses  referred  to  in  connection  with  acute  catarrh, 
such  as  the  inhalation  of  irritating  vapf)urs,  f>r  of  solid 
particles  sus])ended  in  tlu^  atniosjilien*.  Kniilf-takers  and 
s])irit-drinkers  an;  generally  .subject  to  chronic  catarrh  of 
the  no.se,  and  ivhilst  the  affection  is  occasionally  the  cause, 
it  is  often  the  con.smpience  of  a ])olypus  in  tlu;  na.sal  cavity. 

Symptoms. --An  increased  .secretion  of  mucus  is  tin'  mnst 
common  .symptom  of  chronic  nasal  catarrh,  but  the  ]>atient 
almost  always  e.xperience.s  a feeling  of  “stuffiness”  in  tlie 
no.se.  There  is  often  sufficient  olisti'uetion  to  interfei'e,  ivith 
na.sAl  respiration,  and  the  well-known  alteration  in  the 
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character  of  the  voice,  already  (lescril)ed  in  dealing  with 
acute  catarrh  (pp.  288,  289),  is  produced.  The  j>atient  in  such 
a condition  is  popularly  said  to  speak  “ through  his  nos<.',” 
though  as  a matter  of  fact  the  peculiarity  is  due  to  olistruc- 
tion  of  the  nasal  passages.  The  affection  .sonietinies  exteiuLs 
to  the  naso-pharynx,  and  may  even  spread  up  the  Eustachian 
tube,  and  give  rise  to  catarrh  of  the  middle  ear  and  .seriou.s 
deafness.^  In  severe  cases  the  tear-duct  is  often  ohstmctod, 
and,  as  Bresgen^  has  pointed  out,  even  when  the  complaint 
is  slight  the  skin  of  the  nose,  especially  near  its  tip,  is 
generally  red. 

Occasionally,  on  the  other  hand,  the  complaint  consists 
of  a constant  running  of  watery  fluid  from  the  nose,  con- 
stituting a veritable  rhmorrJum,  the  secretion  being  sometime.s 
so  abundant  as  to  cause  the  greatest  inconvenience.  I have 
treated  several  cases  in  which  the  patient  has  lieen  obliged 
to  use  fifteen  or  twenty  pocket-handkerchiefs  m a single  day, 
and  one  in  which  from  thirty-two  to  thirty-live  were  require«l 
daily  for  a fortnight.  A good  example  of  the  atiection  is 
related  by  Morgagni,®  in  which  a woman  suffered  from  a 
discharge  of  “ watery  fluid  ” from  the  left  nostril  (after  the 
other  symptoms  of  an  ordinary  catarrh  had  left  her)  for 
several  months.  About  half  an  ounce  passed  every  hour,  and 
the  patient,  who  had  been  fat  and  florid,  wasteil  away.  On 
the  stoppage  of  the  rhinorrhoea  she  recovered  weight.  The 
same  writer  quotes  from  Bidloo  an  instance,  apparently  of 
traumatic  origin,  in  which  twenty-live  ounces  of  pale  fluid 
wei’e  discharged  from  the  right  nostril  in  twenty-live  hour.^. 
A still  more  remarkable  case  is  relaUnl  liy  Elliotson,^  where 

^ Dr.  Ruiubokl,  wliose  work  on  catarrh  Inis  already  been  referred 
to,  state.s  (I’t.  ii.  pp.  239,  240)  tliat  in  the  course  of  eighteen  years 
of  ])ractice  lie  Inus  “had  many  i>atients,  amounting  to  several  hun- 
dred, whose  mental  condition  has  been  more  or  less  affected  by  this 
inflammation  extending  from  the  nasal  pas.sages  to  the  membranes 

of  the  brain Uncontrollable  melancholia  and  dissatisfaction, 

inability  to  think  consecutively,  to  recollect  the  common  mattei's  of 
life,  to  add  up  a column  of  figures,  to  remember  immediate  relations' 
names,”  are  some  of  the  distre.ssing  -synqitoms  exhibited  bv  Dr. 
Kmnbold's  patients.  Otbers  foiget  even  their  own  names,  whilst 
one  unfortunate  gentleman,  who.se  no.se  w;is  no  doubt  in  an  exce]i- 
tionally  morbid  state,  “experienced  the  .sensation,  while  walking, 
that  he  was  sinking  into  the  pavement  up  to  his  knees.”  Such 
complications  of  catarrh,  however,  are  fortunately  not  met  with  in 
this  country. 

0]i.  cit.  p.  70. 

•'*  “ De  .sedibus  et  cau.sis  morborum,”  cjiist.  xiv.  sec.  21. 

■*  “Med.  Times  and  (faz."  Sejit.  19,  1857. 
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a lady  on  two  ditt'erent  occasions  snlfercd  from  profuse  dis- 
charge of  watery  fluid  from  the  left  nostril,  the  first  attack 
having  lasted  eighteen  months,  and  the  second  twenty-tlirec. 
It  was  estimated  that  during  the  hist  attack  she  passed  one 
hundred  and  ninety-three  gallons  of  fluid  in  all,  whilst  during 
the  second,  three  ipiarts  were  discharged  in  a single  day.  1 )n 
the  timt  occasion  the  affection  ceased  suddenly  without  any 
apparent  cause  ; on  the  second  it  stopped  gradually  under 
the  internal  and  local  use  of  sulphate  of  zinc  prescribed  by 
Sir  Ijenjamin  Brodie,^  hut  as  no  amelioration  whatever  took 
place  during  the  first  three  weeks  of  this  treatment,  Elliotson 
doid)ts  whether  the  remedy  really  had  any  efl'cct  in  con- 
trolling the  disease. 

It  will  he  nnder.stood  from  the  above  description  of  the 
very  varying  character  of  the  .secretion  that  the  condition  of 
the  mucous  membrane  itself  nnust  differ  greatly  in  individual 
cases.  ( )n  examining  the  nose  in  ordinary  cases  of  chronic 
catarrh  the  mucous  memlmine  is  seen  to  he  red  and  succu- 
lent, and  covered  here  and  there  with  jiatches  of  thick,  moist, 
yellow  secretion,  or  with  a few  thin  flakes  of  dried  mucus. 
In  rhinon'ha'a,  on  the  other  hand,  the  lining  mendwane  is 
usually  pale  and  sodden.  If  the  disease  exists  for  any 
length  of  time,  .some  of  the  morbid  changes  described  in  the 
next  article  may  be  seen.  In  all  cases  of  chronic  inflamma- 
tion, abrasions  of  surface  are  apt  to  occur,  and  these  some- 
times give  rise  to  small  ulcers,  causing  great  annoyance  by 
exciting  a sen.sation  of  tingling  and  heat  in  the  nose,  which 
often  leads  the  ))atient  (especially  if  a child)  to  })ick  off  the 
.scabs  and  thus  increase  the  irritation.  The  ulcers  most 
frc(piently  fomi  in  the  mucous  membrane  covering  the  carti- 
laginous .septum  just  in.side  the  nose,  and  in  neglected  ca.ses 
p(;rforation  may  take  place,  and  a j)ermanent  apcu’ture  re.sidt. 

l)ia<iH(ixiK. — If  a complete  (jxamination  can  be  made,  and 
it  can  be  ascertained  that  neither  polyju,  polypoid  tumour.s, 
nor  ])o.st-na.sal  adenoid  growths  are  jire.sent,  there  will  ])c  no 
difficulty  in  determining  the  nature  of  the  affection,  which, 
indeed,  is  generally  (juite  obviou.s.  It  is  only  in  ca.s(!s  of 
.seven;  rhinoiTha'a  that  any  doubt  can  arisi;,  and  in  tlit^se, 
it  must  not  be  forgottcui  that  exc(;.ssiv(!  di.schargc;  of  a wateiy 
fluid  from  the  nos(;  may  be  cau.sial  by  a ])olypus  in  the 
antrum,-  or  may  be  of  ndle.x  character  and  result  from  disease, 

’ <2a*>tc(l  })y  Klliotson,  loc.  cit. 

- I'agct  : “ Traii.s.  Clin.  Soc.”  187SI,  vol.  xii.  |).  1.‘5,  ct  .scq. 
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or  injury  of  the  fifth  nerve, ^ from  optic  neuritis,-  and  pro- 
bably from  even  more  remote  sources  of  irritation. 

Prn<innsi«. — AVith  ordinary  care  a favourable  I’esult  may 
always  lie  predicted,  hut  there  is  a great  tendency  to  recur- 
rence in  the  old,  the  very  young,  and  in  persons  of  *lel>ili- 
tate'd  constitution.  It  is  most  hnportant,  however,  U>  cure 
every  case  as  quickly  as  possible,  especially  in  young  children, 
lest  the  disorder  .should  lead  to  hypertroiihy,  or  po.ssibly  to 
atrophy  and  ozaena. 

PatholrKjy. — Little  is  known  as  to  the  local  condition 
in  ordinary  chronic  catarrh  of  the  nose,  but  it  is  likely  that 
the  usual  phenomena  characterizing  chronic  inflammation 
in  mucous  membranes  are  exhibited  hi  such  cases.  Infiltra- 
tion of  the  sub-epithelial  connective  layer,  with  consequent 
thickenhig  and  induration  of  the  membrane  and  atrophy  of 
the  glandulcB  owing  to  the  pressure  exercised  on  them  by 
the  tissues  in  which  they  are  imbedded,  probably  constitute 
the  sum  of  the  morbid  changes  to  which  chronic  catarrh 
gives  rise  within  the  nose,  though  the  troublesome  sequel.a? 
detailed  in  the  next  article  are  not  unlikely  to  occur  in 
protracted  cases. 

Trmfment. — Astrmgent  Avashes,  douches,  and  sprays  are 
generally  the  best  remedies,  but  it  is  very  important  to  re- 
member that  the  mucous  menilirane  of  the  nose  Avill  not  Ix'ar 
nearly  such  strong  medicaments  as  the  pharynx  or  larynx. 
iSimple  alkaline  solutions,  such  as  bicarbonate  of  sixla  (gr.  x. 

5.i-)>  often  answer  perfectly  Avell,  but  the  remetly  which 
I have  found  most  effectual  is  the  “ comixmnd  alkaline 
Avash  ” (see  A])]>endix,  Xasal  AVashes).  Several  of  the  collu- 
naria  contained  in  the  Throat  llospitid  l’harmaco]xeia  are 
sometimes  of  service,  e.specially  the  coll,  aeidi  tannici,  and 
the  coll,  aluminis.  If  Avashes  and  douches  cause  pain,  .sprays 
may  be  employed,  and  they  are  likely  to  be  most  useful 
Avhen  the  secretion  is  thin  and  abundant.  In  such  cases  I 

have  knoAvn  a spray  of  tannic  acid  (gr.  iij.  ad  or 

alum  (gr.  iv.  ad  ra]udly  effect  a tmre  in  ca.ses  that 

have  been  going  on  for  months  and  cA’en  years.  If  solu- 
tions do  not  succeed,  .some  of  the  astringent  or  sedative 
]>oAvder.s,  the  formula'  for  Avhich  Avill  be  found  in  the 
A])pendix,  may  be  bloAvn  info  the  uo.se  once  or  tAvice 
daily  by  the  patient  Avith  llryaut’s  auto-iu.sufflator,  or  the 

’ Altlmu.s : “ Brit.  Mod.  .lourn.”  lSt>8,  vol.  ii.  ]>.  647,  et  soq. 

- Nottlosliip  : “ Ojilitliiilinic  Roviow.”  .Ian.  18S3,  vol.  ii.  Jvo.  l.’i, 
]).  ],  ot  socp  Briostloy  Smith  : Ihid.  4,  ot  .sc(j. 
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same  class  of  remedies  ma}'  be  employed  as  .snuff.  Porter,!  of 
8t.  Louis,  has  found  the  frequent  use  of  a snuff  composed  of 
camphor,  tannic  ami  salicylic  acid  very  advantageous.  In 
long-standing  cases  medicated  bougies,  as  first  recommemhsl 
l)j'  Catti,-  are  often  of  great  service,  tlie  Ihiginarium  bisniutlii, 
and  the  1!.  plumbi  acetatis  (Tln-oat  Hospital  Phar.)  being 
especially  ellicacious.  Should  there  be  much  SM'elling  (d’  tlie 
mucous  memljrane  a gum-elastic  bougie  (p.  254)  .slumld  Ik; 
j)assed  into  the  nose  every  day,  and  at  first  allowed  to  remain 
in  situ  for  a few  minutes.  Tins  j)eriod  may  be  gradually 
extended  to  half  an  hour,  a larger  instrument  being  used  as 
the  i)a.s.sage  widens. 

In  some  cases,  however,  every  kind  of  local  treatment 
seems  only  t(j  irritate,  vdiilst  a cure  can  be  (juickly  effected 
liy  keeping  the  mucous  membrane  at  rest.  AVith  this  view 
it  is  very  important  that  the  patient  should  be  directed  not 
to  blow  his  no.se,  the  forcible  removal  of  the  mucus  cau.sing 
an  increased  flow  of  l)lood  t(j  the  part,  and  constapiently  a 
more  copious  secretion.  If  the  patient  will  submit  to  the 
.slight  inconvenience  occasioned  by  the  collection  of  mucus, 
and  merely  the  nose  from  time  to  time,  the  secretion  will 
(.liniini.sh,  and  will  .soon  cea.se  to  be  troulilesome.  Sneezing 
sliould,  if  po.ssible,  be  preventcal  in  the  manner  already  recom- 
mended (p.  291).  Should  liypertrophy  of  the  mucous  mem- 
brane take  jdace,  the  ca.se  will  probably  recjuii'c;  to  be  treated 
by  some  of  the  various  mea.sures  described  in  the  next  article. 

In  ob.stinate  case.s,  and  e.specially  when  old  persons  are  tlus 
subjects  of  the  complaint,  ccmstitutional  treatment  of  an 
analeptic  and  toiuc  character  should  be  carried  (mt,  and 
above  all  tldng.s,  sucli  jjatients  should  be  enjoined  to  .seek, 
if  possible,  a warm  and  dry  climate.  AVlien;  the  complaint 
is  of  a secondary  cliaracter,  tlie  original  malady  must  be 
removed  before  a cure  can  be  looked  for. 


HYPEKTKOPHA'  OF  THE  MUCOUS  xMEAIIlKANE 
OE  THE  ^'OSE. 

AVhen  clironic  catarrh  of  tlie  nose  lias  existed  for  some 
year.s,  and,  indeed,  in  cliildren  of  scrofulous  type,  wlieii  it 
has  troubled  tlie  jiatient  for  only  a few  montlis,  great 

! “>St.  Loui.s  Med.  ami  Surg.  .loiini.”  Dec.  187.'». 

- “ Zur  Tlierai).  d.  Xiweiikiaiiklieiteii.” — “Wien,  iiied.  Zeitsclir.” 
1876. 
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tliickeuiug  of  the  mucous  membrane  sometimes  takes  place, 
This  hypertrophy  may  involve  either  the  front  or  back  jKiitifUi 
of  the  nasal  passages.  The  colour  of  the  swollen  muccms 
membrane  is  generally  bright  red  in  front,  but  of  a duller 
red  or  purple  tint  in  the  posterior  portions  of  tlie  nose. 
The  anterior  extremity  and  the  whole  lower  bonier  of  the 
inferior  turbinated  body  is  perhaps  the  most  common  site  of 
the  hypertrophy,  which  in  the  latter  situation  is  occasionally 
so  considerable  as  completely  to  block  up  the  inferior  meatus. 
Less  frequently  the  middle  turbinated  bodies  are  the  .seat  of 
hypertrophy.  When  the  thickening  affects  the  posterior 
part  of  the  lower  turbinated  bodies,  instead  of  pnxlucing 
a more  or  less  uniform  swelling  of  the  tissues,  it  more 
often  leads  to  the  development  of  numerous  dark  n-d  or 
purple  polypoid  vegetations,  giving  the  turbinated  bcsly  a 
somewhat  mulberry -like  appearance  (Fig.  75).  Sometimes 


Fig.  75. — Hypeiithophy  of  hoth  TuiiniNATED  Bodies. 
(Seen  fiio.m  pehind.) 


Fig.  76. — Showing  the  1’ai.e  Variety  of  Hypertrophied  Tissfe. 
(Seen  fro.m  rehind.) 

the  growths  are  jiale,  and  ajijiear  to  hang  down  from  the 
clioanre  towards  the.  uvula  (Fig.  7G).  These  excre.scences 
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bleed  readily,  tlioiigli  only  sliglitly,  wlien  touclied.  A\diether 
the  hypertropliy  involves  the  anterior  or  the  ])osterior  jior- 
tion  of  the  turbinated  bodies,  if  at  all  consideralde,  tlie 
swelling  is  almost  always  bilateral,  and  generally  symmetri- 
eal.  < iceasionally  the  septum  is  greatly  thickened,  the  hy2)er- 
trophy  usually  occurring  at  the  lower  and  l)ack  part. 

Tire  si/mptom^  are  the  same  as  those  of  ordinary  chronic 
catarrh,  but  intensified,  the  j)atient  being  often  cpiite 
unable  to  blow  his  nose,  and  being  oldiged  to  breathe 
entirely  through  the  Jiiouth.  The  voice  is  persistently 
nasal,  and  the  patient,  if  a child,  always  keej)s  the  mouth 
open,  presenting  the  well-known  stupitl  appearance  which 
has  already  been  described  in  connection  with  the  subject  of 
enlarged  tonsils  O'ol.  i.  p.  62).  It  has  recently  been  noticed 
by  .se\ eral  physicians  that  obstruction  of  the  nasal  j)as.sa<^es 
is  ai>t  to  give  rise  to  very  troublesome  reflex  jihenomena,  such 
as  a.sthma,  cough,  and  even  epilepsy,  complications  which 
will  be  consideretl  in  dealing  with  polypus  of  the  no.se  (see 
p.  360,  et  seep).  These  phenomena,  however,  are  not  nearly 
so  fre(|uent  in  cases  of  simple  hypertrophy  as  in  polypms,  the 
probable  reason  being,  as  siigge.sted  by  Hack,i  that  the  morbid 
alteration  of  structure  destroys  the  cavernous  tissiu‘,  dimi- 
nishes sensiliility,  and  thereby  lessens  reflex  excitability. 

The  fliatjnosis  is  easy,  for  a careful  examination  Aci'th  the 
siieculuni  and  rhinoscoi)e  will  usually  reveal  the  nature  of 
the  case.  Tho.se,  hoAvever,  who  are  not  practised  in  the 
examination  of  the  interior  of  the  nose  .sometimes  mi.stake 
a thickened  condition  of  the  mucous  membrane  covernu’’ 
the  lower  spongy  bone  for  a jiolypus.  It  is  only  necessaiA" 
however,  to  bear  in  mind  the  fact  that  hypertrophy  is  nearly 
always  bilateral,  and  in  most  cases  .symmetrical,  a circumstance 
Avhich  generally  .serves  to  differentiate  the  affection  from 
polypus.  Moreover,  catarrhal  thickening  chiefly  affects  the 
lo>r>r  turbinated  liodie.s,  whilst  true  polypi,  as  a rule,  sjiring 
from  the  mucous  membrane  covering  the  mitidla  and  niqin- 
bones  or  the  corre.sponding  meatuse.s.  Cases  not  unfrequently 
occur,  however,  in  Avhich  ])olypi  and  hypertrophy  coexist,, 
and  occasionally  one  of  the.se  conditions  conceals  the  other! 
Gottstein''^  has  jiointed  out  that  it  is  not  always  jio.ssible  at 
first  to  di.stingui.sh  between  the  .swelling  produced  liy  chronii; 
perichondritis  and  that  due  to  simple  hyjiertrophy.  In  a 
very  instructive  case  related  by  that  observer,  the  a])])earaiice 

* “Neuc  Hcitriif((!  ziir  Khiiiofliirurgie.”  Wien,  IS.SR. 

- “ I5orliii.  kliii.  Woclicii.sclirirt,  ’ 1881,  Xo.  4. 
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was  entirely  that  of  liyjiertropliic  catarrh  ; Viut  after  an 
absence  of  two  montli.s  the  patient,  wlio  meanwhile  had 
remarked  no  change  in  his  symptoms,  returned  with  ex- 
tensive destruction  of  the  septum,  due  to  the  fierichondritis 
Avhich  had  doubtless  existed  all  along. 

The  2>MoIogical  changes  which  .sometimes  result  from 
chronic  nasal  catarrh  are  no  doulit  largely  ilue  to  the  }>eculi- 
arly  vascular  and  cavernous  structure  of  the  turbinated  Ixxlies 
(see  Anatomy,  p.  236).  The  hypertrophy  occasionaUy  pn> 
duces  an  appearance  somewhat  resembling  in  fonn  the  jJornthtis 
of  the  cerebellum,  hut  of  a bright  ])ink  or  deep  red  colour. 
This  is  well  shown  in  the  annexed  cut  (Fig.  77),  copied 


Fig.  77. — Myi’kiituophy  of  the  ra.-^TEUioi!  TniiKE-Forr.THS  of  the 
LowF.it  TujtmxATEi)  Body'.  From  Specimex  No.  2201c  ix  the 
Royai,  College  of  Scugeoxs’  Mfsei'm. 

(The  outline  of  the  nose  has  l)cen  aiUleil  hy  the  artist.) 

from  ii  specimen  in  the  IMuseum  of  the  Royal  College  of 
Surgeons.  The  morbid  ]irocess  has  been  oarefidly  studied 
and  well  described  by  Rosworth'  and  Seiler. From  the 
investigations  of  the.se  observers,  it  would  seem  that  the 

* “Trans.  Intorii.  Med.  Congress.”  London.  1SS1,yo1.  iii.  p.  327, 
et  sen.  : and  “ Tlui  (New  York)  Medical  Record,”  .lune  10,  1882. 

- Pliiiadel]diia  ‘Aled.  Times.”  .Tan.  1-1,  1882.  See  also  the  report 
of  a case  hy  Tliierfeldo.r  (“Atlas  der  path.  Histid.”  Lief.  1)  referred  to 
hy  Seiler. 
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changes  M'liich  take  place  are  similar  to  those  commonly  oh- 
served  in  chronic  inflammation  of  mucous  membranes.  Tlius 
the  epithelial  cells  are  increased  in  number,  and  though  show- 
ing no  marked  tendency  to  desquamation,  are  seen  here  and 
there  to  be  undergoing  fatty  degeneration ; the  basement  mem- 
brane is  thickened,  the  mucosa  densely  infiltrated  with  small 
cells  •,  the  glands  and  their  ducts  are  filled  with  proliferating 
epithelium,  the  blood-vessels  increased,  both  in  size  and  in 
number,  and  the  trabeculae  and  sinu-ses  greatly  enlarged. 

There  is  no  doubt  a close  connection  between  thickeniiiir 

O 

of  the  nasal  membrane  and  genuine  polypus.  The  two 
conditions  are  fre(piently  found  associated,  and  a good  illus- 
tration of  this  is  afforded  by  a specimen  in  the  Museum  of 
the  College  of  Surgeons,  a woodcut  of  which  will  be  found 
further  on  (see  Fig.  79,  p.  365).  Some  cases  classified  as 
hypertroj)hy  of  the  nasal  mucous  meml^rane  are  also  pro- 
Iwbly  of  papillomatous  nature  (see  “Papilloma  of  the  Nose”). 

The  progiums  is  favourable,  for  almost  every  case  can 
be  cured  by  suitable  treatment. 

The  trcatmeni  frequently  needs  to  be  of  a vigorous  cha- 
racter, but  at  an  early  stage  the  mildest  measures  are  some- 
times sufficient,  the  daily  use  of  gum-elastic  bougies  often 
effecting  a cure.  The  smallest  size  of  instrument  should,  as 
a rule,  be  u.sed  at  first,  and  at  the  beginning  of  the  treat- 
ment the  bougie  should  l»e  left  in  the  nose  for  no  longer  than 
five  minutes  at  a time  ; after  a few  days,  however,  it  ma}’’ 
remain  in  nita  from  ten  minutes  to  a quarter  of  an  hour,  and 
at  tlie  cmd  of  a Aveek  it  can  be  easily  tolerated  for  half  an 
hour.  I^irger  bougies  .should  afterwards  be  employed,  but 
force  must  be  carefully  avoided.  Mild  alkaline  sprays  or 
hand-washes  are  often  of  great  service  if  the  treatment  is 
perseveringly  carried  out.  Sneezing  must  be  checked  by 
smelling  .strong  ammonia  or  acetic  ether. 

Should  this  plan  not  succeed  more  active  steps  must  be 
taken  ; but  a word  of  caution  is  ])erhaps  necessary  in  con- 
nection AV’ith  this  jioint.  For,  though  the  introduction  of  the 
electric  cautery  and  the  wire  <^craseur  permits  .some  relaxa- 
tion of  the  rule  under  which  surgeons  were  taught  “ to  cut 
through  everything  soft,  to  saw  through  everything  hard, 
and  to  tie  everything  that  bleed.s,”  the  sjiirit  of  this  simple 
iiLstruction  has,  I fear,  in  recent  years,  .sometimes  iidluenced 
the  young  practitioner,  and  the  na.sal  jia.s.sag(i.s  have  occa- 
sionally been  “ cleared  ” with  a zeal  ami  energy  worthy  o!  the 
industrious  backwoodsman.  In  several  ca.ses  that  hav(!  come 

VOl..  II. 
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under  my  own  care,  in  which  seveni  ineasun's  lijwl  pn?viout«ly 
been  urgently  advised  hy  others,  1 have  succeeded  in  efi'wt- 
ing  a cure  by  the  simple  removal  of  all  causes  of  irritation 
and  the  persevering  use  of  gentle  dilatation.  I woid<l  also 
warn  sortie  of  my  younger  confrhrea  that  as  the  appearance 
of  the  interior  of  the  nose  varies  immemsely  in  liealthy 
persons,  it  is  unnecessary,  where  no  inconvenience  Ls  felt, 
to  restore  geometrical  symmetry  to  the  turbinated  Ixxlie^  or 
to  invest  the  lining  membrane  of  the  nose  with  artistic 
merit.  But  whilst  deprecating  unnecessarj'  aggre.ssion  in  this 
tender  region,  I do  not  deny  that  there  are  many  cases  which 
can  only  be  cured  by  active  treatment. 

Should  the  hypertrophy  resist  the  measures  already  recom- 
mended, the  redundant  tissue  must  be  destroyed  or  rcniove.1. 
Destruction  with  electric  cautery  will  be  found  the  most 
simple  and  efficacious  method.  If  the  thickenhig  is  in  the 
anterior  part  of  the  nose,  the  nostrils  should  be  well  dilate<l 
with  a speculum,  and  the  exuberant  tissue  carefidly  destroye«l 
with  the  porcelain  knob  electrode,  or  removed  with  the  hot 
loop  (see  Vol.  i.  p.  508,  Fig.  101,  c and  d),  or  a numlier  of 
slight  lines  may  be  burnt  ivith  the  spatula-like  points  ol  i. 
Fig.  101,  a).  If  the  thickening  affects  the  central  portions  of 
the  turl limited  bodies  Lowenberg’s  electrode  (p.  273)  answers 
well,  and  when  the  posterior  part  of  the  middle  turbinateii 
bodies  is  involved,  Lincoln’s  instrument  (Fig.  61,  p.  273) 
will  be  found  very  serviceable.  In  applying  electro-cautery,  as 
already  remarked,  I endeavour  to  avoid  employing  a protect- 
ive shield,  the  loss  of  space  and  contracted  field  of  vision 
involved  in  the  use  of  such  an  instrument  often  more^than 
neutralizing  any  advantage  which  it  may  posse.ss.  Some- 
times, however,  when  the  swelling  is  very  great,  a shield 
is  required,  and  in  these  cases  I ttml  Shurly’s  instrument 
(see  ]).  255)  the,  best.  In.stead  of  electric  cautery  Baquelin’s 
lliermo-cautery,  as  modified  by  Goodwillie,'  can  be  tried  ; 
liut  as  this  instrument  has  to  be  introduced  red  hot,  it  is 
more,  likely  to  cause  acciilental  injury  than  electric  cautery, 
and  it  can  seldom  be  used  excejit  when  the  jiatient  is  under 
chloroform.  Those  who  have  neither  this  in.strument  nor 
any  convenient  electric  apparatus  at  hand,  can  de.stroy  the 
reilundant  tissue  by  means  of  London  ]iaste  (Thr.  Hosp.  Bh.). 
nitrate  of  silver,  or  glacial  acetic  acid.  The  two  first-named 
caustics  can  be  r(>adily  a|qilied  with  the  pharyngeal  .s]iatula 

' Beverley  Kohinson  : “ I’laeticiil  Tiv.atisi'  on  Natsil  Catarrh. 

New  York,' 1880,  p.  111. 
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(\  ol.  i.  p.  9),  M'liilst  nitrutc  of  silver  ciiii  be  brought  into 
contact  M’itli  the  hypertropliied  tissue  either  with  Schrcittcr’s 
(Fig.  40,  p.  267)  or  Andrew  Smith’s  instrument  (Fig.  41, 
p.  258),  or  with  Allen’s  Mures  (p.  258).  EosM’-orthi  has  found 
glacial  acetic  acid  of  greater  value  than  any  other  caustic, 
and  Sajous-  has  also  strongly  recommended"  this  remedy. 

Instead  of  destroying  the  hypertrophied  tissue,  hoM^ever, 
it  may  be  removed  by  a cutting  operation.  For  this  pur- 
pose either  a snare  or  .sharp  forceps  may  be  em])loyed. 
Jarvis’s^  ecraseur  (p.  271)  is  an  excellent  instrument,  ndiilst 
my  oM’n  (p.  272)  muLI  be  found  very  convenient.  A\dien  the. 
anterior  part  of  one  of  the  turhinated  bodies  is  enlarged 
it  should  first  be  transfixed  M'ith  a needle  mounted  in  a 
light  hamlle,  the  loop  of  the  ecraseur  being  then  ])assed  ovei' 
the  neeiUe,  and  gradually  draMui  round  the  hypertrophied 
membrane.  If  the  posterior  extremity  of  the  turbinated 
body  be  the  part  affected,  such  a bend  should  be  given  to  tlie 
loop  before  it  is  pushed  through  the  no.se  that  it  M'ill  j)ass 
over  the  ma.ss  in  the  naso-pharynx.  Tm^o  or  three  turns  of 
Jarvis’s  .screw,  ora  fev^  touclies  of  tlie  lever  of  my  instrument, 
M'ill  suffice  to  secure  the  growth,  Mdiich,  if  haunorrhage  is 
anticipated,  should  be  cut  through  very  .slowly,  the  operation 
being  interrupted  from  time  to  time,  and  not  completed  for 
lialf  an  hour  or  even  an  hour.  In  these  cases  it  M'ill  be 
fouTid  much  Ynore  ea.sy  to  reuun'e  the  swollen  tissue  M'ith  the 
ecraseur  passed  tlirough  the  nose  than  to  destroy  it  tlirougli 
the  naso-pharynx.  Eeverley  Robinson  ^ has  successfully 
removed  hypertrophied  ti.ssue  from  the  turbinated  bodies  by 
means  of  his  strongly-toothed  forceps  (p.  267),  l)ut  this 
treatment  appears  to  be  much  more  severe  tluui  either  the 
electric  cautery  or  the  M'ire  ecraseur. 

’ “Di.se^ses  of  the  Throat  and  Xose,”  New  York,  1881  ; and  “ New 
5 ork  .Medical  Record,”  June  10,  1882. 

■ “.Med.  and  Surg.  Reporter.”  Dec.  31,  1881. 

® “New  York  Medical  Record.”  1881. 

^ Op.  cit.  p.  114. 
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DRYi  CATARRH  OFTEN  LEADING  TO  OZHLN.L^ 

Latin  Eq. — Catarrhus  siccus  abiens  S£epc  in  ozaenam. 

French  Eq. — Coryza  sec  conduisant  souvent  a I’ozene. 

(lerman  Eq. — Trockener  Katarrli  oft  in  Ozsena  iilx;rgehen<L 
Italian  Eq. — Catarro  secco  producendo  spesso  I’ozena. 

Definition. — Chronic  inflammation  of  the  lininq  memhraim 
nf  the  wm,  in  which  a thin  secretion,  instead  of  floicimj 
away,  dries  on  the  surface,  givinq  rise  to  adherent  hrowu 
nr  green  flakes  or  crusty  masses  of  dried  mtirtts,  which  acf 
apt  to  unde)'go  decomposition  and  cause  a disgusting  and 
rharacf eristic  stench  knotcn  under  the  name  <f  ozmna.  There 
is  often  atrophy  of  the  turbinated  bodies  and  of  the  subjacent 
bony  structures,  whilst  the  nasal  passages  and  meatuses  are 
qwoportionately  increased  in  capacity. 

History. — The  relation  of  dry  catanh  to  ozaena  has  only  l>eeii  recog- 
nized  in' quite  modem  times,  but  the  term  ozwiia  is  one  of  the  oldest 
in  medicine.  As  u.sed  by  the  Greek  and  Latin  te(‘huical  writers.^  it 
signified  not  simply  a stench,  hut,  more  concretely,  a foul-smelling 
ulcer  in  the  interior  of  the  nose.  Pliny ' mentions  the  treatment  of 
ozamir,  (ulcers)  of  the  nose,  and  Celsiis-  quotes  the  Greek  surgeons  as 
applying  the  term  to  fetid  sores  covered  with  crusts.  The  etymo- 
locriml  meaning  of  the  word,  however,  was  soon  forgotten,  and  a 
ccaitury  and  a half  after  the  time  of  Celsus  we  find  Galen*  sjieaking 
of  two'kinds  of  oziena— one  being  simply  an  ulcer  difficult  to  cure, 
and  another  where  the  ulcer  is  aceompanieil  hy  a disagreeable  cnlour. 
Paul  of  iEgina'*  defines  ozama  as  a “carious  and  putrid  ulcer 
produced  hy  saturation  (of  the  narcs)  with  acrid  humours.”  -Erins 
i-cfcrs  to  ozana  as  being  of  the  nature  of  an  ulcer,  and  a<i\-i.ses 
treatment  hy  remedies  applied  hy  insufflation  through  a reed,  or 
by  means  of  medicated  tents  inserted  in  the  nostrils.  Alexander 

I “Hist.  Nat.”  25,  13,  102. 

“ De  .Meiliciiift,”  lil).  vi.  cap.  8. 

3 “ De  compos,  plianuacorum  sec  locos.  " lib.  iii.  c.  3. 

■t  “ Opcni. ' lifi.  iii.  c.  24. 
s “ Telrabiblos,"  ii.  sermo.  ii.  cap.  tHI. 

' Notwithstamling  the  recent  strictures  of  A’irchow  (“Address 
delivered  before  the  P.erlin  Medical  Society,  .lanuary  24,  1SS3.” 
“ Med.  Press  and  Circ.”  Ainil  11.  1383.  p.  312),  i.rincipally  based  on 
(!t ymological  considerations,  to  the  term  “dry  catarrh,’  its  convi^ 
nieiu’c  is  .so  great  that  it  cannot  well  he  dispensed  with.  Dry  catanh 
means  a cat.-irrh  in  which  the  .sci'retion  is  prevented  from  “flowing 
away”  through  its  ra]udly  drying  ]U'0]>erty.  In  other  words  the 
term  avoids  the  use  of  a lotig  ex]>lanatory  ]'araphrase. 

a stench.  Koreollini  (.sub  vocc)  states  that  the  term  in  its 
ine<lical  sense  is  derived  from  oza  iui,  a fish,  “ ox  polvj'orum  genere., 
liiput  haheiis  gravissiini  o.loris;"  but  it  seems  more  jirobahle  that 
the  lish  ami  the  di.seasc  take  their  name  from  the  same  wonl. 
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Trallianus,’  in  tlie  si.xth  century,  mentions  the  disease,  merely,  how- 
ever, repeating  the  words  of  Galen.  In  the  twelfth  eenturv, 
Actuarius-  gives  a clear  description  of  the  condition  as  arising  from 
decomposed  secretions,  without  mentioning  ulceration  as  a necessary 
feature  of  the  complaint.  Ambroise  Pare'*  contents  himself  with 
transcrihing  the  words  of  Galen,  merely  adding  a suggestion  for  a 
remedy  of  which  iirimi  asiiii  appears  to  have  been  the  chief  ingredient. 
In  the  beginning  of  the  seventeenth  century,  Johannes  Ciato  * 
anticipated  in  a remarkable  manner  the  most  modern  doctrine  as 
regarcls  the  nature  of  oziena.  His  words  are:  “ Imo  in  catarrhosis 
pitiiUam  pidrescerc,  et  putridum  quiddam  eos  expirare  indicio  sunt 
••(u-yza;  halitu  etiam  contagio.ste.”  Fabricius  ab  Acquapendentc-’’ 
.seems  to  have  been  familiar  with  the  ati’ection,  which  he  looked 
upon  as  an  ulceration  of  the  interior  of  the  nose,  often  connected 
with  syphilis,  but  not  at  all  necessarily  dependent  thereon.  Sir 
Thomas  Alaj'ern'*  mentions  several  remedies  for  the  disease  whiidi  he. 
also  considered  as  being  most  frequently  due  to  venereal  disorder,  hut 
in  some  cases  proceeding  “ ab  humoribus  aciibus  et  salsis.”  At  the 
I lose  of  the  seventeenth  century,  Vieussens^  taught  that  feetor  nariuiii, 
— i.e.,  ozicna  in  its  modern  sense — arises  from  the  fermentative  ])utrc- 
faction  which  the  mucous  secretion  is  apt  to  undergo  if  it  be  retaineil 
too  long  within  the  nose  or  the  adjoining  sinu.ses.  Some  years  later 
Keininger®  maintained  that  the  decomposition  of  mucus  within  the 
ethmoidal,  si)henoidal,  and  frontal  sinuses,  and  the  antrum  of  High- 
more,  produced  almost  incurable  oz<nena.  tJiinz*’  published  .some 
valuable  observations,  chietly  of  ca.scs  where  the  odour  was  due  to  dis- 
ea.se  of  the  sinuses  opening  into  the  nose.  This  subject,  like  every- 
thing else  in  connection  with  the  nose,  is  treated  of  with  his  usual 
erudition  by  Clo(^uet  in  the  work’"  already  frequently  referred  to. 
Cazenave,”  of  Hordeaux,  studied  the  complaint  from  a scientific  point 
of  view,  as  far  as  could  be  done  with  the  imperfect  means  of  <liagnosis 
at  his  command.  Trou.sseau,'-  whilst  rel'using  to  commit  himself  to 
any  theory  as  to  the  origin  of  oza;na,  described  its  clinical  features 
with  remarkable  clearne.ss,  and  his  instructions  for  treatment  were 
marked  by  his  usual  sound  sense.  A gieat  stej)  in  advance  was 
made  by  Otto  Weber,’**  who  pointed  out  that  ozicna  is  merely  a 
synijitorn,  and  that  it  would  be  better  either  to  lay  this  term  alto- 
gether aside,  as  only  serving  to  conceal  an  incomplete  diagnosis, 
or  to  retain  it  for  tho.se  ca.ses  in  which  there  is  no  trace  of  ulceration. 
In  recent  years,  iinjiroved  methods  and  apjiliances  for  the  examina- 
tion of  the  nose  have  led  to  a more  active  interest  in  its  diseases, 
and  a number  of  valuable  monographs  and  papers  have  ajipcared  on 

’ " De  arte  inedica,"  lit),  iii.  caj).  viii. 

^ “ De  metlioilo  medenili,  " lib.  ii.  e.  viii. 

“ Chinirgie,"  liv.  ii.  cliap.  xv. 

* “ Rjiist.  i'hilos.  .Nfedic.  " llanovitc,  1010,  epist.  cvi.  j>.  18s. 

" Opera  ehiruryica.”  Liiuil.  Ratavonini,  IT'iS,  p.  144,  et  sec). 

" “ Praxeos  .Mayerriiamc  Svnta^tiiia."  I.ondlni,  vol.  i.  cap.  wi.  i>.  S!)  ; 
also  vol.  ii.  p.  2«1,  et  seip 

^ “ De  cerebri),  " cap.  xvi.  ; in  Leclerc  and  .Manjict’s  ‘‘  liibliotbeca  Anatomicii." 
Geneva;,  16!)9,  t.  ii.  p.  I.s9. 

" “ Dissert,  inaui'iir.  de  cavitatibus  osginni  capitis.  ' .Altorf,  1722,  S x\.\ix.  p.  21. 

" “()bs.  a l ozicnani  iiiaxillannn.  " Lijisiic,  1753,  p.  viii. 

“ OsphresioloAe. " Paris,  1821. 

'!  *'  ’ jD-ene  non-vt'iierienne.”  Paris,  1821. 

’■j  “Clinical  Medicine.'  Hyd.  Hoc.  Transl.  1870.  vol.  iii.  p.  .M),  et,  .‘■eip 

’•*  “ Von  Pitha  u.  Billroth  ; Chinirgie.  " Bd.  iii.  i.  Abtbeii.  2 Heft.  Erlangen, 
ls()8,  p.  187. 
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tlic  subject  of  oz<ena.  Of  these  I need  only  mention  the  contributiouK 
of  Sch rotter/  Zaiifal,-  Tillot,'*  Michel/  B.  Fninkel/ Rouge/  Gottsteiii, 
Cozzoliiio/  E.  Frankel/  Beverlev  Robinwii/'’  Stoerk/'  Frankh/- 
Sch!iffer/=*  Martin/^  Krause/=  and  Massei.'"  The  views  of  several  of 
these  authors  will  be  referred  to  in  detail  in  the  Ixsly  of  the  article, 
but  I think  it  desirable  to  remark  here  that  the  theor>-  of  Crato  and 
^Teussens,  and  the  more  precise  .statements  of  Otto  Weber.  attra<  te<l 
little  or  no  notice  ; and  it  was  not  till  Fninkel,  of  Berlin,  insiste<i  on 
the  view  that  the  term  ozrena,  if  retained  at  all,  should  l>e  confined  to 
cases  of  dry  catarrh,  in  which  the  decomposition  of  the  retaineti  secre- 
tions gives  rise  to  an  oft'ensive  smell,  that  a new  era  was  establishe<l. 
'Phis  mode  of  regarding  ozffina  has  since  been  follower!  by  Beverley 
Robinson  and  Gottstein,  both  of  whom  have  also  made  valuable  sug- 
gestions as  to  the  treatment  of  the  complaint. 

1 “ .Taliresbericht  der  Klinik  fiir  Laryngoscopie.”  Wiem_1871  ; Ibid.  1873-7.i. 

2 “ Aerzt.  CoiTespondenzblatt.”  1874,  Xo.  33  ; Ibid.  1877.  No.  24. 

3 “ Annales  des  Maladies  de  TOreille,  <S:c.”  1875,  t.  i.  p.  112,  et  se<i. 

4 “Krankbeiten  der  Nasenbbhle.  " Berlin,  1876. 

a “ Zierassen  s Cyclopaidia.”  1876,  vol.  iv.  p.  136,  et  seq. 

6 “ Compte-rendus  et  Mera.  du  Oongres  des  Sci.  Mbdiuales  de  Geneve.'  Is77. 

7 “ Breslau. -Aerztlicbe  Zeitschrift."  Sept.  27,  1S7P.  , - . 

8 “ Ozena,  e pseudo-ozeni,"  Napoli,  1879.  See  also  “ Ozena  e sue  forme  cliniche. 
Nai>oli.  1881,  by  the  same  author. 

a “ Virchow's  Archiv.”  Bd.  Ixxv.  1 Heft,  1879. 

II'  “ Nasal  Catarrh."  New  York,  1880,  p.  74,  et  seq. 

H “ Laryngoscopie  und  Rhinoscopie.’'  Wien,  ISSO. 

12  “ Dublin  Journ.  of  Med.  Science."  June,  18SL 

13  “ Monatsschrift  fiir  Ohrenhellkunde.”  1881,  No.  4. 

14  “ De  I'Ozfene."  Thfese  de  Paris,  1881. 

11  “Virchow's  Archiv.”  1881;  and  “ Trans.  Intern.  .Med.  Congress."  London. 
1881,  vol.  iii. 

16  “ Giornale  Internaz.  delle  Scienze  Mediche."  .4nno  iv.  Napoli,  1882. 

EHnlog!/. — Dry  catarrh  is  pretty  common  up  to  the  jierioil 
of  middie  life,  Tmt  it  rarely  gives  rise  to  ozfena  in  the  case  of 
adults  ; indeed,  in  upivards  of  twenty  years’  exjx^rience  I can 
only  recall  five  cases  in  ivhich  oza?na  rowme7icoJ  after  thirty. 
One  of  the  patients  ivas  a lady  fifty-three  veal's  old,  and 
another  a man  aged  fifty-seven.  The  other  three  jiatients 
were  hetiveen  thirty  and  forty.  On  the  other  hand,  in  the 
case  of  cliildren  and  young  persons,  especially  at  the  age 
of  piiherty,  dry  catarrh  so  rapidly  jiasses  into  ozaena  that 
the  parched  condition  of  the  mucous  membrane  is  often  not 
observed  till  the  foetor  calls  attention  to  it. 

Ozsena  is  generally  thought  to  be  a comjilaint  of  rotiufttv- 
tinnal  origin,  and  those  who  use  more  jm'ci.se  language  call  it 
either  .s'/nzwoiw  or  i^i/pliilitir.  Schaft’er,  who  employs  the  term 
ozfPiia  in  a somewhat  comjirehensive  manner,  ha.s  pointed 
out  that  the  countle.ss  acinous  glands  of  the  Schneiderian 
membrane,  ivliich  are  so  abumlantly  supjilied  with  blood 
through  the  rich  cavernous  structure  of  the  .“ijiongy  bodie.s, 
alibi'd  a jieculiarly  favourable  grouml  for  the  manifestation 
of  a dy,scrasia,  and  he  considers  the  comj'laint  as  always  due 
to  sliuma  or  syphili.s,  hereditary  or  aetjuired.  lie  states  that 
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in  119  ca.ses*  lie  found  ninety-nine  of  strumous  and  twenty 
of  syjihilitic  origin.  In  two  case.s  the  complaint  was  distinctly 
due  to  hereditary  syiiliilis.  In  one  of  them  tlie  jiatient  died 
at  tlie  age  of  four  months,  jiresenting  pemphigus  on  the  soles 
of  the  feet,  and  ulcers  at  tlie  margins  of  the  nose  together 
with  a fetid  discharge.  In  a second  case,  the  .synijitoms  com- 
menced when  the  child  was  hetween  live  and  si.x  weeks 
old,  and  were  relieved  hy  mercurial  treatment  and  c;arefidly 
applied  local  remedies,  which  had  been  msed  without  success 
in  the  other  instance.  Schriitter  and  iStoerk  eni])loy  the 
word  oziena  in  its  ancient  vague  sense,  and  their  rc'corded 
experience  must  therefore  he  received  subject  to  certain 
qualification.s.  ( )f  seventy-seven  cases  reported  by  Schrdtter, 
syphilis  was  the  supposed  cau.se  in  thirty-four,  and  scrofida 
in  ten  ; whilst  in  the  remaining  cases  the  etiology  could  not 
be  determined,  except  in  two,  which  were  of  traumatic 
origin.  Stoerk  thinks  that  ozeena  is  always  syphilitic,  but 
that  when  it  devidojis  some  time  after  birth,  it  is  often 
ilitlicult  to  prove  its  hereditary  origin,  and  that  under  thesi; 
circumstance.s,  jihysicians  fall  back  on  the  theory  of  scrofula. 
Of  twelve  ca.ses  examined  by  (lottstein,  there  were  only  two 
in  which  it  appi'annl  probable  tliat  there  was  any  .scrofulous 
taint,  whilst  in  none  was  there  the  slightest  trace  of  syphilis. 

1 do  not  my.self  consider  that  the  disease  is  constitutional 
in  the  true  .sense  of  the  word.  Though  scrofula  probably 
produces  a certain  dis])osition  to  catarrh,  and  renders  the. 
atl’ection  more  intractable  when  it  does  occur,  it  cannot,  in 
my  opinion,  be  said  to  cause  ozaemi.  In  adults  dry  catarih 
.shows  no  special  disposititm  to  afi'ect  the  strumous. 

I have  met  with  only  three  ca.ses  in  which  there  was  any 
evklence  of  hereditary  .syphilis,  and  1 oidy  know  of  three 
in  which  ozaena,  icifhoui  uirf'ratioii,  luus  followed  ac<|uired 
syphilis.  As,  however,  the  disesise  tmpieutly  arises  in 
persons  otherwLst^  apparently  healthy,  it  is  obvious  that  it 
may  occur  also  in  those  who  have  had  sy])hili.s.  ( >za5na 
often  affects  several  chihlren  of  the  same,  family,  but  it 
is  not  contagious.  I have  had  several  negative  jwoofs  of 
this  .statement,  (‘.sjwc.ially  in  the  ca.se  of  nurses  suffering 
from  ozaena  who  have  lived  in  the  same  family  for  years 
without  the  children  under  their  charge  becoming  affecteil. 

' Schaffer  JU't.nally  reports  12^  c.a.se.s,  l)ut  a.s  in  four  of  these  tlieie 
wa.s  “ iiKh'pendent  disease  of  lione,”  tliey  do  not,  eonie  witliin  niv 
ilefinition  of  o/.iena.  In  S(dnilfer’s  ea.ses  tlie  female  se,\  was  alleehil 
nearly  half  as  frequently  again  as  the  male. 
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Tlie  immediately  exciting  cause  of  dn'  catairli  is  some- 
times, no  doubt,  the  entrance  of  irritating  i*articles  from 
the  surrounding  atmosphere.  Any  condition  of  the  nasal 
orifices,  such  as  unusual  size,  patency,  forwanl  direction, 
or  absence  of  vibrissse,  'which  favours  the  entrance  of 
irritating  particles,  predisixises  to  dry  catarrh.  On  the 
other  hand,  anything  'which  prevents  the  expulsion  of 
morbid  secretions  from  the  nose  tends  to  produce  the 
disease ; especially  any  iieculiarity  of  shape  in  the  na.sal 
chambei's  which  hinders  the  free  bhist  of  air  through  thenr 
Thus  bony  or  cartilaginous  outgrow ths,i  or  a deviated 
septum,  may  mechanically  interfere  Avith  efficient  blowing 
of  the  nose.  A hole  in  the  septum,  by  le.ssening  the  blast 
of  air  through  each  passage,  also  favours  the  retention  of 
mucus.  It  Avill  be  readily  understood  that  there  mu.st  l>e  a 
certain  relation  of  size  between  the  nasal  passages  and  their 
external  orifices,  and  that  if  the  interior  of  the  nose  is  b»o 
capacious,  tlie  blast  of  air  may  not  be  sufficient  to  clear  all 
the  parts  of  it.  A relatively  small  size  of  the  turbinated 
bodies  may  be  the  special  disturbing  influence,  and  Zaufal 
considers  that  ozsena  is  actually  due  to  insufficient  size  of 
the  spongy  brmes.  His  views  Avill  lie  again  referred  to  in 
dealing  Avith  the  pathology  of  this  disease. 

The  precise  conditions  Avhich  cause  the  secretion  to  dry 
and  become  adherent  to  the  mucous  membrane  are  unknoAvn; 
but  the  process  is  probably  due  to  some  chemical  change  in 
the  liquid  itself.  It  has  been  shoAvn  by  Kanvier-  that  in 
acute  coryza  the  ciliated  ej)ithelial  cells  are  shed  A'cry 
abundantly,  and  it  is  possible,  as  suggested  by  Solis  Cohen,=^ 
tliat  the  deficiency  of  the  ciliary  element  in  the  nasal 
passages  thus  brought  about  may  lead  to  the  shignation  of 
tlie  secretion  upon  the  membrane,  and  consequently  to  the 
formation  of  dry  crusts  ui«in  its  .surface.  FriinkeH  considei's 
that  the  drying  of  the  sein'etion  is  due  to  its  richness  in  cells 
and  couqiarative  deficiency  in  Avater,  and  that  the  desic- 
cation is  furtlii'i'  premoted  by  the  j>atient  failing  to  clear  his 
nose  sufficiently.  He  suggests,  moreover,  that  in  these  ca.-jes 

' Those  hani  liiinours  which  give  ri.se  to  idccraiion  intmtuce  an 
piitirclj’  new  element  into  the  suhje<'t,  and  take  tlie  ease  out  ol  the 
ijitegory  of  true  oziena.  Soft  giowths,  such  as  jolyjii,  generally 
l•anse  an  incn'a.se  of  secivtion,  which,  ics  the  irritation  is  constant, 
does  not  heeoine  dry. 

■-  “ Lancet.”  1874,  vol.  i.  ]>.  687. 

•*  “ Med.  News  and  Lihrary,"  October,  1879. 

■*  “ Zieui.sseu’s  Cychqwdia,”  vol.  iv.  y.  138. 
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there  may  he  diminished  reflex  irritahility,  and  possibly  im- 
jiairment  of  the  activity  of  tlie  cilia. 

How  it  is  that  in  some  cases  the  retained  secretions  give 
rise  to  ozasna  and  not  in  others  has  not  yet  been  determined. 
It  may  be  that  in  some  instances  tlie  mucus,  though  dry, 
does  not  remain  long  enough  in  mitn  to  decompose,  or  the 
stench  may,  as  first  suggested  l)y  Vieussens,  and  subsecpiently 
1)V  Friinkel,  depend  on  some  fermentative  change  which  occurs 
in  certain  cases  and  not  in  otliers.  In  his  more  recent  con- 
tribution to  this  subject,  Friinkel  ai)})ears  to  have  given  iip 
this  idea,  and  attributes  the  smell  entirely  to  decomposition. 
1 am  still,  however,  inclined  to  accept  his  earlier  explanation, 
for  the  smell  seems  to  me  to  be  produced  too  quickly  to  be 
the  result  of  simple  putrefaction.  Thus,  if  a person  suffering 
from  ozcCna  has  the  nares  thoroughly  (deansed  by  a detergent 
spray  the  stench  often  only  ceases  for  a fe\v  hours,  returniug 
within  so  .short  a period  that  though  fermentation  might 
have  occurred,  there  would  not  have;  been  time  for  true 
decomposition.  Franks  and  Krause  are  of  opinion  that 
the  smell  is  due  to  a fatty  degeneration  of  the  mucous 
celLs,  the  fatty  material  sub-sequently  becoming  acid  (see 
Pathology). 

It  has  been  thought  by  .some  that  the  peculiar  smell  is 
not  devehjjK-d  unless  there  be  real  atrophy  of  the  minute 
glands  of  the  submucous  tissues  lining  the  nasal  cavities. 
That  atrophy  commonly  exists  cannot  be  denied,  but  it  is 
not  a univeisal  law  ; at  least  1 may  say  that  I have  seen 
several  cases  of  ozama  in  which  no  atnqihy  couhl  be 
detected.  (lottstein,^  who  has  gcuierally  found  atroj)hy, 
has  also  reported  (jiie  case  in  which  ozaena  occurred  with 
hypertrophy  ; but  it  must  be.  borne  in  inind  that  limited 
atro])hy  might  easily  have  coexisted  in  s(un(^  situation  not 
accessible  to  view,  both  in  this  case  and  in  those  ob.served 
by  my.self. 

Michel,  arriving  indepcuidently  at  the  .same.  o])inion  as 
Keininger,  conteiuls  that  the  coni])laint  is  diu!  to  chronic 
suppurativ<!  inflammation  of  the  sphenoidal  and  ethmoidal 
tadl.s,  and  that  the  discliarg(;  from  th(!S(!  cavities  reaching  the 
mucous  membrane  of  tlui  no.se  forms  the  charactei'istie.  cnists. 

1 hough  in  .some  rare  cases  this  may  occur,  it  is  no  dcadit 
very  uncommon,  and  has  not  been  found  to  e.xist  in  tlie  post- 
niortem  examinations  whieh  have  been  made  by  Hartmann,- 

' “ Mrcslaii.  .aerzt.  Zcitsfiliril't,”  .Sr'|itciiil)cr,  1879. 

^ “ Deutsche  laed.  Woclieii.sclirift.  ” 1S78,  No.  18. 
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Krause,^  and  Gottstain  (see  Patliologj').  Massei  Isdic-ves  tliat 
tlie  peculiar  odour  depends  on  some  specific  transformation  of 
tlie  products  of  secretion,  and  that  this  alt(.'ration,  pitfiahly 
due  to  some  chemical  change  in  the  mucin,  only  takes  j)la«; 
at  the  moment  that  the  mucus  passes  tlnviugh  the  epithelium. 
This  view  is,  to  stiy  the  least  of  it,  somewhat  sjieculative. 

Whilst  it  has  ajipeared  desirable  to  refer  to  the  theories 
of  some  of  the  recent  workers  in  rhinolog}',  much  difficulty 
still  surrounds  the  subject,  owing  to  the  fact  that  the  term 
ozeena  continues  to  be  applied  to  totally  different  affections. 
Diseased  bone,  fetid  ulcers,  decomposed  secretion,  all  give 
rise  to  a stinking  odour,  but  there  can  lie  little  advantage 
in  bringing  together  such  a variety  of  affections  merely 
because  they  have  one  symptom  in  common.  Moreover,  an«l 
particularly  as  showing  the  inconvenience  of  thus  clas.»ifying 
these  conditions  together,  it  may  be  mentioned  that  the 
stench  in  each  of  these  cases  is  quite  different.  The  smell  of 
diseased  bone  in  the  nose  is  the  same  as  that  generated  by 
dead  bone  elsewhere,  but  in  the  former  situation  it  ap]>ears 
somewhat  stronger,  because  its  source  is  geneniUy  nearer  to 
the  bystander,  and  also  because  it  is  constantly  diffused  l>y 
expiration ; but  it  is  difficult  to  discover  any  advantage  in 
describing  the  odour  of  dead  bone  in  the  nose  by  the  name 
of  ozsena.  1 entirely  agree  with  Friinkel,-  therefore,  that 
if  the  term  be  retained,  its  a]iplication  should  lx*  limit'd 
to  those  cases  in  which,  in  the  absence  of  idceration  and 
diseased  bone,  the  odonr  depends  on  changes  in  the  retoined 
secretions. 

Siiniptnms. — The  subjective  symptoms  of  dr//  catarrh  vaiA' 
according  to  the  site  and  intensity  of  the  disorder.  M hen 
the  affection  is  limited  to  the  anterior  ]>ortion  of  the  mvsal 
channels,  as  a rule  it  causes  but  little  inconvenience,  the 
patient  merely  feeling  a slight  itching  sensjition,  ami  a desire 
to  blow  the  nose.  In  bad  cases,  however,  the  irritation  is  so 
great  that  the  jiatient  cannot  restrain  himself  from  scratching 
and  ])icking  the  mucous  membram*,  the  annoyance  being 
chiefly  felt  over  the  sejitum.  Under  these  cinnunstances  the 
patient  will  often  pick  the  nose  to  such  an  extent  as  to 
proiluce  ulcers,  and  several  cases  have  come  under  my  notice 
in  which  ]ierforation  of  the  septum  has  been  produced  in 
this  way. 

’ “Trans,  liitorn.  Moil.  Congress."  Lomfon,  1S81,  vol.  iii.  i>.  311, 
et  SOI]. 

* “ Zieinssen’s  Cyelojia'ilia,”  vol.  iv.  ji.  138. 
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On  examining  the  nose  from  tlie  front,  the  oliserver  i.s 
generally  struck  by  tlie  extreme  roominess  of  its  interioi', 
and  liy  the  small  size  of  the  tnrhinated  bodies.  Indeed, 
in  old  cases  the  nasal  canal  is  so  large  that  on  simply  ex- 
panding the  alae  with  a speculum,  not  oidy  the  postcu'ior 
wall  of  the  pharynx,  hut  even  the  orifice  of  the  Eustachian 
tul)e,  may  be  visible.  Crusts  of  yellowish-grey  or  brown 
mucus  may  be  noticed  adhering  to  the  se])tum  and  turbi- 
natctl  bodies.  On  cleansing  the  no.se  with  a detergent  s])iay, 
the  mneous  membrane  is  seen  to  be  considerably  congested, 
but  if  the  part  be  examined  twenty  ndnutes  or  half  an 
hour  later,  the  membrane,  tlu)ugh  swollen,  is  generally  j)ale. 
Sometimes  the  membrane  bleeds  slightly  Avhen  the/ crusts 
are  removed,  and  occasionally,  though  very  rarely,  the  dried 
mucus  adheres  to  the  surface  of  superficial  idcers.  It  is 
important,  however,  to  bear  in  mind  that  ulceration  is  a 
jmrely  accidental  complication,  and  in  no  way  essential  to 
the  comjilaint. 

The  symptoms  of  ozcana  are  the  same  as  those  which  have 
just  been  de.scribed  as  belonging  to  dry  catarrh,  but  theic 
is,  in  additifm,  a pecidiar  fador.  In  the  ordinary  form  of 
ozaena  the  thin  flakes  of  dried  secretion  already  described 
are  met  with,  but  in  some  cases  round  or  oval  lumps  from 
two  to  three  centimetres  in  length,  and  from  one  to  two 
centimetres  in  width,  an;  slowly  fonned  and  expelled  at 
intervals  of  a week  or  ten  days.  These  masses  are  generally 
of  a dirty  white  or  green  colour,  but  they  may  be  l)rown  or 
ev(!ii  black,  their  colour  <lepending  on  the  length  of  time  the 
secretion  has  been  retained,  and  on  accidental  circumstances, 
such  as  (liscf)loration  by  carbon  in  the  air,  or  by  slight  acci- 
ilental  bleeding.*  ^ 1r',V  RTC  of  somewhat  dense  structui'e, 
moi.st  externally,  but  dry  and  very  compact  in  the  centre. 

hen  they  attain  a certain  size,  it  would  seem  that  by 
prc.ssing  on  tin;  mucous  mendmine,  they  excite  a licpiid 
secretion,  which  facilitates  their  expnlsion.  The.se  ma.sses, 
when  they  form  in  the  nose,  generally  collect  in  its  vault 
in  the  neighbourhood  of  the  su]»erior  turbinated  IhkIv,  but 
they  sometimes  accumulate  in  the  na.so-pharyiix. 

An  extraonlimiry  ense  i.s  related  liy  tlallway  (“  banei't,”  Oetoljer 
la,  1859),  in  whieli  a lady  occasionally  Idcw  out  of  her  nose  :i  lihe  1< 
.sooty  powder,  dry,  and  in.solntde  in  watei'.  'I'liis  oeenrred  live  times 
in  the  course  of  idne  months,  and  was  not  aeeom|)anied  hy  p;iii]  or 
uneasiness  of  any  kind.  'I’lie  patient  had  not  used  cdian  oal  in  any 
way.  It  may  he  stated  that  she  was  a woman  of  nei  vons  tc  mpeia- 
ment,  from  thirty-five  to  forty  years  of  age. 
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It  would  be  no  doubt  desirable,  if  jiossible,  to  descrilic 
the  stench  of  ozsena,  but  I know  of  no  way  in  which  an 
odour  can  be  described  except  by  comparing  it  with  Sf.mie 
other  smell,  and  in  this  instance  there  is  no  stench  Uj 
which  it  bears  the  faintest  reseiublanced 

niagno.'iis.^lt  is  very  important  to  distinguish  true  ozaena 
— i.e.,  dry  catarrh  with  fetid  secretions — frrmi  ca^s  in  whicli 
there  is  ulceration  of  the  mucous  membrane  or  disease  of  the 
liones.  Careful  examination  with  the  speculum  will  usually 
enable  the  observer  to  detect  any  morbid  alteration  in  the 
skeleton,  but  Eugene  Frankel  has  shown  that  in  some  cases 
the  necrosis  may  be  so  slight  as  to  escaiie  observation  during 
life.  Washing  out  the  nose  with  a detergent  spray  wdl 
generally  completely  remove  the  smell,  if  the  case  is  one  of 
true  ozsena,  but  if  there  is  diseased  bone  the  stench,  though 
milder,  can  still  be  detected.  Fetid  discharges  occur  in  cancer 
of  the  nose,  in  tubercular  disease  of  the  ])ituitary  membrane, 
and  in  lupus  exedens  of  the  Schneiderian  membrane  ; but 
these  diseases  are  happily  all  rare,  and  a knowledge  of  their 
distinctive  features  will  'prevent  the  practitioner  confiising 
them  with  simple  ozfena.  In  all  cases  in  which  there  is  an 
offensive  smell  a careful  search  should  be  made  for  a foreign 
body,  instances  having  often  occurred  in  which  such  a 
condition  has  simulated  ozaena.  A very  remarkable  exainjile 
lias  been  reported  by  Tillaux'^  where  a cherry-stone  impacte<l 
in  the  nasal  cavity  gave  rise  to  an  odour  re.sembling  ozaena, 
which  disappeared  on  removal  of  the  stone  two  years  after 
the  date  of  its  introduction.  Cases  are  also  related  by 
Holmes  Coote^  in  which  a fetid  discharge  from  the  nose 
was  found  to  depend  on  the  jiresence,  in  one  instance,  of 
a ])lum-stone,  and  in  another  of  a boot-button.  On  their 
removal  the  discharge  from  the  no.se  at  once  ceased. 

Paflwlmj!/. — The  changes  occurring  in  dry  catarrh  ami 
oziena  have  been  considered,  to  some  extent,  in  dealing  with 

* Tlu:  Fiencli  call  the  complaint  punaisir,  in  addition  to  the  eijniva- 
Icnt  tw'in  ])laccd  at  the  head  of  this  article,  and  some  writers  aftirni 
that  this  word  is  derived  from  punaisr,  the  common  l>ed-hng,  and 
that  the  stench  of  ozama  re.semhles  that  caused  hy  the  crushed 
insect.  Hut  there  is  in  fact  no  re.semhlance  between  the  smells,  and 
the  two  words  pii.iuti.tr  and  puttui.tir  are  simjdy  derived  from  the  same 
source,  purr,  to  stink  o>‘l,i.  pintoi.t).  Any  ]K'i'son  who  has  otice 
|)crceived  the  characteristic  odour  of  ozama  will  always  readily 
recognize  it  again. 

^ “ Hull,  de  la  Soc.  de  Chir.”  .Ian.  2(>,  1S76. 

* “Holmes's  System  of  Surgery.’’  London,  1S70,  2nd  ed.  vol. 
ii.  ]>]>.  423,  424. 
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tlip  etiology.  Atropliy  appears  to  be  always  a secou(lar\' 
att'ection,  or,  in  otlier  words,  the  changes  are  of  a qiiasi- 
cirrhotic  character,  resulting  from  previous  inflammatory 
thickening.  The  recent  investigations  of  Zuckerkandl ' prove 
that  not  only  the  soft  tissues,  hut  also  the  bony  structure  of 
the  turbinated  body  becomes  thinner,  more  elastic,  flatter, 
and  smaller.  The  mucous  membrane  shrinks  and  becomes 
wrinkled,  the  erectile  tissue  disappears,  and  the  thin,  pale, 
shining  mucosa  looks  more  like  serous  than  mucous  mem- 
brane. When  the  morbid  process  is  far  advanced,  nothing 
is  left  but  thin  bands  of  mucous  membrane,  occasionally, 
]»erhaps,  containing  some  small  osseous  fragments — the  re- 
mains of  the  s])ongy  bones.  tSchiilfer,  who,  in  some  cases, 
has  been  able  to  ■watch  the  whole  pnjcess,  found  the  hy]ier- 
trojihic  stage  last  from  eight  to  ten  years  before  any  wasting 
set  in.  Ao  doubt,  however,  the  disease  sometimes  passes 
through  its  various  i)hases  much  more  rapidly,  ami  1 have 
occasionally  seen  the  atrophic  condition  reached  in  the  course 
of  a few  months.  Bayer,^  of  llrussels,  has  observed  hyper- 
trophy in  the  children  of  patients  who  have  themselves 
arrived  at  the  atrophic  stage.  Both  Schati'er  and  Ziem 
maintain  that  oziena  may  exist  without  atrophy,  and  there 
is  no  doubt  that  atro])hy  may  occur  without  ozsena.  1 have 
already  (s(;e  Etiology)  stated  my  own  experience  as  reganls 
this  matter,  but  may  add  here  that  I recently  saw  a girl, 
aged  (dghteen,  in  whom  then;  was  markeil  atrophy  of  the 
turbinated  bones  with  corres])onding  enlargement  of  the 
nasal  channels,  but  without  the  least  trace  of  ozaena. 
the  jiatient  assured  me  that  the  sym])toms  of  dry  catarrh  had 
existed  since  she  was  four  or  five  years  old. 

( 'rottstein  ■*  has  re,])orted  a case  in  wddeh  he.  inade  an 
autopsy  on  a ]>atient  who  ha<l  sufl'ercsl  from  ozaena.  The 
subject  was  a young  woman,  twenty-four  years  (dd,  afflictcul 
with  insanity,  who  died  of  caseous  pneumonia.  During 
life,  (Jottstein  observed  that  the  nasal  passage^s  wei’C  ex- 
tremely wide,  and  after  the  removal  of  a ([uantity  of  stinking 
crusts,  the  mucous  membrane  was  seen  to  be  jiale,  thin,  and 
free  from  ulceration.  At  tlu^  post-mortem  examination  the 
bones  and  cartilages,  unfortunately,  ccmld  not  be  (examined  ; 

' “ Xorrnale  and  jiathol.  Aiiatoiiiic  der  Xascuilioldc.”  Wien,  1882, 

87,  et  sc(|. 

■ “Trans.  Intern.  Med.  Congri!Ss.”  London,  1881,  vol.  iii.  [>.  811. 

■*  “ .Monatsselirift  fur  Ohreiilieilkunde.”  1880.  No.  *1. 

■*  “ liresluuer  iir/.tliehe  Zeitsehril't, ''  Sejit.  1870,  Nos.  17  and  18,  ji.  (J 
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but  the  mucous  mcmlirane,  so  far  as  it  was  aix^essible  by 
very  careful  examination,  showed  no  defect,  except  a certain 
thinness.  On  microscopic  inve.stigation  tlie  epithelium  wa.« 
found  to  be  normal ; beneath  this  there  wa-s  a layer  of  small 
round  cells  mixed  with  a few  spindle-shaped  cells,  and 
lieneath  this  stratum  again  -was  another  of  fibrillar  areolar 
tissue  generally  lying  pai'allel  to  the  surface,  the  fibrillae 
being  here  and  there  collected  into  bundles  in  different  stages 
of  development.  The  vessels  were  richly  developed,  and 
the  elastic  tunic  of  the  arteries  thickened.  The  glandulae 
were  numerous  ; their  contents  were  hazy  and  infiltrateil, 
the  gland-cells  not  being  recognizable  in  some  places,  whilst 
in  others  they  were  misshapen  and  scarcely  discernible. 
As  Gotteteini  remarks,  “the  appearances  were  those  of 
chronic  rhinitis,  with  more  or  less  advanced  cirrhosis  of  the 
mucous  menilu’ane,  and  a partly  infiltrated  and  atrophied 
condition  of  the  glandulie.”  Krause-  found  a homy  condi- 
tion of  the  epithelium,  atrophy  of  the  mucosa,  and  degenera- 
tion of  that  structure  into  a kind  of  dense  comiective  tissue, 
diminution  in  the  number  of  blood-vessels,  more  or  less 
obliteration  of  those  that  remained,  through  thickening  of 
the  adventitia  and  puckering  of  the  intima.  He  found  the 
giandulie  generally  deficient,  and  those  that  were  left  showed 
fatty  or  granular  degeneration.  Zaufal^  is  of  opinion  that  the 
diminutive  volume  of  the  osseous  structures  is  not  due  to 
atrophy,  but  to  their  retaining  their  infantile  diraen.sions, 
whilst  the  face  in  general  undergoes  its  normal  develo]unent.^ 
This,  according  to  Zaufal,  explains  the  frequent  occurrence  of 
ozsena  at  puberty,  when  the  arrest  of  development  suddenly 
l)ecomes  manifest,  owing  to  the  maturation  of  the  contiguous 
]iarts.  Tlie  theory  of  iion-development  has,  however,  recently 
iieen  ably  combated  by  Zuckerkandl,^  who,  in  examining 
skulls  of  young  sulijects,  met  with  only  one  in  which  the 
turl)inated  bones  were  of  insufticient  size,  and  in  this  case 
tlu're  was  a clear  history  of  atrojiliy  having  taken  place. 

The  mucus  of  ozama  has  been  maile  the  subject  of  investi- 

' “ Hre.sliiuer  iiiv.tlidie  Zeitsdiiift,”  Sopt,  1879,  Nos.  17  ami  IS, 

•j  “ Virchow's  .\rcliiv.  f.  path.  .Vnat.”  Bd.  l.xxxv.  lift.  2. 

•*  Loc.  fit. 

sn])[)oscd  case  of  noii-dcvclopnicnt  of  tlie  turbinated  bones  h.ad 
been  previously  recorded  by  llyrtl  (“  Sitzuiigsber  d.  kk.  Akad.  in 
Wieii.^’  bd.  xxxviii.),  but  it  w.as  not  reported  as  bearing  on  the 
iiuestion  of  ozieiia. 

^ Oi>.  eit.  ji.  90. 
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Ration  by  .several  physicians.  Frank  ^ rei)eat(idly  e.xaininetl 
fresh  specimens  fnnn  the  nares  of  Michel’s  patients  suli'erin^^ 
from  ozsena,  but  he  never  found  anything  more  than  ]m.s- 
corpuscles,  granular  debris,  and  some  traces  of  epithelium. 
< )n  the  other  hand,  Krause'-^  maintains  that  the  newly- 
formed  mucous  cells  undergo  fatty  degeneration  before  they 
are  detached  from  the  surface  of  the  pituitary  membrane, 
rendering  the  secretion  viscid,  and  dis])Osed  to  fetid  chang(>. 
He  observed  that  in  the  membrane  thus  degenerated,  well- 
formed  cells  are  not  found,  but  in  their  place  collections  of 
fatty  coipu-scles  and  pigmentary  molecules,  winch  constitute 
the  dried  mucus  of  the  atlherent  crusts.  Suljsequently  the. 
fatty  matter  becomes  acid,  and  gives  rise  to  the  characteristic 
odour  of  ozaena.  This  v'iew,  however,  is  not  borne  out  by 
*^he  observations  of  Eugene  Frankel,'^  who  found  no  fat  in 
three  cases  of  undoubted  ozeena  wliich  he  had  an  opportunity 
of  e.vamining  after  death. 

Pror/nosis. — Dry  catarrh  is  always  a very  obstinate  affec- 
tion, whilst  true  ozaena  is  rarely,  if  ever,  cured,  except  in 
the  case  of  young  children,  in  whom  the  disease  sometimes 
j)a.sses  away  after  it  has  existed  for  a few  weeks.  Uzcena  can, 
however,  be  .so  completely  kept  in  check  by  the  treatment 
hereafter  recommended,  that  it  practically  causes  no  incon- 
venience beyond  the  nece.ssity  of  using  a detergent  wash  or 
spray  once  or  twice  a day,  or  a tampon  for  a tew  hours  daily. 
The  stench  diminishes  in  intensity  as  age  advances,  and  about 
Hfty  generally  ceases  altogetlier. 

'Treatment. — In  dry  catarrh  and  oza>,na  the  first  step  is 
to  get  rid  of  the  crusts.  This  may  be  done  by  washing, 
douching,  .syringing,  or  spraying  the  nasal  fossae  (see  “ Xa.sai 
In.struments,”  pj).  2.58 — 265). 

The  best  solutions  for  washes  and  (hmches  are  the  Collu- 
narium  .sodae,  the  C.  acidi  carbolici,  the  acidi  carbolici  cum 
soda  et  borace,  or  the  C.  potassa?  ])ermanganatis  of  the  Throat 
Hospital  Pharmacopoeia,  the  formulae  for  which  will  be  found 
in  the  ApjKuidi.x.  As  a rule  1 prefer  washe.s,  as  1 find  them 
much  less  di.sagreeable  to  the  patient,  ami  generally  ipiitc  as 
efficient  in  their  action.  Put  when  the.  crusts  form  in  the 
vault  of  the  nose  l)oth  wa.shes  and  douches  fail.  Here,  .s]»rays 
will  often  be  succes.sful,  l)ut  sometiim^.s  the  simjjle  spray- 
ajjparatus  (.see  bigs.  44,  45,  and  46),  does  not  act  with 

•.  • “ •^'rankliciten  der  Na.s<;iihi.hl(;.”  licrliti,  1870,  p.  107. 

trails.  Intern.  .Med.  Congru.ss,”  I/ondon,  is.si,  vol.  id.  ri.  dll, 

^ Ihid.  p.  ;{i;j. 
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sufficient  force,  and  if  this  be  the  case  a pneunjatic  spraj  - 
producer  (Fig*  ^7)  should  be  employed.  Any  of  the  alkaline 
or  disinfectant  sprays  of  the  Throat  Ho.sjiital  Fhannacopteia 
(see  Appendi.x),  answer  the  purpose  well.  If  the  spray  1^' 
used  in  the  morning  and  afternoon,  it  will  entindy  get  rid 
of  any  smell,  and  generally  after  a few  month-s  it  will^  Is- 
found  sufficient  to  use  it  only  once  a day— in  the  morning. 
Resorcin,  a derivative  of  phenol,  allied  to  carlxTic  acid,  but 
without  its  irritating  properties  or  its  offensive  .smell,  has 
recently  been  tried  by  ]\Iasini,i  who  reports  very  favourably 
of  its  use  in  cases  of  ozsena.  He  first  gets  rid  of  the  cru.sts 
on  the  nasal  mucous  membrane  by  means  of  douching,  and 
then  employs  sprays  of  a watery  solution  of  i i>er  cent,  of 
resorcin,  applied  twice  a day  during  three  or  four  minutes. 
Tlie  medicament  may  also  be  painted  over  the  di.seased  sur- 
face in  the  form  of  a pomade,  consisting  of  30  decigrammes 
of  resorcin  to  10  grammes  of  vaseline.  Massei-^  asserts  that 
in  some  cases  ozeena  may  be  radically  cured  by  means  of 
resorcin  ; he  prefers,  however,  to  use  it  in  the  fonn  of  douche 
2 grammes  in  600  of  water — rather  than  sprav 

(fottstein  has  introduced  an  entirely  novel  mcKle  of  treat- 
ment. Noticing  that  it  is  only  the  (h-M  mucus  which 
smells,  he  has  devised  an  ingenious  arrangement  for  keeping 
the  secretion  moist.  This  consists  in  introducing  a tampon  of 
cotton-wool  into  the  nasal  passage,  the  contact  of  which  witli 
tlie  mucous  membrane  causes  a slight  but  constunt  flon  of 
mucus.  The  tampon  is  easily  introduced  by  means  of  a screw 
(see  Fig.  73,  p.  282),  and  need  only  be  retained  for  a cou]>le 
of  houre  in  the  morning  on  one  side,  and  for  the  same  length 
of  time  on  the  other  side  in  the  afternoon  ; occasionally, 
indeed,  a shorter  period  will  suffice.  Should  this  method 
not  succeed  at  first,  it  shows  that  the  pledget  of  wool  is  not 
large  (Uiough.  It  is  necessary,  in  fact,  that  it  should  be  in 
thorougli  apjiosition  to  the  mucous  membrane.  Several  of 
my  ]>atieiits  have  worn  these  tamjxms  for  the  last  two  or 
tlirec-  years,  not  only  without  complaint,  but  with  the 
greatest  gratitude.  It  will  be  observed  that  this  traatmeiit 
is  imrely  meehanical,  but  Woakes^  has  found  meiiirafrd 
wools  still  more  efh'ctual,  and  a number  of  these  are  given 
in  the,  A])])endix. 

The  remedies  which  have  hitherto  been  considered  are  of 

• “ Arcliivii  Itnliani  <li  Lavingologia.”  Anno  ii.  1S82.  Octr.  15, 
74.  7.  = 11ml.  Agril  15,  1SS3,  ]>p.  26-28. 
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a palliative  nature,  but  it  is  not  surprising  that  in  a coni 
plaint  of  so  intractable  and  disgusting  a character,  a great 
many  attempts  should  have  been  made  to  find  a radical  cure 
Xor  is  it  at  all  remarkable  that  iodoform  should  have  been 
much  vaunted.  I have  used  this  remedy  in  powder,  dissolved 
in  ether  as  a spray,  and  also  in  the  form  of  a nasal  bougie. 
I cannot  say,  however,  that  I have  found  it  more  effectual 
than  simple  alkaline  and  detergent  lotions,  wliilst  it  labours 
under  the  disadvantage  of  causing  an  odour  which,  if  less 
ilisgusting  tlian  that  of  oziena,  is  certainly  very  jienetrating. 
Remedies  which  stimulate  the  mucous  membrane  certainly 
do  good,  and  sometimes  permit  the  cleamsing  process  to  be 
carried  out  at  longer  intervals,  though  it  cannot  be  dis- 
jiensed  with  altogetlier.  The  red  gum  diluted  with  starch  (1 
part  of  gum  to  2 of  starch)  has  seemed  to  me  the  most  useful 
of  all  these  ; but  Bosworth^  speaks  most  highly  of  sangui- 
naria  (1  part  to  3 of  starch),  and  galanga  (equal  parts  of  the 
powdered  root  and  starch).  These  powders  should  be  blown 
into  the  nose  after  it  has  been  washed  out  with  a detergent 
spray.  (lalanga  and  sanguinaria  somewhat  resemble  euca- 
lyptus in  their  action,  but  are  much  more  irritating.  If 
employed  at  all,  I should  advise  them  to  be  used  in  a consider- 
ably more  dilute  form  than  that  recommended  by  Bosworth. 

The  application  of  white  heat  to  the  mucous  membrane, 
with  the  view  of  destroying  the  su]>purating  surface,  has  been 
advocated  by  Bernard  Fninkel,  but  I have  not  had  sufficient 
experience  of  this  method  of  treatment  to  be  aide  to  speak 
with  any  confidence  on  the  subject.  I may  state,  however, 
that  in  three  cases  in  which  crusts  have  formed  quite  at  the 
anterior  jiart  of  the  nose,  a few  ajiplications  of  electric  cauteiw 
so  altered  the  character  of  the  mucous  membrane  that  the 
rnorbid  j»roc(;ss  was  entirely  arrested. 


CHRONIC  BBENXORRJKKA  OF  THE  NOSE  ANO 
AIR-I’ASSACES. 

A somewhat  rare  form  of  ])urulent  rhinitis  has  be(!u 
described  by  Stomk,^  under  the  name  of  chronic  bleniioi’ 
rhoea  of  the*  mucous  membrane  of  the  nose,  larynx,  and 

' 0|i.  I'it.  [Ip.  ZKi.  217. 

Kt  iiiklieitHii  iJi;s  Kiililkojils.  ' Stuttgart,  1S80.  |i.  H51 

V'.'I.  II  /. 
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trachea.  He  says  that  this  condition  is  common  among 
the  Polish  Jews  in  Gallicia,  Poland,  Wallachia,  and  Bes.sar- 
abia.  Most  of  the  patients  seen  by  liim  were  p<Kjr,  an<l 
attached  little  importance  to  i>ersonal  cleanlin<is.«.  Acconl- 
ing  to  Stoerk’s  account,  in  the  first  stiige  of  tliLs  ailment 
there  is  a profuse  secretion  from  the  nose  of  more  or  less 
purulent  greenish-yellow  fluid,  whilst  the  absence  of  the 
vascular  injection  and  succulence  generally  met  with  in  acute 
catarrh  should  prevent  blennorrhoea  from  being  confounded 
with  coryza.  The  disease  shows  a marked  disposition  tf« 
extend  through  the  pharynx  to  the  larynx  and  even  the 
trachea.  In  the  nose  the  cartilages  and  bones  are  never 
involved,  and  the  nasal  affection  itself  is  of  little  import- 
ance except  in  so  far  as  it  is  the  starting-point  of  serious 
disease  Avhich  ultimately  invailes  the  respiratory  i>a.ssages. 
In  the  larynx,  the  ulceration  frequently  commences  at  the 
stalk  of  the  epiglottis,  and  this  spreads  down  into  the 
larynx,  mvohdng  the  edges  of  the  vocal  coitls  near  the 
anterior  commissure,  and  often  leading  ultimately  to  ad- 
hesion between  the  two  cords.  In  this  way  the  glottis  is 
reduced  to  a small  crescentic  opening,  the  concavity  of  the 
crescent  being  directed  backwards.  A web  is  likewise 
frequently  formed  in  the  larynx  below  the  level  of  the 
\-ocal  cords,  and  the  disease  often  involves  the  wall  of 
the  trachea  and  may  even  extend  to  the  minute  bronchial 
tubes,  where  it  occasionally  gives  rise  to  hannoptysis.  2S'o 
treatment  is  of  much  avail,  but  tracheotomy  has  Iteen  jx^r- 
formed  with  temporary  benefit,  and  in  s*nne  rare  cases 
the  induration  has  spontaneously  disappeared. 


P.LEKDIXO  FROM  THE  NtfSE. 

(Syxoxym  ; Epistaxis.) 

Latin  E<i. — Haunorrhagia  narium  ; epistaxi.s. 

French  7v/. — Saignement  du  nez  ; epistaxis. 

(icnnan  Fej. — Nasenbluten. 

Ifaiian  F^i. — Ejiistassi. 

Defixitiox. — Ha’niorrha(]c  from  the  nose  ori<jinaiiv'j  cither 
in  the  noral  raritij  jo'oper,  or  in  the  sinnuer  cainmnniratimi 
irith  it. 

lfi.'</i>r!i. — Hli'cding  from  the  nose  ^v.^.s  coiisidereil  hy  the  ohl 
|ihvsieians  as  a .synqitom  of  more  valuable  import  than  modern 
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pracritioiier.s  usually  aeeor.l  to  it.  It  is  referred  to  by  Hipiioeratcs  ‘ 
as  indicating  a favourable  crisis  in  acute  fever.s,  or  as"  being  oniinous 
of  a fatal  lesult  in  ceitain  chronic  disea.ses.  lie  ^vas  alsc>  actjuainted  ^ 
with  the  fre<iuent  connection  of  hteniori'hage  from  the  nose  with 
enlargement  of  the  spleen,  and  other  abdominal  vi.scera,  and  witli 
its  occasional  vicarious  occurrence  in  eases  of  sujtiiressed  menstrua- 
tion.'* Galen  ■*  considered  it  as  a natural  relief  to  vascular  tension  iti 
fevers,  and  he  mentions  a case  in  which  he  was  able  to  predict  a How 
of  blood  from  one  nostril  in  the  course  of  an  acute  fevei',  accompanied 
by  delirium.  He  recommended®  that  epistaxis  should  be  stopiied 
by  sfiueezing  the  nose  tightly  with  the  fingers,  or,  if  this  faileil,  by 
pushing  a pledget  of  lint  or  a piece  of  dry  sponge  as  far  into ’the 
nostril  as  _po.ssible.  Aretieus  " regardeil  nasal  Inemorrliage  as  indicative 
ot  resolution  in  acute  jileurisy  ; and  he  advised  that,  for  the  relief 
of  headache,  blee.ling  from  the  nose  should  be  artificially  induced  bv 
means  ot  instruments  devised  for  the  purpose.'’  It  may,  indeed,  be 
gathered  from  the  writings  of  Paul  of  .Egiiia.^  that  this  was  a 
common  therapeutic  measure  among  the  ancients.  In  the  seven- 
teenth century  Fabricius  Hildanus**  related  many  cases  of  bleeding 
from  the  no.se  which  he  had  treated  general  iv  with  a styptic 
powder  of  his  own  invention.  Mot  long  after,  Sydenham,"’  whilst 
expre.ssing  a great  contempt  for  local  lnemostatics,“  urged  that  blood- 
letting was  the  true  principle  on  which  epistaxis  should  be  treated 
In  the  eighteenth  century,  the  celebrated  lloflinann devoted  a 
chapter  of  consi-lerable  length  to  the  subject  of  nasal  hamiorrhac^e  ; 
whilst  -Morgagni,*-  though  referring  to  the  atfection  very  briefiy,’ 
oiiotes  an  observation  of  N'alsalva  as  to  the  immediate  source  of  the 
bleeding  in  many  ca.ses,  which  is  of  great  jiractical  importance,  and 
which  will  be  cited  further  on.  To  P.elloc([  *’*  we  owe  the  extremely 
valuable  invention  for  iilugging  the  posterior  nares  which  bears  his 
name.  Xa.sal  Inemorrliage  was  classeil  by  the  nosologists  of  last  cen- 
tury as  a substantive  disease,  and  the  term  “epistaxis,”  used  by  the 
older  writers  for  every  kind  of  Inemoirhage  occurring  drop  by  dro]), 
wa.s  first  jpi'oposed  by  Vogel*'*  to  be  ('onfined  to  bleeding  from  the  nose.’ 
Ihis  term  was  .subsei|uently  adojited  by  Cullen*'®  and  Pinel,*'*  and 


' “ Epidemionini,  ’ liti.  i. 

■j  “' ProiThetieoniin,"  liti.  i.  cap.  viii. 

•*  “ .\phorisin.”  .Sect.  5. 

* " De  crisilius." 

“ De  conipo.s.  jihami.  sec.  Ioco.s."  lib.  iii.  ch.  iv. 

Transl^"  t**e  Causes  and  .Symptoms  of  .Acute  diseases,"  lik.  i.  ch.  i.'t.  Syd.  .Soc. 

I **>e,l'*catment  of  f'hronic  Diseases,”  Bk.  i.  ch.  ii.  .Syd.  .Soc.  'I'ransl 
’ " orks,  .Syd.  .Soc.  'I'ransl.  vol.  i.  ji.  a'20. 

omnia.”  Krancofni  ti, 


li  !!  w®'!:  V’s*’*’'''”.*''’-  iv.  48  ami  40 ; and  “ I’rocessus  IntcKi'i,”  ch.  xlv. 
u/,  'ivilicime  Ration.  Sy.stem.”  Pal's.  Secund.  .Sect,  prima  c.  i;  Hotlmanns 
op.  omnia  Physico-.Medica,  " p.  KKj,  et  seip  (ienevie,  1740. 

- De  sedibus  et  causis  morbonim."  Eiust.  xiv.  Art.  '23.  Patavii,  17(;.'). 
imo.tf  I'f  .*i"'i  tiw- e.xact  date  of  the  invention  of  this  iiislni 

. - ’>  .”*t  d certainly  was  in  use  at  tlie  commencement  of  tlie  present  century. 

, '■?,  'nentioneil  by  ficsehamps  in  his  thesis  “ Des  -\rahnlics  des  Kosscs 
luasaies,  winch  bears  date  1804. 

I'vnerum  morbonim."  riottinpic,  1704.  The  term  I'Trio-TafK  »as 
Hippocrates  to  sipnify  bleeilinp  drop  liy  drop,  but  was  not  iiiiplieil 
>v8Peeially  to  luemonhape  from  the  nose. 

IR  nosolouiic  inedicjt*.’’  F!<ljn>mrcfi,  1785.  R«l.  (^uart. 

-Nosoyraphie  pliilo«oplii<(ue.  ' I'liris,  lal?.  Ome  ccl.  t.  ii.  p, 
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.soon  came  into  general  use.  In  the  early  part  of  the  present  wntun 
.1  P Frank  i treated  the  subject  with  gi-eat  fulness,  and  wth  uiucli 
practical  sense.  He  arre^sted  bleeding  by  pushing  into  the  nostnl  a 
piece  of  dried  hog’s  intestine,  tied  at  one  end  so  as  to  form  a jkiucU 
like  the  finger  of  a glove,  and  di.stending  this  by  inj^-tmg  \yater  with 
a syringe,  tlie  proximal  end  of  the  gut  being  then  tied,  and  the  plug 
left  in  position  as  long  as  required.  This  simple  appliance  h^ 
been  frequently  imitated  since  in  more  elaborate  forms.  A lengthy 
chapter,  full  of  curious,  but  somewhat  undigested,  erudition  concern- 
ing epistaxis,  or  hasmorrhinia,  as  he  x>referred  to  call  it,  will  tie  found 
in  Cloquet’s  work,  which  has  been  already  refeired  to  several 
in  this  volume.  Some  valuable  remarks  on  ejiistaxis,  es^ieciaU}  as 
regards  its  connection  with  other  haemoirhages,  were  made  bv 
Lavcock^"  in  1862,  and  in  the  same  year  Rawdon  Macnamara 
published  an  elaborate  article  which  embodied  the  results  of  an 
unusually  large  experience  of  the  complaint,  and  contained  man> 
useful  suggestions  as  to  treatment. 


1 “ De  curaiulis  hoininum  morbis.”  Mannhemii,  1807,  lib.  v.  pars.  2,  p.  124. 
ct  seq. 

2 “ Ospbresiologie.”  Paris,  1821.  ,,  , t... 

“ Lectures  on  the  Physiognomical  Diagnosis  of  Disease.  — Med.  Times  ami 
(iaz.”  1862,  vol.  i.  p.  501.  ... 

4 “ Dulilin  Quarterly  Journ.  of  Med.  Science,  1862,  vol.  xxxiii.  p.  43,  et  seq. 


Etiologi). — Epistaxis  is  decidedly  more  common  in  men 
than  in  women,  possibly,  as  suggested  by  Hoffmann,^  liecause 
in  the  case  of  the  latter  there  is  a periodical  depletion  by 
the  monthly  discharge.  It  is  also  more  frequent  in  childhoml 
and  old  age,  than  in  the  prime  of  life  ; the  bleeiling,  as 
ivill  presently  be  shown,  being  usually  due  to  plethora 
in  the  child,  and  to  degenerative  changes  in  the  vascular 
.system  in  the  old.  The  period  of  life  at  ivhicli  nasal 
liiemorrhage  is  absolutely  most  frequent  is  ]irobably  about 
the  time  of  puberty.  The  causes  may  be  kx-al  or  consti- 
tutional. Amongst  the  former  the  most  freiiuent  is  direct 
violence  from  bloivs  or  falls,  but  sneezing  or  blowing  the 
nose  Avill  often  cause  bleeding.  “ Picking  ” the  nose  is 
a common  cause  of  epistaxis  in  young  persons,  whilst  the 
introduction  of  foreign  bodies,  such  as  a piece  of  wood  or 
slate-pencil,  has  sometimes  led  to  severe  hamiorrhage  in 
children.  In  the  .same  M’ay,  trouble.some  bleeding  occa- 
sionally occurs  from  the  passing  of  nasal  bougies.  If  there 
be  any  ulceration  of  the  nasal  mucous  membrane  a very 
slight  strain  may  cause  blood  to  flow  from  the  nose.  Fibrous 
tumours  of  the  naso-]iharvnx  aud  malignant  groM'ths  are 
especially  apt  to  induce  ejiistaxis.  Irritant  jiarticles  in  the 
air,  such  as  arise  from  strong  ammonia,  jalap,  and  ijieca- 
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cuauha,  when  drawn  into  the  nose  in  hreatliing,  often  cause 
lueniorrhage  from  the  nasal  mucous  memlirane,  and  strong 
snutf  has  also  been  known  to  jiroduce  this  effect. ^ Some 
curious  idiosyncrasies  are  recorded  of  epistaxis  being  brought 
on  by  extraordinary  causes.  ( )ne  of  the  most  remarkable 
of  these  is  tlie  case  of  John  a t^liierceto,  a secretary  of 
Francis  L,  Avho  is  stated,  on  good  autliority,’'^  to  liave  bled 
at  the  nose  if  he  smelt  an  apple. 

Constitutional  causes  are  of  four  kinds  : 1st,  tlie  blood 
itself  may  be  altered  in  constitution  ; 2ndly,  tlie  vessels  may 
be  diseased  ; 3rdly,  there  may  be  obstruction  to  the  circula- 
tion through  the  lungs,  liver,  kidneys,  or  other  organs, 
causing  a sudden  tension  or  strain  of  the  whole  system 
which  gives  way  at  a weak  part,  viz.,  the  nose,  where  the 
vessels  are  very  superficial  and  their  arrangement  is  in  jilaces 
cavernous  (see  Anatomy,  p.  236) ; 4thly,  the  blood-How  may 
be  a vicarious  discharge. 

(1.)  The  most  common  cause  of  bleeding  under  this  head 
is  the  haemorrhage  diathesis,  or  haemophilia,  the  nose  being 
the  part  from  which  the  flow  nio.st  frequently  takes  place 
in  such  ca.ses.  Laycock^  found  that  out  of  227  “bleeders  ” 
the  source  of  the  luemorrhage  was  the  nose  in  no  fewer  than 
110,  whilst  in  many  of  these  cases  epistaxis  alternated  with 
ha^moptysi.s,  luemateme.sis,  and  haematuria.  In  all  amende 
conditions  of  the  sy.stem,  epistaxis  is  apt  to  occur.  Out 
of  eighty-one  ca.ses  of  leukaemia  collected  by  jMosler,'*  there 
was  hamioiThage  in  sixty-four  instances,  and  in  thirty-five 
of  the.se  the  blood  came  from  the  nose. 

When  the  blood  is  abnormally  abundant,  as  in  plethoric 
children,  haemorrhage  from  the  nose  is  not  unfrerpient,  being 
often  preceded  by  a sen.sation  of  fidness  in  the  head  scarcely 
amounting  to  headache.  ( )wing  to  the  intercommunication 
between  tbe  veins  of  the  no.se  and  the  .sinuses  of  the  dura, 
mater,  epi.staxis  often  gives  great  relief  in  these  ca.se.s. 

In  eruj)tive  and  relajising  fevers,  bleeding  from  the  nosci 
is  by  no  means  an  uncommon  symptom.  In  a .seven',  epi- 
demic of  relap.sing  fever  occurring  in  Berlin  in  1871-72,  Avhicli 
Avas  carefully  .studied  by  P'elix  Semon^  in  the  Charite 

* Maciiainaia  ; Loc.  cit.  p.  30. 

Hniyerimis  : “ De  re  cibaria.”  Fianeofurti,  1000,  lil).  xi.  c;i]i.  xvi. 
p.  468. 

® Loc.  cit. 

■*  “ Leiika'inic.  ” Berlin,  1872. 

“ Zur  Rccurreiis-Ejiidciiiie  in  Beilin,  1871-72."  Iiniug.- 
Dissert,  1873. 
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Hospital,  ei)istaxis  was  a critical  sympUan  in  more  than  30 
per  cent,  of  the  cases.  In  two  in.^tances  the  haemorrha'ie 
continued  for  two  or  three  days,  and  in  the  case  of  one  ex- 
tremely exhau.sted  patient  it  was  the  actual  cause  of  death. 

In  scurvy  it  is  usually  stated  to  he  very  common.  J.  V. 
Frank  1 goes  so  far  as  to  assert  that  in  his  own  exj»erience 
it  has  occasionally  been  the  only  symptom  of  this  disea«^, 
and  he  looked  upon  epistaxis  as  of  the  highe.st  diagnostic- 
importance  in  relation  to  scurvy  when  taken  in  conjunc- 
tion with  the  previous  history  of  the  patient.  I am  in- 
formed, however,  by  INIr.  Johnson  Smith,-  who  has  liad  tlie  , 
amplest  opportunity  for  observation  during  a connection  of 
fourteen  years  with  the  Dreadnought  Hospital,  that  in  his 
experience  epistaxis  is  by  no  means  a frequent  feature  in 
scurvy.  In  purpura,  however,  nasal  luemorrhage  some- 
times takes  place.  A remarkable  case  occurred  in  my  omi 
practice  a few  years  ago.  The  patient,  a midille-aged  mam 
had  lived  for  many  years  in  the  tropic.s,  and  had  lately 
returned  home  in  bad  health.  He  was  first  attache*!  with 
luemorrhage  from  the  larynx.  This  yieldeil  after  a time 
to  spray  inhalations  of  tannin,  but  the  arrest  of  the  laryngeal 
Ijleeding  tvas  followed  almost  imme<liately  by  such  severe 
epistaxis  that  the  posterior  nares  had  to  be  plugged.  After 
two  days  alarming  ha-morrhage  came  on  from  the  lungs, 
and  Dr.  AValshe  saw  the  patient  with  me.  Under  the  use 
of  large  doses  of  ergot  the  ha-moptysis  ceasetl,  l;*ut  thirty- 
six  hours  later  the  patient  died  from  sanguineous  ajx'plexy. 

Doth  in  acute  yellow  atrophy  of  the  liver  and  in  j.hos- 
phorus  poisoning,  the  general  symptons  and  morbiil  anatomy 
of  which  bear  so  singular  a resemblance  to  each  other,  a rapi«l 
softening  and  fatty  degeneration  of  the  walls  of  the  ves.*els 
take  place,  and  under  these  circumstances  epistaxis  is  not 
uncommon. 

(2.)  'When  the  vessels  have  undergone  atheromatous  ■ 
change,  ha-morrhage  from  the  no.se  is  not  unfrecjuent.  This  ] 
is,  of  course,  most  often  met  witli  in  elderly  persons,  but  it  ; 
may  also  occur  in  younger  pei-sons  who  have  sutlercd  from  ■ 
constitutional  .syphilis  or  chnmic  alc*Jiolism.  ; 

(3.)  Tin-  eib'ct  of  strain  on  the  va.stndar  system  is  seen  even  j 
in  healthy  ])ei-sons  after  violent  exertion,  such  as  lifting  j 
heavy  weight.s,  viohmt  coughing,  retching,  or  running.-' 

' 0]>.  eit.  p.  IS.").  c>t  .s*'*]. 

I’rivatt-  oiiiunnniii'alioii,  datod  Deconibor  2.T,  IS.Sl.  i 

In  tlio  liui'sc,  cpista.xis  caused  by  strain  iiiay  soiuctiicc.s  lie  | 
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This  cause  of  nasal  luemnn'liai'e  is  likely  to  be  iiitensilied 
if  there  be  at  the  same  time  any  artificial  ol)struction  to  the 
return  of  the  blood  through  the  jugular  veins.  Epistaxis 
accordingly  often  oecurnal  in  the  old  days  when  tight  stocks 
were  Avorn.  The  same  effect  is  sometimes  produced  by 
tumours  in  the  neck,  es])ecially  goitres.  Venous  obstruction 
fnun  engorgement  of  the  right  siilc  of  the,  heart,  emphysema, 
or  severe  chronic  Ijronchitis,  sometinu‘,s  causes  epistaxis. 
Diseases  of  the  liver,  kidney,  and  spleen  are  also  fre(piently 
complicated  by  troublesome  nasal  limmorrhage.  Strong 
emotion  1 sometimes  gives  rise  to  Inemorrhage  from  the 
nose,  the  immediate  cause  probably  being  sudden  temsion  of 
the  vascular  system,  which  gives  way  at  the  ])oint  of  least 
resistance.  A striking  example  of  epistaxis  from  rage  is 
related  by  Macnamara  of  a young  man,  whom  profuse 
nasal  ha?morrhage  seems  to  have  saved  from  an  impending 
tit  of  apo))lexy.  It  is  more  ditbcult  to  explain  another  case 
reported  by  tlie  same  Avriter,  in  Avhicb  a girl  Avas  brouglit  to 
the  verge  of  death  bj'  bleeding  from  the  nose,  Avhich  she 
attributed  to  grief  for  the  death  of  her  father. 

( ) Epistaxis  sometimes  occurs  vicariously,  taking  the  place 
of  the  menstrual  floAv  in  Avomen,  or  of  some  periodical  escape 
of  blood  from  enlarged  veins  in  the  rectum,  leg,  or  elseAvliere. 
Friinkel-  lias  collected  a number  of  interesting  exanqiles  of 
vicarious  bleeding  from  the  nose.  In  one  of  these  (Fricker’s 
ca.se)  a girl,  Avho  had  never  menstruated,  suffered  at  intervals 
of  six  Aveeks  from  such  profuse  nasal  haunorrhage,  accom- 
panied by  men.strual  molimina,  that  she  finally  died  from 
exhau.stion.  In  another  (Sommer’s  case),  a Avonian  on  one 
occasion,  during  the  entire  period  of  gestation,  had  a di.scharge 
of  bloo<l  from  the  nose  regularly  once  a month.  In  a third 

ol)serveil  on  the  race-courae  and  in  the  hunting-field.  j\lr.  Doyle 
(Macnamara,  loc.  cit. ) a A’oterinary  .surgeon,  speaks  of  two  I'atal  cases 
of  epistaxis  in  horses,  and  mentions  a celebrated  racer  which  never 
ran  Avithout  bleeding  from  the  nose. 

' Loc.  cit.  p.  ‘i'2.  The  curious  case  related  by  llildauus  (op.  cit.  cent, 
ii.  ohs.  xvii. ) of  a plethoric,  newly-marrieil  young  man,  who  was  .scuzed 
with  furious  bleeding  from  the  no.se  immediately  after  coition,  p(uhaps 
comes  under  this  head,  hut  the  etiology  is  complicated  by  tlic  fact 
that  the  patient  had  hoen  ex]iose,d  for  some  time,  to  a burning  sun. 
The  peculiar  effect  of  great  mental  emotion  in  jnoducing  epistaxis 
dill  not  e.scape  the  notiee  of  ])ickcns,  who,  in  “Our  Mutual  l''l•icnd. 
speaks  of  a sjKjntaneous  gush  of  blood  from  the  nose  of  ISradIcv 
He.adstone,  when  imrsuing  liugene  Wrayburn  with  the  intention  ol 
murdering  him. 

■ “ Ziems.seii’s  Cyclopicdia,"  vid.  iv.  ]>.  152. 
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instance  (Obermeier’s  case),  epistaxis  appears  to  have  entirely 
taken  the  place  of  the  normal  uterine  hiernorrhage  in  a young 
woman  ; it  came  on  at  regular  intervals  of  four  weeks  with 
the  usual  constitutional  symptoms,  ceased  tluring  pregnancy, 
and  recurred  after  delivery.  In  some  of  Mosler’s  ca.ses  of 
leukaiinia  already  referred  to,  the  epistaxis  was  more  or  lei-s 
menstrual  in  character.  Puech^  also  gives  several  iiLStances 
of  catamenial  epistaxis.  Hotfmann^  relates  a case  of  some- 
what analogous  nature  in  which  the  lochial  discharge  was 
suppressed  very  shortly  after  parturition,  and  the  patient 
died  of  epistaxis.  An  instance  is  recorded  by  Fabriciu.* 
Hildanus^  in  which  epistaxis  appeared  to  take  the  place  of 
a periodical  haemon'hage  from  varicose  veins  of  the  leg  in 
an  old  man,  the  flow  continuing  for  twenty-four  hours,  and 
leaving  the  patient  prostrate  for  months  afterwards.  Bleed- 
ing at  the  nose  is  sometimes  hereditary,  a fact  which  was 
known  to  Hoffmann,'*  and  of  which  a striking  example  has 
lieen  recorded  by  Babington.^  Of  six  female  children  of  a 
woman  who  was  very  subject  to  ejiistaxis,  three  suffered  from 
this  form  of  lueniorrhage.  One  of  these  had  two  daughteis 
with  the  same  tendency,  the  elder  of  whom  had  afterwards  a 
son  who  also  inherited  the  peculiarity.  The  authenticity  »>f  the 
case  is  vouched  for  by  the  fact  that  Babington  himself  was 
accpiainted  Avith  the  mother,  daughter,  and  grandchild.  It 
has  been  asserted  that  the  disease  occui's  epidemically,  and  in 
]U’oof  of  this  an  example  referred  to  by  Morgagni’’  is  brought 
forward.  This  epidemic  is  supposed  to  have  occurred  in 
Italy  in  the  year  1200,  and  it  is  stated  to  have  proved  fatal 
to  an  immense  number  of  pemons  within  tAventy-four  hours.' 
It  is  probable,  hoAVOA'er,  tliat  the  violent  Inemorrhagc  Avas  only 
an  early  sym})tom  of  an  epidemic  fever. 

Sj/iiijifniiix. — There  is  little  t(A  be  said  under  this  head, 
except  as  to  the  mode  in  Avhich  the  haunorrhage  (X'curs,  and 
the  amount  of  blood  lost.  It  may  he  remarked,  hoAvever, 
tliat  certain  prodromata  are  often  pre.sent,  e.six-cially  in 

' “ Oa/.ette  tics  Hopitaux.”  1S63,  p.  188. 

- Op.  cit.  p.  200. 

^ Op.  cit.  cent.  ii.  oli.s.  xvi. 

^ Op.  cit.  p.  198. 

•A  “ Lancet."  186.5,  vol.  ii.  p.  362. 

” Op.  cit.  e])ist.  xiv.  .sec.  26. 

■ Gillehrist  is  rcferreil  to  iiy  Cloijuet  (op.  cit.  p.  .5.57)  as  the 
authority  for  another  sui>posed  eiiideniic  of  e]>istaxis,  Imt  I have  been 
unable  to  find  the  original  report  by  (iillchrist,  or  any  jiarticulars  of 
such  an  outbreak. 
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plethoric  persons  and  in  those  suffering  from  fevers.  Tliese 
signs  consist  of  a feeling  of  fulness  in  the  frontal  region, 
Hushing  of  the  face,  throlibing  of  the  temporal  and  caroti(l 
arteries,  buzzing  of  the  ears,  giddiness,  and  a sensation  of 
itching  in  tlie  nose.  According  to  Hijipocrates,!  there  is  also 
abdominal  distension,  an  observation  confirmed  by  Pinel,-  who 
adds  that  “goose-skin”  and  coldness  of  the  extremities  are 
likewi.se  often  premonitory  of  epistaxis.  The  luemorrhage 
usually  takes  place  drop  by  drop,  and  from  this  fact  tlie 
modern  scientific  name,  as  already  shown  (see  History),  is 
derived  ; but  sometimes  the  blood  flows  so  copiously  tliat  it 
might  be  supposed  that  a lai-ge  vessel  had  given  Avay.  The 
bleeding  generally  comes  from  one  nostril,  and  it  is  only 
when  there  is  .some  great  alteration  of  the  blood,  as  in  fevers 
or  allied  conditions,  that  the  flow  is  bilateral.  Occasionally, 
however,  the  blood  escaping  from  one  nasal  passage  may 
And  its  way  round  the  septum  posteriorly,  and  issue  from  the 
other  nostril,  a phenomenon  proliably  due  to  the  formation 
of  clots  at  the  back  of  the  nose.  The  blood  is  of  bright 
r(‘d  colour,  and  the  rjuantity  lost  varies  usually  from 
two  or  three  drachms  to  an  ounce,  though  sometimes 
much  more  considerable.  Thus  IMartineau-*  reflates  a case*, 
in  which  the  bleeding  is  said  to  have  amounted  to  twelve 
pounds  in  sixty  hours  ; whilst,  in  another  instance,  it  is 
aftirnied'*  that  seventy-five  pounds  of  l)lood  trickled  away 
in  the  course  of  ten  days.  In  a case  related  by  Khodius,^ 
a young  man  is  .stated  to  have  lost  eighteen  2'ounds  in  thirty- 
six  hours ; and  Hildanus  rejKirts  an  extraordinary  instance 
of  a man,  who,  l)esides  lo.sing  several  jamnds  of  Iflood  from 
his  no.se,  in  the  cour.se  of  a few  liours  afterwards  vomited 
twenty-.seven  pounds  which  had  flowed  from  the  i)osterior 
nare.s,  and  coagulated  in  his  stomach.  Tliere  can  be  little 
doubt,  however,  that  some  of  the.se  statements  are  grossly 
exaggerated.  The  haemorrhage  .sometimes  give  ri.se  to  very 
alarming  .syrnjitoms,  and  the  ])atient  may  pa.ss  into  a .state 
of  dangerous  syncope  ; or,  if  the  e[)i.staxis  occur  fre- 
tiuently,  it  may  cau.se  systemic  aiuemia  of  a very  serious 
character. 

* “ Kpiiiemioruiii,”  HI),  i. 

■j  Op.  cit.  p.  .591. 

■’  “Union  .Medicfile.”  1868,  .3ine  .sOie,  t.  vi.  p.  .‘130. 

^ “ Acta  Eniilitonun.”  Liji.siic,  1688,  p. 

® “ Ohsei  v.  iricd.  centuriw  ties.”  Fiancofuiti,  1.576,  cent.  i.  oh.^.  xc. 

" 0[).  cit.  cent.  vi.  ob.s.  xiii. 
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Pathology. — The  exposed  position  of  the  nose,  and  the 
peculiar  cavernous  arrangement  of  the  ves.«<ds  of  the  turbi- 
nated bodies,  not  less  tlian  the  thinness  of  the  mucous 
membrane  covering  those  structures,  fully  explain  the  fn?- 
quency  of  bleeding  from  the  no.se  as  comi)ared  with  liaemor- 
rhage  from  other  parts  Valsalva^  observed  in  the  dead-house 
that  the  vessels  on  the  outer  wall  of  the  nose  at  the  junction 
of  the  lateral  cartilages  are  often  very  large,  and  J.  P. 
Frank^  states  that  he  has  noticed  a varicose  condition  of  the 
veins  of  the  nasal  mucous  membrane  in  patients  subject 
to  epistaxis. 

Diagnosix. — In  all  cases  of  epistaxis  it  is  very  important 
to  make  a carefrd  examination  of  both  nostrils  and  of  the 
naso-]diarynx,  in  order  to  ascertain  whether  there  be  any 
local  comiition,  such  as  a tumour  or  an  ulcer,  which  may  cause 
the  haemorrhage.  It  is  scarcely  necessary  to  jioint  out  that 
after  falls  or  blows  on  the  head  epistaxis  may  lie  a symptom 
of  fracture  of  the  base  of  the  skull  through  its  anterior 
fos.sa. 

Prognosis. — In  giving  an  opinion  as  to  the  danger  of 
epistaxis  regard  must  first  be  had  to  the  immediate  risk  from 
actual  h)ss  of  blood.  This,  of  coui-se,  will  dc]umd  on  the 
state  of  the  pulse  and  the  general  condition  of  the  jiatient. 
After  this  it  must  be  determined  whether  the  haemorrhage 
is  accidental,  i.e.,  quasi-traumatic,  or  whether  it  is  the  n-sult 
of  some  serious  degenerative  change  in  the  walls  of  the 
arterioles,  or  whether  it  is  due  to  ob.struction  in  the  pul- 
monary or  hepatic  circulation,  or  a combination  of  these 
conditions.  It  must  not  be  foi-gotten  that  epistnxis,  as 
Hughlings  .lackson-^  lias  shown,  may  in  some  cases  precede 
retinal  haemorrhage  and  a]io]ilexy.  Accidental  bleeding  is 
seldom  of  serious  import,  for  aithough  amongst  the  older 
Avriters  a considerable  number  of  cases  are  to  bo  fouinl  in 
which  death  resulted  from  nasjil  ha'iiiorrhage,  the  introduc- 
tion of  ])osterior  plugging  has  to  a great  extent  removed  all 
danger.  In  elderly  ]ieo]ile,  when  ejustaxis  occurs  sjiontane- 
ously  or  from  some  very  slight  cause,  it  is  geiiemlly  a .«ign 
of  (iegeiu'rative  changes  in  the  A'e.ssels,  and  as  .such  must  be 
considered  serious.  In  certain  cases  the  bleeding  ajipears  to 
be  beneficial,  and  its  sudden  .stoppage  is  not  unlikely  to  lead 

• (Juoteil  by  Itlorgagiii  : 0]'.  oit.  ep.  xiv.  .sec.  23. 

* On.  I'it.  p.  ] 1 1. 

“ “ bondon  Hosjiital  Clinical  Lectures  ami  Reports."  1863,  vol. 
iil.  p,  251. 
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to  iiiiscliievous  results.  Instances  are  on  record  in  -wliich 
mania,!  epilepsy,-  and  asthnia,^  are  said  to  have  ensued  as  a 
(!on.sequence  of  rash  interference  with  this  natural  depletion, 
and  in  ca.ses  of  phthisis,  renal  disease,  and  cerebral  mischief, 
the  how  of  blood  from  the  nose  sometimes  ai)p(“ars  to  do  good. 
•So  obviously  beneheial,  indeed,  is  cjhstaxi.s,  in  some  case.s, 
that,  as  already  stated,  its  artificial  production  M'as  a constant 
practice  among  the  ancients  for  the  relief  of  certain  cerebral 
symptoms,  and  was  recommended  for  this  purpo.se  by  the 
enlightened  Hoffmann.-*  In  malarial  fevers  the  old  physicians 
considereil  that  bleeding  from  the  nose  was  an  evidence  of 
cri.si.s,  and  was  usually  of  happy  augury  for  the  patient, 
whilst  in  fevers  of  a low  type  it  was  looked  upon  as  of 
dangerous  import.  In  diphtheria,  es])ecially,  it  is  a most 
grave  .symptom,  being  generally  quickly  followed  by  the 
develojmient  of  false  membrane  in  the  na.sal  fossie,  if  this 
exten.sion  has  not  j)receded  the  ejiistaxis. 

Treatment. — Sir  Thomas  'Watson  has  well  observed-^  that 
na.sal  hcemorrhage  is  “ sometimes  a nmiedy  ; sometimes  a 
warning  ; .sometimes  really  in  it-self  a disease.”  The 
question  as  to  the  advisability  of  arresting  the  haemorrhage 
must  therehjre  first  be  considered.  ( )n  this  point  some 
remarks  by  Peyer**  may  be  found  worthy  of  attiuition, 
even  at  the  jiresent  (lay.  He  o]).serves  that  plethoric, 
youth.s,  in  whom  bleeding  from  the  nose  is  too  (piickly 
stoppial,  are  prone  to  be  attacked  with  pains  about  the 
head  and  in  the  ears,  and  with  various  catarrhal  affec- 
tion.s.  Hence  luemorrhage  in  these  ca.ses  should  not  be 
interfereil  with,  uidiess  it  is  excessive,  and  ])roduces  faint- 
ne.^s,  jiallor,  and  coldnes.s.  Again,  where  there  is  great 
venous  obstniction,  as  in  certain  cases  of  cardiac  ^ and 
pulmonary  disea.se,  in  cirrho.sis  of  the  liver,  or  in  women 
where  the  haemoiThage  takes  the  jdace  of  tlui  monthly  flow, 
the  phy.sician  .should  be  in  no  hurry  to  interfere,  unless 
the  bleeding  lasts  too  long. 

hen  it  has  lieen  dettu-mined  that  it  is  desirable  to  arrest 
the  hiemorrhage,  measures  should  be  adopted  in  proi)ortion 

' tail  Swieteij  : “ Coimnent.  in  I'ocrliavii  A]iliorisiiios.  ” 112-1. 

- Holfmann  ; “ I)e  Kuilep.sia,”  olt.s.  i. 

•’  Kayiiioiiil  ; “ Malailies  ipi’il  est  ilaii"ereux  ilo  f;a('i  ir,”  p. 

* “ il('d.  Itiitionalis  Sv.stenia.  " “Opcaa  oiiiaia  pliysiro-nicilica.  " 
1740,  1).  200. 

■’  “ I’racticc  ot  Mfilii-ino.”  Loinlon,  18.')7,  lllio  d.  vol.  i.  p.  I'S-j. 

**  “I)o  iiioihis  nariuiii."  Ba-silea;,  1700,  p.  10. 
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to  the  activity  of  the  flow.  In  the  great  majority  of 
cases  the  bleeding  soon  ceases  .spontaneously,  or  if  not,  it 
can  be  stopped  by  some  simple  expetlient.  Position  has 
obviously  an  important  influence,  ami  nothing  can  l>e  worse 
than  the  common  practice  of  holding  the  heail  over  a 
basin.  Jamain^  has  pointed  out  that  not  only  is  the  flow 
increased  by  gravitation,  but  that  the  flexion  of  the  head 
tends  to  compre.ss  the  jugular  veins,  thereby  hindering  the 
return  of  the  blood  from  the  head,  and  favouring  the  hsemor- 
rhage.  Hildanus’^  appears  to  have  placed  great  faith  in 
tightly  bandaging  the  forearms  to  the  arms  and  the  legs  to 
the  thighs,  and  in  very  obstinate  cases  swathing  the  whole 
body  in  tight  wrappings.**  It  is  not  improlmble,  however, 
that  the  success  of  this  remarkable  method  was  in  some 
measure  due  to  the  fact  that  he  used  styptic  jxtwders  at  the 
same  time.  Keeping  the  patient  on  his  back  in  the  horizontal 
position  is  a .simple  procedure  which  I have  often  seen  prac- 
tised with  excellent  results.  'With  the  view  of  diminishing  the 
flow  of  blood  to  the  head,  the  very  opposite  plan,  however, 
viz.,  that  of  maintaining  the  patient  in  an  erect  attitude, 
has  been  tried  and  found  no  less  eflicacious.  A method  has 
been  recommended  by  Xegrier*  as  being  higlily  successful, 
which  consists  in  raising  the  arm  corresponding  to  the 
bleeding  side  above  the  head,  and  compressing  the  nose  with 
the  lingers  of  the  other  hand  ; but  it  is  probalile  that  thp 
jjrctisure  oil  the  Houi'ce  of  the  hieiuon'kai/e,  like  Hildanuss 
powder,  is  the  real  influence  brought  to  bear.  Xegrier 
himself,  however,  considered  that  the  extra  strain  jnit  upon 
the  heart  to  drive  the  blood  to  the  end  of  the  raised  limb 
l(\ssens  the  force  of  the  current  to  the  nose  sufficiently  to 
diminish  the  ha?morrhage.  The  plan  has  at  any  rate  the 
merit  of  rcHpiiring  no  ai)j)aratus  whatever,  so  that  it  can 
be  practised  under  all  circumstances.  The  a]>]dication  of 
cold  yi(“lds  good  results.  It  can  be  made  eitlier  directly 
to  the  nose,  or  to  other  jiarts  more  or  le.ss  remote,  such  as 
tlie  brow,  tlie  nape  of  the  neck,  the  feet,  or  hands.  The 
time-honoured  hou.sehold  remedy  of  putting  a large  key  di>wn 
the  neck  acts  in  this  manner.  .V  more  certain  i)lan  consists 

' “ Gazette,  (le.s  HOpitaux,”  IS.'i.'i,  Xo.  33. 

= Op.  eit.  cent.  ii.  olvs.  xv.  ami  xvi. 

•*  Tins  method  is  still  oeeasionally  praeti.sed.  Thus  Blondeau 
(“Union  .Meilieale,”  Dee.  8,  1877)  elaiins  to  have  cheeked  hleetling 
iVoin  the  nose  by  tying  tajK's  tightly  round  the  thigh  when  other 
measures  hiul  lailed. 

“Arch.  Giai  de  Med.  ’ 1842,  p.  168. 
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ill  applying  cold  water  or  ice  to  the  no.se  itself,  or  to  the 
forehead.  The  patient  may  he  directed  to  snutf  up  cold  or 
(if  it  can  be  procured)  iced  water.  Hildanus,i  in  a ca.se  which 
he  considered  desperate,  took  what  he  himself  calls  the  ex- 
treme measure  of  plunging  the  whole  body  into  a cold  bath, 
with  the  result  of  instantly  checking  the  luemoiThage.  The 
use  of  hot  water,  which  in  recent  years  has  been  highly 
recommended  for  restraining  other  haemorrhages,  has  recently 
been  advised  for  epistaxis  by  Keetley,-  who  says  that  tlie 
temperature  of  the  water  sliould  be  from  120°  to  124°  Fabr., 
and  that  it  need  not  be  syringed  into  the  nasal  cavity,  but 
simply  applied  freely  to  the  face. 

The  local  application  of  styiitics  is  often  of  great  use. 
Powdered  tannin,  alum,  or  matico-leaf,  may  be  snuhed  upliy 
the  patient,  or  blown  into  the  nostril  with  an  insufflator.  This 
treatment  is  often  at  once  succe-ssful,  jiarticularly  if  the  nostril 
is  previously  syringed  out  with  a little  cold  water.  Sprays 
of  tannic  acid  (gr.  x.  ad  3]'.)  or  perchloride  of  iron  (iT^xx. 
ad  3j'.)  have  also  often  jiroved  very  effectual  in  my  hands. 

Pres.sure  may  sometimes  be  made  directly  on  tlie  bleeding 
spot  by  introducing  the  finger  into  the  nostril,  the  source  of  the 
haemorrhage  being,  in  the  majority  of  cases,  on  the  outer  wall, 
just  inside  the  nose.  Valsalva,^  who,  as  has  already  been 
remarked,  had  observed  on  the  dead  subject  that  the  veins 
on  the  outer  wall  of  the  nostril  were  often  enlarged,  used  this 
ready  method  with  striking  success  in  a most  obstinate  case 
of  nasal  haemorrhage.  Epistaxis  may  sometimes  be  controlled 
by  pres.sure  on  the  facial  artery  on  the  bleeding  side.  Put 
undoubtedly  the  nif)st  effectual  method  of  applying  pressure 
to  the  bleeding  surface  is  by  plugging.  The  bleeding  nostril 
shouM  first  be  plugged  anteriorly,  and  if  this  prove  insuffi- 
cient, median  or  posterior  jdugging  must  be  re.sorted  to. 

Anti'rior  plugiiimj  is  best  ehected  by  pushing  small  stri])s 
of  lint  into  the  nose  with  a ])robe.  until  the  front  jiart  of  the 
cavity  is  completely  filled  uj).  The  lint  may  be  used  dry,  or 
may  be  .steeped  in  a solution  of  perchloride  of  iron,  or  in  a 
mixture  of  the  tannic  and  gallic  acids. flosiah  Smyly’ 
found  the  following  method  of  plugging  very  succe.ssful.  He 

' Op.  cit.  cent.  ii.  olis.  xvii. 

- “ l^ractitioiier.”  Febru.ary,  1870. 

■’  Quoted  tiy  .Moig.agni,  op.  cit.  ep.  ,\iv.  .sec.  Ti. 

^ The  gargarisiriii  acid,  tann.  ct  .aciil.  g.allici  of  tlie  Throat  Hospital 
I'h.innacopo-ia  (Vol.  i.  .\))pcndix.  ]>.  :>77)  i.s  the  best  foniiula. 
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])rcparc(l  several  strips  of  lint  about  a foot  in  lengtli,  an<l  lialf 
an  inch  in  breadth,  and  Avra]j])ing  aVjout  two  inches  of  one  of 
these  round  a slender  jjrobe,  he  pass«;d  it  quite  tlirough  to 
the  posterior  orifice  of  the  nare.s,  then  witlulrawing  tlie  ]jrol>e, 
lie  carefully  ])ushed  in  as  many  strips  of  lint  as  were  re<juir<rd 
to  fill  the  nasal  cavity.  He  also  .sugge.sted  using  tamixms  of 
absorbent  wick,  or  blotting-paper.  Shouhi  the  Ineinorrha^e 
continue  in  spite  of  anterior  plugging,  recour.se  must  l>e  had 
to  median  or  to  posterior  plugging. 

Ale'Han  plugging,  as  has  lieen  shown,  was  recommended 
liy  Galen,  and  liis  plan  of  introducing  a jnece  of  sp<jnge  into 
the  nose  may  often  be  used  with  advantage.  A uterine 
sponge-tent  will  be  found  very  serviceable  for  this  jiuritose, 
but  the  handiest  instrument  is  Cooper  Ko.se’s  ingenious 
little  air-])lug,  which  has  already  been  described  (big.  69, 
]).  280).  C)n  the  whole,  however,  this  plan  does  not  ajqx'ar 
to  be  so  effectual  as  the  combination  of  {wsterior  with 
anterior  plugging. 

Posterior  j)lngging  may  be  most  readily  perfonned  with 
the  aid  of  llellocq’s  sound  ; the  manner  of  U-sing  this 
instrument  has  been  already  descvibed  in  the  article  on 
“Nasal  Instruments”  (p.  277,  et  seep).  Another  apparatus 
invented  for  the  purpose  by  Martin  Saint-Ange,'  and  called 
l>y  him  a rhinnbiion,  may  also  be  referred  to  (p.  2/8). 

Unfortunately  the  various  ingenious  appliances  which  have 
been  described  are  seldom  at  hand  just  when  they  are 
wanted,  and,  moreover,  those  made  of  skin  or  india-rubber 
are  apt  to  be  out  of  order.  Hence,  when  an  emergency 
arises,  the  surgeon  is  generally  obliged  to  make  use  of  some 
more  simple,  if  less  p(*rfect,  apparatus.  The  posterior  nares 
can,  however,  be  easily  jilugged  by  means  of  an  elastic,  or 
a silver  female,  catiieter  in  the  following  manner  ; — A 
small  piece,  of  thread  is  fastened  through  the  eyes  of  the 
catheter,  and  t<i  this  a strong  silk  ligature  or  piece  of 
whi])-cord  is  attached.  The  instrument  is  ]ias.sed  along  the 
floor  of  the  nose,  and  when  the  string  is  seen  in  the 
])harynx,  it  is  siuzed  with  the  fingers  or  with  forceps,  ami 
drawn  out  through  the  mouth.  A jdedget  of  lint  is 
attached  to  the  middle  of  the  string  jn/ijecting  from  the 

' Liqioyroiix  ; “ Melliode  ]>nnr  arretor  fes  Heinorrliagios  nasales. 
These  (le  I’afis,  No.  31 1.  ISSh.  .\  similar  instrument  was  inventeil 
hy  Kiichenineister,  ami  calleit  iiy  him  a rhinru rynirr  (“Berlin  klin. 
Wochen.schrift,”  May  ‘29.  1871).  See  also  Clos-set  (Ihid.  .lune  19, 
1871),  anil  Brnns  (Ihid.  .I\ily  31.  1871). 
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mouth,  aiul  tlie  nasal  end  is  tlien  firmly  pulled  till  the 
plu^f  comes  in  contact  with  the  posterior  nares,  and  blocks 
up  the  orifice  of  the  affected  side.  The  string  is  sid)se- 
ijuently  retained  in  position  lij’  l)eing  fixed  behind  the  ear 
with  a strip  of  plaster.  A small  piece  of  string  should  be 
left  hanging  into  the  pharynx  from  the  i)lug,  l)y  which  it 
can  be  removed  in  due  time.  It  is  better  to  make  the 
pledget  of  lint  so  hard  as  to  be  ipiite  impervious,  and  t(» 
trust  to  mechanical  ])ressure  rather  than  to  saturati;  the  lint 
with  a styptic  solution.  For  unpleasant,  and  even  serious 
conse(piences,  may  sometimes  follow  the  use  of  a styptic 
plug,  especially  if  perchloride  of  iron  is  employed.  Even  dry 
plugging  is  not  altogether  tree  from  danger,  ( re([uv^  having 
reported  a case  in  which  e.xtensive  gangrene  of  the  soft  jiarts 
of  the  face  came  on  almost  immediately  after  this  opera- 
tion. Colles-  saw  tetanus  result  from  plugging,  and  Ilaber- 
shon^  states  that  he  had  met  with  a case  in  wliich  py;emia 
ensued,  (fro.ss-*  also  mentions  that  he  was  ac(piainted 
with  several  cases  in  which  death  had  resulted  from  blood- 
poisonuig  after  plugging.  These  instmices,  howesver,  appear 
to  me  only  j)roofs  t)f  the  danger  of  allowing  the  j)lug  to 
remain  too  long  in  sit  a.  Another  possible  danger  is 
erysi])ela.s,  which,  according  to  Monneret,^  has  been  ol)served 
in  several  cases.  The  plug  .should  not,  as  a rule,  be  left 
longer  in  the  no.se  than  forty-eight,  or  at  the  most  seventy- 
two,  houns,  and  it  should  be  removeil  very  gently,  so  as 
not  to  disturb  the  clot,  and  bring  on  further  hamioirliage. 
^ery  gentle  irrigation  tlnvjugh  the  healthy  nostril  with  tepid 
water,  to  which  common  salt  has  been  added  in  the  jiro- 
porti(m  of  a drachm  of  salt  to  a pint  of  water,  will  assist 
in  lo.j.sening  the  plug.  After  its  removal  tin;  no.se  should 
be  gently  wa.shed  out  daily,  or  on  alternate  days,  with 
some  disinfectant  or  miM  astringent  solution,  such  as  pei- 
nianganate  of  pidash  (gr.  ij.  ad  gj.)  or  carbolic,  acid  (gr. 
IV.  ad 

Consfitutional  Troatnnmt.—k^  the  control  of  the  blee.ling 
IS  entirely  in  the  ]Knver  of  the  surgeon,  UKalical  measures  are 
seldom  neeiled.  It  is  only  in  ca.ses  where  the  ha'inorrhage  is 

* “ tauette  (Ics  Iloiiitaii.x.’’  1.S70,  Xo.  .0(5. 

• ‘il'iotiiii  Ity  .Vlaciiiuiiara,  lor.  cit.  ]>.  .08. 

4 batir'ft,"  Keliniaiy  27,  187.0. 

2.8:5"^^’'"^''"  J'liiladelibia,  1882,  dtlj  cd.  vol,  ii.  p. 

’See  .Martiocaii : “Union  .MiMlicalr.”  UO.s,  ;!nii' rci  ic,  I.  vi.  p. 


352 


DISEASES  OF  THE  THKOAT  AND  NOSE. 


frequent,  but  scarcely  sufficiently  serious  to  call  for  surgical 
treatment,  that  some  internal  styptic  may  l>e  required,  i le 
best  of  these  is  ergot,  wbicli  may  be  either  given  by  the 
mouth  or  injected  subcutaneously.  Thirty  drojis  of  the 
tincture  may  be  taken  every  two  or  three  hours,  or  ten 
minims  of  a solution  (one  in  five)  of  ergotine  inay  Ije 
administered  hypodermically  every  four  hours.  1 have 
frequently  foimd  this  method  very  useful.  Laudanum  is 
also  an  exceUent  astringent  given  in  small  doses  ol  five  to 
eio-ht  drops  two  or  three  times  a day,  but  it  is,  of  course, 
contra-indicated  where  the  epistaxis  originates  in  pulmonarv 
obstruction.  Other  styptics,  such  as  acetate  of  lead  ami 
cmllic  or  sulphuric  acid,  can  also  be  used  for  the  puiq^se. 

° With  a view  of  increasing  the  density  of  the  blooih  d 
has  been  recommended  to  administer  sulphate  of  sod^  of 
which  two  drachms  may  be  given  every  three  hours,  but  1 
have  never  tried  this  remedy.  Should  the  patient,  when 
he  comes  under  notice,  be  so  exhausted  that  fatal  s^'ncc<pe 
is  to  be  feared,  transfusion  should,  if  possible,  be  carrietl  out. 
Hosier  2 relates  a case  of  hamiophilia  in  which  not  only 
was  the  epistaxis  arrested  by  transfusion,  but  the  tendency 
to  repeated  hiemorrhage  on  slight  occasions  was  altogether 
subdued.  Both  Svdenham  and  Hoffmann  recommended 
venesection  for  plethoric  persons  who  bleed  from  the  no^ 
and  it  appears  to  have  been  occasionally  employed  by 
J.  P.  Prank,3  but  this  mode  of  treatment  is  only  men- 
tioned  here  to  be  absolutely  condemned.  In  illustration 
of  its  utter  futility,  Frankel  relates  an  instance  m whicli_ 
epistaxis  actually  occurred  in  a girl,  during  the  operation 
of  transfusion,  for  which  she  had  offered  herself  as  a 

subject.  , 

111  the  plethoric  cases  a saline  purgative  taken  two  or  three 
times  a week  in  the  morning,  followed  by  a couple  of  doses 
of  digitalis  in  the  day,  will  bo  found  serviceable.  In  the 
epistaxis  of  purpura,  Hacnamara  asserts  that  turpentine  i.^ 
very  elficacious,  and  he  recommends  that  a wineglassful  of 
spirits  of  turpentine  in  a tumbler  of  brandy  or  vhi.‘!k\ 
punch  should  be  administered  to  the  patient  as  rapidly  as 
lie  can  be  got  to  swallow  it. 


1 Kuiizp  : “ Conipemliuiii  d.  prakt  Med.”  4th.  ed.  p.  ?4. 

- On.  eit.  'the  views  attiihuted  to  tlie  variou.s  other  autliore  Ironi 
thi.s  iioint  to  the  conclusion  of  this  article  will  he  found  contained  in 
their  works,  which  have  been  jaeviously  cited  in  loot -notes. 

» Op.  cit.  p.  140. 
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Polypus  of  the  Xose. 

Latin  Eq. — Polypi  nasi. 

French  Eq. — Polypes  du  uez. 

German  Eq. — X asenpolypen. 

Italian  Eq. — Polipi  del  naso. 

Definition. — New  formations,  nearly  always  of  myxo- 
mahnis  stmcture  hut  sometimes  containing  a small  amount 
of  fhro-celhilar  tissue,  usually  pedunculcitecl,  round,  oval,  or 
qnyriform  in  shaqx\  of  pain  innHsli  colour,  semi-transparent, 
varying  in  size  from  a currant  to  an  acorn,  hut  occasioncdly 
larger,  giving  rise  to  more  or  less  ohstruction  of  the  nascd 
jmssages,  tvith  its  associated  symqdoms. 

History.— Is  a.sa.\  polypi  have  attracted  attention  from  the  earliest 
times,  and  they  are  refen-ed  to  by  nearly  every  writer  on  surgery 
fi'om  Hippocrates  downwards.  The  Father  of  Medicine,  ^ indeed, 
must  have  had  a large  e.xperience  in  connection  with  these  growths^ 
for  though  his  classification  is  somewhat  fanciful,  his  suggestions 
for  treatment  are  of  a highly  practical  nature,  and  show  considerable 
fertility  of  resource.  He  directed  that  evulsion  should  be  jjractised 
in  the  following  manner  A piece  of  sponge  of  sufficient  size  to  fill 
the  nasal  cavity  having  been  selected,  four  strings,  each  one  cubit  in 
length,  were  attached  to  it,  their  free  ends  being  tied  together.  A 
long  fle.xible  metal  probe  with  an  eye  at  one  end  was  next  jjassed 
through  the  nostril,  and  brought  out  at  the  mouth  ; the  united  ends 
of  the  strings  wei'e  threaded  through  the  eye  of  the  probe,  which 
was  then  drawn  back  through  the  nose.  The  strings  were  now  seized 
by  the  operator,  and  by  forcible  traction  the  sponge  was  drawn 
through  the  nose,  the  mass  of  the  polypus  coming  away  with  it. 
Whether  the  growths  were  removed  by  evulsion  or  with  the  cautery, 
Hippocrates  aftenvards  applied  a dressing  consisting  of  honey,  to 
which  there  was  occasionally  added  some  strong  caustic,  and  this 
was  kej)t  in  contact  with  the  parts  by  means  of  small  leaden  plates 
inserted  into  the  nostrils.  In  the  case  of  hard  polypi,  Hippocrates  - 
directed  that  the  nostril  should  be  slit  open,  in  older  that  the  tumour 
might  be  thoroughly  extirpated,  and  the  roots  afterwai'ds  destroyed 
with  the  hot  iron.  Celsus^  recommended  that  ])olyj)i  should  be 
destroyed  with  caustics  or  the  hot  iron,  but  he  strongly  disapproved 
of  meddling  with  the  harder  tumours,  wliich  he  considered  malignant. 
Galen  ■*  described  the  di.sease  as  a preternatural  growth,  resembling 
in  its  natui'e  the  flesh  of  a polypus,  and  I'ocommendcd  the  use  of 
astringent  local  remedies  in  i)i-eference  to  the  knife.  Altius,’’  on  the 

1 “He  Morhis,”  lib.  ii.  Littre's  ed.  Paris,  18.51,  vol.  vii.  ii.  01. 

2 “Ibid.”  p.  53. 

2 “ Du  .Medicina,"  lib.  vi.  cap.  viii. 

■*  “ Du  conii).  pbanii.  sue.  locos,”  lil).  iii.  cap.  iii. 

® “ Tetrabibl.”  ii.  semi.  ii.  cap.  lx.wix. 
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other  hand,  advised  that  the  cauterj'  should  be  used  for  the  destruc- 
tion of  polypi.  Paul  of  jEgina,’ who  was  an  a<lvocate  of  the  knife, 
recommended  the  operator  to  dilate  the  patients  nostril  with  his  left 
hand,  while  with  the  right  he  extirpated  the  i>olypus  from  the  nasal 
passage  by  a circular  sweep  of  a scalpel  of  p^uliar  shai.e.  The  mass 
w’as  then  to  be  withdrawn  from  the  nose  with  the  other  end  of  the 
instrument,  which  probably  ended  in  a hook.  Abulcasis  * dire^'ted 
that  the  growdh  should  be  drawn  out  of  the  nose  as  far  as  jios-sible 
•\vith  forceps,  and  then  cut  off  with  the  knife.  The  stump  was 
afterwards  to  be  scraped,  so  as  to  destroy  the  roots  of  the  poh^JUs. 
Guy  de  Chauliac®  recommended  that  polypi  should  be  removed  by 
evulsion.  To  William  of  Salicet-*  belongs  the  credit  of  introducing 
the  plan  of  strangulation  of  nasal  pol5qu  by  tying  a ligature  tightly 
round  the  pedicle.  He  advised  that  the  channel  of  the  nose  should 
he  widened,  if  necessary,  by  means  of  sponge  tents,  or  ^qteniaTy 
root,  and  that  the  tumour  should  be  tied  tightly  as  near  its  root  as 
possible,  with  a thread  of  doubled  silk.  In  cases  where  this  was 
impracticable,  the  growth  was  to  be  extirpated  by  evulsion  with 
forceps.  In  any  case,  the  stump  was  to  be  destroy^  by  means  of 
corrosive  applications  or  the  actual  cautery.  Arantius,®  being  dis- 
satisfied with  the  treatment  by  the  knife,  also  invented  a kind  of  blunt 
forceps,  with  which  he  tore  away  the  polypus.  To  obtain  a better 
view  of  the  parts,  he  always  operated  in  a darkened  room,  a round 
hole  in  the  shutter  allowing  the  sunlight  to  fall  into  the  i^atieut  s nose  ; 
or,  if  the  day  was  dull,  artificial  illumination  was  procured  from  a 
lighted  candle  placed  behind  a phial  of  glass  containing  clear  water. 
Fabricius  ah  A([uapendeute  ® claimed  to  have  inventetl  an  instrument 
for  the  removal  of  poljqn  of  such  excellence  that  “^tients  came  to 
him  from  every  side,  with  the  firmest  confidence  of  being  cur^.”  His 
invention  appears  to  have  been  a pair  of  forceps,  the  cutting  blailes 
and  shanks  of  wiiich  were  deeply  hollowed,  so  that  when  closed  the 
instrument  formed  a kind  of  canula,  through  which  a hot  wire  could 
be  passed,  or  powder  blown.  To  this  surgeon  has  often  bwn  assigned 
the  merit  of  having  first  ju-oposed  the  evulsion  of  i>oh’pi  with  forceps  ; 
but  this  is  certainly  erroneous,  for  it  has  just  been  shown  that  illiam 
of  vSalicet " had  recommended  this  methoil  long  lM?fore.  It  may  l<e 
added  indeed,  that  Fabricius  himself  made  no  claim  to  be  the  inventor 
of  the  method,  hut  only  of  a particular  instrument  which  was  designed 
to  cut  Jiolypi  without  the  dangers  attending  the  u.se  of  the  spoUia.  or 
ancient  scal])el.  He  may  therefore,  ]>erhaps,  be  tenned  the  inventor 
of  “cutting  forceps.”  In  1628  Glandorp®  published  a D-eatise 
on  j)olypus  remarkable  for  its  erudition,  and,  moreover,  containing  a 
very  accurate  account  of  the  alfection.  Boerhaave**  afterwards  jiro- 


1 Lib.  vi.  cap.  xxv. 

■■  ij).  xxiv.  (“  Chirurgie (V.-Vlmlcasis,' 

nf  Ci>ii 


Lil).  ii.  cai 


- It.  ca]».  AAI  » . V V VI  €»\» 

Paris,  1801,  p.  98,  ct  seq. 

;>  “ lx*  Ouydoii  l(iiiy]  eii  Francoys,”  par  Maistre  .lean  Caniappc.  Lyon, 


tradiiitc  par  le  Dr.  Lucien  Leclerc 
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4 “ ciiirurgia  CJnilielnii  ile  Saliccto,”  in  “ Ars  Cliinirgica  Guidonis  Oanliacl." 
Venetiis,  IMO,  p.  308.  , , 

B “Dc  tmnoribns  pra?ter  naturain.  Appendix  to  his  treatise  “De  huinano 
feetn."  Venetiis,  1087,  p.  170,  ct  seq.  . „ , , . 

fl  " Operationes  Oliirurgicn!,’’  cap.  xxiv.  in  “ Opera  Chinirgica.  Lugduni 
Datavornm,  1723,  p.  4,38,  ct  scii. 

7 Op.  cit.  Sec  also  Arantius,  op.  cit. 

8 “Tractatns  de  polypo."  Rrcmcn,  1628  cap.  vii. 

» “ Prnelectiones  ad  Inslitut."  ad  § 498. 
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pouiuled  a theory  that  nasal  poly^h  are  formed  by  a prolongation  of 
the  lining  membrane  of  the  pituitary  sinuses.  His  idea  was  that  the 
secretion  in  one  of  the  cells  becoming  from  some  cause  or  other  too 
thick,  does  not  escape  properly  from  the  cavity,  which  thus  becomes 
tilled  up,  till  its  lining  membrane  is  protruded  into  the  nasal  fossa, 
where  it  is  suspended  as  a membranous  sac,  filled  with  fluid  or  semi- 
fluid contents.  Heistei'i  e.xplained  the  growth  of  nasal  polypi  by 
obstruction  of  one  or  more  of  the  glands  of  the  pituitary  membrane 
leading  to  the  formation  of  a tumour.  Morgagni '■*  may  be  mentioned 
as  (quoting  with  approval  Valsalva’s  practice  of  removing  the  lamella 
of  bone  on  which  the  polypus  grows,  with  the  view  of  preventing 
recurrence.  Levret,^  who  was  chiefly  known  as  a very  jtuccesslul 
gjuiKCologist,  seems  to  have  been  led  by  his  e.xperience  in  dealing 
nuth  uterine  and  vaginal  tumours,  to  turn  his  attention  to  nasal 
polypi,  and  he  invented  several  ingenious  instruments  for  aj)plying 
and  tightening  ligatures.  Pallucci  ■*  soon  afterwards  attempted  to 
improve  upon  Levret’s  method,  and,  if  his  statements  may  be 
believed,  he  was  one  of  the  most  successful  operators  in  this 
branch  of  surgei’y  that  ever  existed.  Early  in  the  present  centuiy 
Kobertson  ® published  an  account,  together  with  a drawing,  of  an 
instrument  for  snaring  nasal  polypi.  The  irony  of  the  fate  of 
inventions  is  indeed  shown  in  this  little  instrument,  for  Robertson’s 
nasal  snare  is  acknowledged  by  Wilde  to  be  the  instrument  on 
which  he  modelled  his  aural  snare,  whilst  later  on,  Hilton,  unaware 
of  the  original  purpose  of  the  appliance,  modified  Wilde’s  instrument  so 
that  it  might  be  used  for  the  nose.  In  modern  times  short  treatises 
on  nasal  polypi  have  been  published  by  Gruner,'’  Dzondi,’’  W.  Colies, « 
Mathieu,®  and  Thudichum,'"  besides  iunumerable  communications  to 
the  medical  journals  of  Europe  and  America.  The  subject  has  also 
been  treated  of  more  or  less  fully  in  every  general  text-book  on  sur- 
geiy,  the  contributions  of  Durham”  and  Spillman''-^  being  especially 
worthy  of  mention.  One  of  the  most  recent  works  which  ha.s  letci- 
ence  to  the  malady  is  that  of  Zuckerkandl,^®  w'hose  treatise  is  of  gieat 
value  in  relation  to  the  morbid  anatomy  of  the  complaint. 


I “General  System  of  Surgei-y,”  English  Transl.  London,  1743,  pt.  ii.  p.  437, 

•i  “*be  sedibus  et  causis  morb."  Ed.  sec.  I’atavii,  1765,  epist.  xjv.  sec.  19-20. 

3 “ Obs.  sui-  la  Cure  radicale  de  plusieurs  Polypes.”  Paris,  1771,  3rd  ed.  p.  214, 

et  se(i.  , 11-  1-0.5 

■*  “ Ratio  facilis  atfiue  tuta  narium  curandi  polypos.  Vienna!,  1/63. 

5 “ Edinburgh  iled.  and  Surg.  .Tourn.”  1^5,  vol.  i.  p.  410. 

8  “ De  polypis  in  cavo  narium  oliviis.”  Lipsiai,  1825. 

7 “ Ergo  polyiii  narium  nequaciuam  extrahendi.”  Halai,  1830. 

8 “ Nasal  Polypi.” — “ Dub.  Quart.  Journ.  of  Med.  .Sci.”  Nov.  1848,  p.  373,  et  seii. 

9 “Sur  les  Polypes  miKpieux  des  arri^re-narines.”  Thfise  de  Paris,  1875. 

10  “ On  Polypus  in  the  Nose,  etc."  London,  1869,  3rd  ed.  1877. 

II  “ Holmes’s  .System  of  SurgeiT,”  vol.  iv. 

12  “ Diet.  Encyclop.  des  Sci.  Med.”  Art.  “ Nez. 

13  “ Noi-male  u.  pathol.  Anatomic  der  Nasenhohle.”  Wien,  1882,  p.  04,  et  seip 


Etiolofiy. — The  causes  of  iia.sal  iiolypus  are  quite  unknowii. 
That  mere  clironic  inflaiiiination  is  not  .sufficient  to  produce 
it  is  proved  liy  the  fact,  tliat  whilst  persistciut  catarrh  is 
more  often  met  with  in  cliildren  than  in  adults,  mucous 
polypi  are  very  rare  under  the  age  of  sixteen.  In  adults  the 


356  DISEASES  OF  THE  THROAT  AND  XOSE. 

affection  is  exceedingly  common,  being  found,  acc^inling  to 
Zuckerkandl^  (if  looked  for),  in  everj'  eighth  or  ninth  autopsy. 
From  the  annexed  Table  (A)  it  will  be  seen  that  the  decen- 
nium  from  twenty  to  tliirty  furnishes  the  greatest  number  of 
cases — 42  per  cent.  Men  are  more  liable  to  the  affection 
than  women,  the  proportion  in  my  200  ca.ses  lieing  123  men 
to  77  women.  The  yomigest  patient  I have  met  was  a girl 
aged  sixteen,  the  youngest  boy  having  been  seventeen.  Pix- 
amples  of  much  younger  patients  than  these  will  be  foumi 
in  medical  literature,  but  I beheve  that  in  nearly  all  of  them 
the  growths  Avere  malignant  or  fibrous.  !Ma.son-  has,  how- 
ever, reported  a case  of  a boy,  whose  age  ivas  only  twelve, 
from  Avhom  he  removed  several  lai-ge  polypi.  The  greatest 
age  at  Avhich  a polypus  commenced  in  my  series  Avas  sixty- 
nine,  but  I have  seen  tAvo  other  cases  in  Avhich  the  diseast* 
originated  at  sixty-five  and  sixty-eight  respectively. 


TABLE  A. 

Showing  the  age  and  sex  of  200  })aticnfs  trilh  nasaJ  ))oIitpus.  The 
Table  indicates  as  nearly  as  2^ossihlc  the  age  at  trhieh  the  growths 
commenced. 


Age. 

Male. 

Female. 

16  to  20 

9 

...  7 

20  to  30 

51 

34 

30  to  40 

33 

13 

40  to  .50 

IS 

13 

50  to  60 

9 

10 

60  to  70 

3 

123 

77 

The  older  Avritci’i 

Avho  had  someAvhat 

vague  ideas  in  the 

matter  of  etiology,  attributed  polyjn  to  such  influences  as 
heredity,  struma,  syphilis,  miasma,  and  su]ipressod  menstnia- 
tion,  but  these  anti(piated  notions  Avill  not  stand  the  rigorous 
analysis  of  the  present  day.  Ocaisionally  polypi  seem  to 
arise  from  mechanical  irritation,  such  as  may  be  produced  by 
foreign  bodies,  but  the  case  of  Van  Meekren,-'*  in  Avhich  the 

' 0]).  eit.  i>.  70. 

“ “Mod.  Soo.  Prooeod.”  London,  1872-4,  vol.  i.  p.  l.'iO,  et  .w]. 
The  date  of  Mr.  Ma-son’s  i»per  is  Mandi  2,  1874.  In  this  report 
the  age  of  the  patient  wa.s  stated  to  have  been  twelve,  whilst 
according  to  the  cabdogue  of  the  Royal  College  of  Surgeons,  to 
whose  niusouin  the  gi-owths  were  presented,  the  jige  wa,s  ten. 

Quoted  by  Morgagni,  loc.  cit. 
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nucleus  of  a jiolypus  was  formed  by  a splinter  of  wood,  is 
open  to  suspicion.  Gerdy^  has  reported  a case  in  Avliich  a 
large  polypus  followed  a fracture  of  the  hony  septum. 

— In  the  earliest  stage  the  patient  suffers  from 
increased  secretion,  stuffiness  of  the  nose,  and  sometimes 
slight  pain  in  the  frontal  region,  together  with  a partial  and 
variable  occlusion  of  one  or  both  nostrils.  Polypi  being 
generally  pedunculated,  a sensation  like  that  caused  hy  a 
foreign  body  moving  backwards  and  forwards,  or  up  and 
down,  within  the  nasal  cavity  is  sometimes  experienced 
about  this  period.  For  the  same  reason  these  growths 
occasionally  have  a valve-like  action,  ojiposing  the  passage 
of  air  outwards  or  inwards  as  the  case  may  be.  They  some- 
times, indeed,  give  rise  to  a peculiar  flapping  sound,  described 
by  Dupuytren  as  the  “ bruit  de  drapeau.”  It  need  scarcely 
be  pomted  out,  however,  that  in  the  presence  of  so  many 
objective  signs,  this  symptom  is  of  no  importance.  AMien 
both  the  nasal  passages  are  blocked  up,  the  patient  is  of 
course  compelled  to  breathe  entirely  through  the  mouth,  and 
the  usual  phenomena  of  nasal  obstruction  supervene,  the 
voice  undergoing  the  characteristic  modification,  ami  the 
sense  of  smell  being  impaired  or  altogether  lost.  It  is 
very  seldom  that  these  growths  cause  any  bulging  of  the 
na.sal  parietes,  and  only  in  (piite  exceptional  cases  that  the 
tear-duct  being  pressed  upon  epiphora  results.  Owing  to 
the  fact  that  mucous  polyjji  possess  a hygrometric  pro- 
I)erty,  all  the  .symi)toms  are  generally  aggravated  in  damp 
weather.  The  discharge  from  the  nose  is  usually  watery 
in  character,  and  seldom  offensive,  whilst  epistaxis  only 
quite  occasionally  occurs. 

Polypi,  when  large,  numerous,  and  growing  from  the 
anterior  part  of  the  cavity,  can  usually  be  seen  by  simply 
looking  into  the  no.se  with  the  aid  of  a .strong  light,  the 
tip  of  the  organ  being  at  the  .same  time  tilted  upwards  and 
backward.s,  but  the  introduction  of  a S])eculum  will  greatly 
as.si.st  the  view.  The.se  growths  7uost  fre(iuently  appmr  to 
originate  from  the  middle  turbinated  body  and  the  parts 
immediately  above  it  (see  Table  1>),  but  tlu;  recent  researches 
of  Zuckerkandl  (see  Pathology,  p.  366)  show  that  tlu;  real 
origin  of  nasal  polypi  is  often  far  dcieper  than  cliTiical  evidence 
indicates. 


^ “ Des  I’olype.s  et  de  leiir  Tiaiteiiieiit.”  I’aris,  1833,  i>ii.  4,  .*). 
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TABLE  B. 

Showing  the  a2yparent  sUiuUion  of  259  j>ohj)h  observed  by  the  author  in 
200  patients,  the  growths  having  been  bilateral  fifty-nine  times. 

Middle  turbinated  body  104 

Neiglibourbood  of  superior  turbinated  body  aud 
superior  meatus...  ...  ...  •••  •••  <' 

Middle  turbinated  body  and  middle  meatus  ...  ...  34 

Middle  meatus  '. 24 

Inferior  turbinated  body  ...  ...  ...  0 

Whole  of  outer  wall  of  nose  (e.xcept  inferior  meatus)  ...  11 


259 

Only  in  very  rare  cases  is  the  septum  the  site  of  the 
affection.  Bryant, i Leriche,’-  Clinton  Wagner, ^ and  Hart- 

inann,'^  each  report  one  example,  and  Zuckerkandl^  has  met 
with  three  specimens.  These  are  the  only  authentic  in.stances 
that  I am  acquainted  Avith.  Polypi,  hoAveA'er,  springing  from 
the  turbinated  bodies  sometimes  press  so  firmly  against  the 
septum  that  it  is  extremely  ditficidt  to  i>ass  the  finest  jirolAe 
betAveen  that  partition  and  the  tumour,  and  under  such  cir- 
cumstances a mistake  as  to  the  origin  of  the  polypus  is  likely 
to  be  made.  By  means  of  posterior  rhinoscopy  I have  seen 
several  cases  of  small  symmetrical  groAvths  on  the  septimi, 
but  these  Avere  ahvays  either  of  adenoid  structun^  or  con- 
sisted of  simple  hypertrophy  of  the  mucous  membrane. 

jNIucous  polypi  generally  remain  Avithin  the  iiiisal  cavity, 
Init  Avhen  very  large  they  may  extend  forward  and  CA-en 
project  from  the  nostril.  Sometimes  they  groAv  towanls  the 
pharynx,  and  can  then  be  easily  discovert'd  by  posterior 
rhinoscopy.  Occasionally  a i)olyims  in  its  gi-oAvth  becomes 
attached  at  .several  different  ])oints  to  the  contiguous  Avails 
of  the  nares,  but  this  residt  of  friction  and  pressure  is  more 
likely  to  be  seen  in  tlie  case  of  fibrous  ]>olypi  than  in  th.ose 
of  myxomatous  structure.  In  very  mre  inshmees  a mucous 

1 “ Manual  of  the  I’racticc  of  Surgery.”  3nl  od.  London,  1879, 
vol.  ii.  p.  7. 

- “ Gaz.  des  IIo]>itaux.”  1874,  No.  73. 

•*  “Arch,  of  Clin.  Surg.”  Xcw  York,  .lanuary,  1877. 

■*  “ Deutsch.  mod.  Wochen.sclirift.”  1879,  Nos.  28-30. 

" “ Zur  path.  u.  phys.  .\natoinie  dor  Xa.senhdhlc  u.  ihre 
pneninat.  Anhiinge.” — “Wien.  ined.  .lahrb.”  1879.  Sec  also 

“ Anatomic  dor  Nasenhdhle,''  p.  84.  It  apt'care  doubtful  from  the 
description  whether  all  ZuckerKandl’s  ca.sc.s  were  examples  of  true 
polypi. 
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polypus  may  by  })ressure  destroy  the  periosteum,  and  one  ease 
lias  been  rejiorted  liy  Colles  in  whieli  the  bones  of  the  nose 
■were  separated  by  such  a groivtli.^ 

Mucous  polyjii  are  generally  multiple,  and  according  to  my 
ex])erience  (see  Table  B)  occur  on  both  sides  in  nearly  30  iier 
cent.  Globular  in  shape  at  hrst,  they  most  frequently  hang 
loosely  from  the  nasal  wall,  lieing  suspended  by  a narrow 
pedicle.  It  is  thus  that  gravitation  acting  on  their  semi-fluid 
contents  soon  determines  their  clnti'acteristic  tear-shaped 
outline.  They  do  not,  however,  always  retain  this  form,  for, 
as  Gruner  remarks,  the  larger  the  size  to  which  they  attain 
the  more  they  recede  from  their  pyriform  shajic,  as  they  are 
easily  moulded  liy  the  unyielding  structures  which  after  a 
time  confine  them  on  every  side. 

The  vieAvs  which  have  ju.st  been  expressed  are,  however, 
opposed  to  the  recent  anatomical  observations  of  Zucker- 
kaiull,-  who  maintains  that  there  are  two  kinds  of  poljqms, 
viz.,  those  of  oval  form  with  narrow  pedicle,  and  those  of 
round  shape  with  broad  base,  the  former  growing  from  sharp 
edges,  the  latter  from  flat  surfaces.  Zuckerkandl  maintains 
that  the  globular  tumours  are  never  converted  into  the  oval, 
but  that  each  kind  possesses  its  peculiar  shape  from  the  time 
of  its  first  appearance.  Ikflypi  vary  in  size  from  a tare  to  a 
chestnut,  but  when  recpiiring  treatment  are  mo.st  frequently 
between  a currant  and  a grape  in  size.  I have  met  with 
(die  exceptional  case,  however,  in  which  the  growth,  when 
stretched  out,  measured  five  inches  in  length,  and  was  seven- 
eighths  of  an  inch  in  diameter  at  its  base  (Fig.  78).  I re- 
moved the  polypus  from  a gentleman  aged  twenty-two,  in 
the  presence  of  Dr.  Snell,  of  IMile  End.  No  recurrence  had 
taken  place  nine  years  later.  A more  remarkable  example 
still  has  been  reported  by  Stoerk,^  in  which  a polypus 
sj>ringing  from  within  the  posterior  nares  reached  ilown  to 
the  larynx.  There  an;  often  one  or  two  polypi  about  the  size 
of  a small  graj)e  or  cumint,  and  a great  number  of  others 
which  are  scarcely  visible.  Tbeir  colour  is  generally  didl 
yellow,  but  occasionally  they  are  greyish-white  or  pink. 
Their  .surface  is  .smootli  and  shining,  and  when  touched 
lightly  with  a jwobe  they  dimple  through  their  elasticity, 
returning  at  once  to  their  former  .shape.  When  a strong 

* “ Duf).  Qii.'irt.  .Jouni.  Med.  Sci.”  No.  12.  Xoveinlier,  1848, 
1>.  374. 

'■“  Op.  fit.  p.  78,  et  seq. 

•'*  “ Kraiikheiten  des  Kehlko]>fe.s.”  Stuttgurt,  1880,  p.  10a. 
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light  is  directed  on  the  polyjius,  it  generally  has  a soraewliat 
translucent  appearance,  !^^ucous  polypi  are  devoid  of  sensi- 
bility, the  pain  which  is  felt  on  their  forcible  removal  Ixdng 
due  to  their  connection  with  the  mucous  membrane. 


The  ordinary  symptoms  attending  the  presence  of  a 
polypus  in  the  nose  having  been  described,  it  is  necessarv 
to  add  a few  remarks  on  a much  more  serious  class  of 
troubles  to  Avhich  attention  has  lieen  called  in  recent  years. 
Soon  after  Voltolini^  had  recorded  an  instance  in  which 
asthma  resulted  from  the  ju'c.sence  of  a polypus  in  the  misal 
passages,  similar  cases  were  reported  by  Hiinisch,-  Porter,® 
i)aly,'‘  Todd,-’’  Spencer,®  IMidhall,’  Joal,®  and  -Tacquin,®  and 
the  reflex  causation  of  asthma  from  nasjil  polypi  has  been 
discussed  by  Schiitier,i®  Friinkel,^^  and  Bresgen.^'-  The  whole 

’ “ Die  Ainveiuhuig  (1.  Oalvaiiokaustik.”  'Wien.  1S“2,  ]i.  ‘246,  4 Aufl. 

2 “Berlin,  klin.  AVoehenschril't.”  1874,  Xo.  40. 

“ New  \ ork  .Med.  Record,”  October  11,  1879;  also  “Arch,  of 
Laryngology,”  ISS‘2,  vol.  iii.  No.  ‘2. 

•*  “Arch,  of  Laryngology,”  vol.  ii. 

® “Trans.  .Missonii  State  Meil.  Assoc.”  1881. 

'noted  by  Todd,  ibid. 

" “St.  Louis  .Med.  Surg.  .lourn.”  Feb.  188‘2. 

® “(!az.  des  Ho]titaux.”  188‘2,  ]i.  44‘2,  et  .seii. 

« Ibid.  1882,  p.  .’)07. 

“Deutsche  incd.  IVochenschrift.”  1879,  Nos.  32  and  33. 

” “ Heiliu.  klin.  IVochenschrift. ” 1881,  Nos.  16  and  17. 

“ Volkinann's  klin.  Vortrage.”  1882,  No.  216. 
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subject  of  tlie  reflex  effects  of  nasal  obstruction,  and  especi- 
ally of  polj’pi,  has  l)een  recently  studied  with  great  ability 
by  Hackji  who  considers  that  nightmare,  cough,  heinicrania, 
brow-ague,  certain  vasomotor  phenomena  shown  by  quasi- 
erysipelatous  symptoms  (in  which  there  is  temporary  limited 
redness  of  the  cheeks),  attacks  of  giddiness,  epilepsy,  rhinor- 
rheea,  and  hay  fever  often  owe  their  origin  to  polypus,  or 
tumefaction  of  the  nasal  mucous  membrane.  Hack  gives 
many  illustrative  cases  in  which  the  various  complaints  re- 
ferred to  were  cured  by  surgical  operations  within  the  nose, 
and  it  may  be  atlded  that  his  etiological  views  have  already 
received  independent  support  from  other  ob.servers.  Lbwe^ 
has  reported  a case  in  which  epileptic  flt.s,  which  had  before 
been  of  almost  daily  occurrence,  suddenly  ceased  when  the 
nasal  passage  was  made  clear.  The  obstruction  had  been 
produced  by  a polypus  in  the  left  nostril,  accompanied  by 
hyjjertrojfliy  of  the  mucous  membrane  covering  the  lower 
turbinated  body,  and  adenoid  vegetations  about  the  posterior 
nare.s.  ^Mien  these  sources  of  irritation  had  been  removed 
the  fits  only  came  on  under  the  influence  of  some  extra- 
ordinary mental  ilisturl)ance. 

In  connection  witli  this  hast  case,  I may  state  that  I 
have  lately  treated  (with  L)r.  Hughlings  Jackson  and  Dr. 
Sillifant,  of  Barnsbury)  a gentleman,  aged  fifty-five,  who 
had  sufiered  for  some  months  from  attacks  of  extreme  rest- 
les.sness,  together  with  such  severe  dyspnoea  that  he  was 
unable  to  lie  down  at  night.  He  also  had  violent  paroxysms 
of  facial  spa.sm,  and  on  one  or  two  occasions  epileptiform 
seizures,  during  which  he  was  unconscious  for  tw’enty 
minutes  or  half  an  hour.  There  was  a mass  of  polypi  in 
the  uj)p(!i'  jiart  of  the  nasal  passages  on  l)oth  sides.  These 
gi'owths  having  been  almost  completely  removed  the  pa- 
roxysms of  dyspnoea  entirely  ceased,  and  the  other  nervous 
symptoms  gradually  disappiiared.  El.sberg^  has  also  met 
with  ca.ses  of  chorea,  epilepsy,  supra-orbital  headache,  and 
heinicrania,  tluc  to  refle.x  irritation  within  the  nose.  Heilci"* 
has  rejiorted  two  cases,  and  nd'ers  to  two  otliers  in  which 
he  believes  that  thickening  of  the  anterior  ])art  of  the, 
inferior  turliinated  bodies  was  the  cause  of  a troublesome 

' “Wien  nied.  Wodiensdiiift.”  1882,  Nos.  49,  50,  51  ; ami  1883, 
No.  4,  et  sc(j. 

“ “ Allgemeiii.  iiieil.  Central  Zoitung.”  1882,  No.  70. 

■’  “ I’hiladelpliia  .Med.  New.s."  .May  26,  1883,  p.  604. 

■*  “Audi,  of  Laryngology.”  1882,  vol.  iii.  p.  240,  et  .scm). 
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cough.  Tlie  cases  descrilied  arc  not  very  (xuiclusive,  hut  in 
both  of  them  treatment  of  the  no.%  relieved  the  laryngeal 
symptom.  John  hlackenziei  has  found  cfmgh  Sfj  frequently 
a reflex  symptom  of  nasal  disease  that  he  ha-s  ceased  to 
regard  it  as  a curiosity.  He  is  of  opinion  that  the  posterior 
portion  of  the  middle  and  inferior  turbinated  Ixxlies  with 
the  correspondmg  part  of  the  seijtum  are  the  special  .seats 
of  reflex  irritability.  Hack,^  on  the  other  haml,  concludes 
from  his  own  oltservations,  that  reflex  phenomena,  such  as 
cough  and  sneezmg,  may  he  produced  by  irritation  of  any 
part  of  the  lining  membrane  of  the  nose,  but  that  such 
manifestations  do  not  take  place  until  the  anterior  jxirt  of  the 
lower  turbinated  hodij  has  Jirst  become  turcjid. 

The  followmg  examples  of  asthma  dependent  on  growths 
in  the  nares  occurred  in  my  own  practice  : — 

One  of  these  cases  was  that  of  a la<ly,  aged  sixty-three,  who 
consulted  me  in  March,  1874.  She  had  sutfered  for  three  yeais 
from  severe  attacks  of  asthma,  which  came  on  nearly  every  night. 
Various  remedies  had  been  used  with  partial  success,  hut  the  asthma 
was  entirely  cured  by  the  removal  of  two  large  iwlypi — one  from 
each  middle  turbinated  body. 

In  a second  case  the  patient  was  a gentleman,  aged  forty -seven, 
whom  I first  saw  in  July,  1876.  During  the  previous  five  years  he 
had  sutfered  occasionally  from  asthma,  the  paroxysms,  as  in  the  last 
case,  always  occurring  at  night.  The  removal  of  a quantity  of  small 
growths  from  the  neighbourhood  of  the  superior  turbinated  body  on 
the  right  side  entirely  relieved  the  patient  of  his  asthmatic  attacks, 
which,  however,  returned,  after  an  interval  of  four  months.  The 
recurrence  of  the  dyspiima  was  found  to  be  coincident  with  a fresh 
development  of  poljqh,  and  on  their  removal  the  symptoms  again 
j)assed  off. 

In  a third  i)atient,  recently  sent  to  me  by  Dr.  Hughes  of  Llanberis, 
very  severe  attacks  of  asthma  appeared  to  have  been  causeil  by  the 
presence  of  polypi  in  tlie  nose  ; violent  jurroxysms  were  also  proiluced 
by  tlie  insutllation  of  tannic  acid. 

Daly*  lias  rcceutly  maintained  that  the  disjxtsition  to 
hay  fever  must  he  sought  for  in  chronic  hypertrophy  of  the 
mucous  membrane  of  the  nose,  and  this  theory  has  been 
adopted  by  Roi',-*  of  Albany.  My  own  experience,  however, 
does  not  confirm  the  view. 

M'hilst  fully  admitting  that  many  reflex  jihenomena  may 
arise  from  diseasi*  within  the  nose,  1 must  caution  the 
younger  sjx'cialists  that  the  various  eonqilaints  referred  to 
as  resulting  from  nasal  di.sea.se  arv  ninch  more  frequently 

’ “ Amcr.  Journ.  .Med.  .8ci.”  July,  1883,  i>.  106,  et  sei]. 
hoc.  cit.  ]i.  36. 

•*  “Arch,  of  Diryngology.”  1882,  vol.  iii.  ]>.  l.'if,  et  seij. 

* “New  York  Moil.  Journ.”  May  12,  1883,  ]>.  .lOO,  ct  seq. 
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line  to  other  conditions,  and  that  every  other  possible  cause 
must  be  eliminated  before  the  nose  is  incriminated. 

Dia(/-nnsi;i. — Although  in  most  cases  it  is  easy  to  diagnose 
nasal  polypi,  yet  mistakes  do  occasionally  occur.  The  gela- 
tinous softness,  elasticity,  mobility  and  pale  semi-transparent 
appeaiuiice  of  those  tumours  are,  however,  very  characteristic 
features,  and  serve  to  distinguish  them  from  most  other 
swcUings.  Fibrous,  sarcomatous,  and  cancerous  growths  are. 
usually  much  harder,  lileed  easily  on  being  touched,  cause 
considerable  pain,  and  often  produce  great  disfigurement. 
Cartilaginous  or  osseous  tumours  are  so  hard  that  their  real 
nature  is  at  once  evident.  1 ieviation  of  the  septum  has 
occasionally  been  mistaken  for  a jmlypus  ; Imt  when  this 
condition  exists  there  is  an  irregular  j)rojection  into  one 
na.sal  passage  and  a corresponding  depression  in  the  other, 
showing  the  character  of  tlie  atfection.  Chronic  abscess  of 
the  sej)tum  has  frequently  l)een  mistaken  for  poly})Us,  but  it 
ditiers  almost  diametrically  from  that  complaint.  For  wliilst 
a polypus  hangs  almost  invariably  from  the  outer  wall  of 
the  nasal  cavity  by  a pedicle,  an  abscess  is  situated  on  the 
septum  ami  has  a broad  origin.  Moreover,  in  cases  of  abscess 
there  is,  in  the  vast  majority  of  instances,  a similar  swelling- 
in  the  other  nostril,  the  bases  of  the  tumours  accurately  cor- 
responding with  each  other  on  the  two  sides  of  the  septum. 
Wood  tumours  present  the  .same  general  characters  as  al)- 
scesses,  except  that  they  are  of  dark  purple  colour.  In  l)oth 
cases  there  is  usually  a hi.story  of  more  or  less  recent  injury  to 
the  nose.  In  any  doul)tful  instance,  however,  puncture  of 
one  of  the  tumours  will  solve  the  (piestion  as  to  its  nature. 

The  condition  most  likely  to  be  mistaken  for  polyj)us  is 
thickening  of  the  mucous  membrane  covering  the  inferior 
turbinated  bones.  This  mi.stake  is  frecpiently  made  by 
{iractitioners,  owing  to  the  fact  that  in  sy.stematic  surgical 
works  the  diagno.sis  between  these  conditions  has  not  hitherto 
been  i)ointed  out.  Polyj)i,  however,  though  often  bilateral, 
are  seldom  .so  symmetrical  as  is  the  thickening  of  tin; 
turbinated  bodie.s,  and  whilst  the  colour  of  the  former  is 
l)ale  yellow  or  pink,  that  of  the  hypertrophied  turbinated 
bodies  is  either  bright,  or  dark,  reil.  Again,  though  the 
thickened  mucous  membrami  })its  a little  under  the  |irobe, 
the  entire  body  does  not  move  as  in  the  (;ase  of  a jiolypus. 
It  must  not  be  forgotten,  how(;ve,r,  that  polypus  and  liyjier- 
trophy  often  coexist.  A foreign  body  might  jHi.ssibly  be  nii.s- 
taken  for  a poly pu.s,  but  the  inflammation  and  fetid  dischai'ge 
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from  the  nose  which  accompany  it  will  make  the  practitioner 
suspect  something  more  than  a mucous  growtln  Amongst 
rare  conditions,  which  need  only  be  referred  to  as  curiosities, 
may  be  mentioned  mucous  distension  of  the  ethmoidal  cells 
and  hernia  of  the  brain.  The  museum  of  St.  Thomas’s  Hos- 
pital contains  two  examples  of  the  former  affection,  in  which 
the  appearance  during  life  must  have  clo.sely  resemble<l 
mucous  polypi.^  As  Spencer  "Watson-  ohseiwes  with  regard 
to  these  specimens,  the  hard  Avail  of  the  projecting  body 
and  the  escape  of  the  pentup  mucus  on  puncture  would 
<letermine  their  nature.  A curious  case  was  reported  by 
Cruveilhier,'^  in  Avhich  a hernia  of  the  dura  mater  and  brain 
through  the  cribriform  plate  of  the  ethmoid  bone,  exactly 
resembling  a polypus,  Avas  discovered  at  a po.st-mortem  exami- 
nation. Such  a tumour,  hoAvever,  Avould  move  rhythmically 
Avith  the  respiration  and  pidsate  AAnth  the  systole  of  the 
heart ; moreover,  in  its  development  cerebral  symptoms 
Avould  be  almost  sure  to  occur. 

Patholodij. — The  external  investment  of  these  ixdyjh  is 
usually  composed  of  ciliated  epithelium,  and  beneath  this 
outer  layer  there  are  generally  a few  dilated  capillaries 
but  no  nerves.  The  bulk  of  the  groAvth  is  made  up  of 
embryonic  connective  tissue,  consisting  of  a hyaline  gela- 
tinous material  through  Avhich  more  resisting  cellular 
trabeculie  pass  in  A^arious  directions.  The  gelatinous  sub- 
stance is  very  rich  in  mucin,  and  contains  in  the  early 
state  round  and  OAail  cells,  Avhich  at  a later  pericnl  become 
elongated,  fusiform  or  stellate,  and  for  the  most  ]iart 
nucleated  and  granular.  According  to  Cornil  and  Ranvier,^ 
the  latter  kind  of  cell  is  most  common.  The  con.sistency 
of  the  growth  depends  on  the  greater  or  less  degree  in  Avhich 
the  connective  stroma  or  the  mucous  substance  predominates 
in  its  structure.  Here  and  then*  small  cavities  full  of 
colourless  stringy  fluid  may  be  met  Avith.  Some  obscrA'ers 
regard  such  groAvths  as  true  cyst-s,  but  Follin  and  Duplay^ 
consider  that  the  absence  of  any  distinct  AA-all  .shoAvs  that 
these  formations  are  not  really  of  cystic  character.  Zucker- 
kandV  however,  maintains  that  he  has  occasionally  found 

’ “Museum  Ciitaloguo.”  Sec.  i.  Xos.  14  and  I.’a. 

- “ Dise^uses  of  the  Xose.”  London,  1876,  p.  73. 

•'“Anatom.  Patliol.  du  Corps  Humain.”  Paris,  1835-42,  t.  ii. 
livraison  xxA'i.  pp.  5,  6. 

■*  “ Manuel  iPIlistol.  Path.”  Paris,  1869,  ]>.  145. 

“ Traite  Elem.  de  Path,  externe.”  Paris,  1877,  t.  iii.  p.  812. 

" Op.  cit.  p.  100. 
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cysts  ill  the  neighhoiirliood  of  nasal  polypi.  They  are,  he  says, 
of  -white  colour,  and  generally  the  size  of  a hean,  hut  he  once 
■saw  a cyst  as  large  as  a hazel-nnt  growing  from  the  anterior 
part  of  the  lower  turbinated  liody,  and  containing  a honey- 
like fluid.  Sometimes  nasal  polypi  contain  glandnlai,  liiit 
the  growths  themselves  never  appear  to  be  of  glandular 
origin.  Hypertrophy  of  the  mucous  membrane  is  very 
freipiently  associated  with  the  presence  of  iiolyjii,  whilst,  on 
the  other  hand,  these  growths  often  give  rise  to  atrophy  of 
the  .soft  structures. 


Fm.  79. — From  Sff.cime.n  No.  2201a  in  the  Museum  of  thf, 
Roy.vl  College  of  Suugeon.s. 

a,  polypus  IiaiiRiiii;  from  the  mhhlle  meatus  ; b,  apron-like  flap  hangiiiK  from 
the  vault  of  the  nose  ami  upper  turhinated  body,  and  partly  coverins  d,  the 
Tiiiildle  turhinated  body,  which  is  Rreatly  thickeneil  ; c,  portion  of  middle,  pro- 
jectiiiK  over  the  lower  turhinated  body.  Near  b are  three  small  abrasions, 
po.ssibly  caused  by  the  pressure  of  the  inner  wall. 

The  exact  site  of  origin  of  na-sal  polypi  is  a matter  of 
perhaps  even  more  importiince  tlian  their  minute  strmdun^, 
and  valuiible  informatifm  on  tins  subje.c.t  may  be;  obtained 
from  Ziickerkiindl,*  who  has  recently  pn])li.slied  tlie  ]>ost- 
mortem  re])orts  of  thirty-nine  cases  of  jioJypus  and  Jiol.y- 
}ioid  tliickening  of  the  mucous  membmne  of  tlie  nose.  The 
great  value  of  these  obsiU'vations  (h^jieiids  on  tlie,ir  liaviug 
beim  made  after  tin;  gTiidual  I’funovid  of  tlu^  vai'ious  Inuiy 


' 0|i.  cit.  |i.  Gl,  ct  .sc(|. 
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parts  which  mterfered  with  a view  of  the  deej)  origin  of  the 
growths.  In  a few  of  /iiickerkandl  s ca.ses,  the  disease  as 
nothmg  more  than  simple  hypertrophy,  one  or  two  others 
were  of  doubtful  character,  one  was  a papilloma,  in  two 
instances  the  gi-owth  was  really  in  the  na.so-phar}'nx,  whilst 
in  three,  polypoid  excrescences  grew  from  the  septum.  In 
several  instances,  hoAvever,  the  polypi  were  multiple,  so  that 
the  exact  seat  of  attachment  of  forty-two  i distinct  gro^nhs 
could  he  determined.  Fourteen  grew  from  the  edges  of 
the  hiatus  semilunaris,  three  from  the  edges  of  the  hiaiuj< 
and  the  infumlihuhim,  two  entirely  from  witliin  the  infundi- 
hulum,  one  from  the  ostium  frontale,  one  from  the  ostium 
siihenoidale,  one  from  the  ostium  ethmoidaJe,  two  from  the 
antrum,  ten  from  the  middle  meatus,  tliree  from  the  upiter 
meatus,  four  from  the  middle,  and  one  from  the  npiter 
turbinated^  body. 

rrognosis. — Mucous  polypi  cause  great  inconvenience  an.l 
annoyance,  hut  are  very  seldom  attended  with  any  serious 
risk,  certain  extremely  rare  reflex  phenomena  already  de- 
scribed being  perhaps  the  most  alarming  features.  True 
pcdypus  so  rarely  causes  any  disfigurement  that  this  matter 
may  be  dismissed  from  consideration.  Even  after  the  growth 
has  apparently  been  completely  removed,  however,  there  if;  a 
great  probability  of  the  patient  being  again  troubled  with 
the  complaint.  This  is  partly  owing  to  the  fact  that  the  real 
orighi  often  cannot  he  reaclied,  and  jiartly  to  the  circum- 
stance that  very  small  polypi  no  doubt  often  exist  Avhich 
are  not  visilde  at  the  time  when  the  larger  growths  are  re- 
moved. When  relieved,  however,  from  pressure,  the  minute 
excrescences  at  once  commence  to  grow. 

Hpontaneous  e.xjnd.sion-  of  a polypus  .sometimes  takes 
place,  and  I have  seen  several  cases  where  this  has  occurred. 
In  my  experience,  however,  it  has  only  hapjxmed  when 
several  polypi  were  crowded  together,  ami  has  therefore  not 
allected  the  ])rospects  of  cure.  Siiontaneous  absorption  is 
.said  to  have  occurred  in  one  ease  ; ^ hut  as  the  polypus  (1) 
gave  rise  to  most  intense  headache,  whilst  it  grew  with 
extreme  rai)itlity  and  finally  .sloughed  away,  it  can  scarcely 
lie  classed  with  the  disease  now  under  consideration. 

1 Oi>.  cit.  p]!.  t)4  to  84.  In  vc.ality  the  actual  number  of  separate 
growtW  \va,s  more  than  this,  for  in  some  cases  where  a single  site  is 
given  there  were  “ several  ” polyih. 

2 jMichel  : Op.  cit.  p.  .')5. 

» Maihlock  : “Lancet.”  1836-37,  vol.  ii.  pp.  590,  591. 
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Treatment. — Medical  remedies  have  been  used  from  a 
very  early  period  with  the  view  of  drying  up  nasal  polypi, 
a method  of  cure  which  the  gelatinous  nature  of  the  growth 
naturally  suggested.  Galen  advised  the  use  of  alum  and 
pomegranate  juice.  At  a later  period  chloride  of  antimony 
and  sulphuric  acid  were  much  employed  with  the  same 
object,  and  in  modern  times  various  astringents  and  caustics 
have  been  recommended.  In  1821  Primus,  of  Babenhausen,^ 
reported  two  successful  cases  from  the  use  of  the  saffronized 
tincture  of  opium  of  the  Prussian  Pharmacojioeia.  According 
to  that  surgeon,  the  jiolypus,  if  painted  with  this  solution 
several  times  a day  for  aliout  a week  or  ten  days,  under 
favourable  circumstances  shrivels  up  and  becomes  detached. 
Bryant^  strongly  recommends  the  ai)plication  of  finely 
powdered  tannin  by  means  of  his  nasal  insufflator  (Fig.  37, 
p.  256),  hut  though  in  the,  case  of  nervous  patients  who  have 
objected  to  an  operation  I have  tried  this  remedy,  I cannot 
say  I have  ever  found  it  do  any  good.  Nitrate  of  silver  was 
.succes.sfuUy  used  by  Xelaton.^ 

Reeder,'*  of  Illinois,  is  stated  to  have  employed  strong  in- 
jections of  jierchloride  of  iron  with  good  effect  in  two  cases. 
Erichsen'’  mentions  that  he  has  seen  one  case  in  which 
injections  of  chloride  of  zinc  cairsed  the  separation  by 
slougliing  of  a polypus  so  large  that  it  blocked  up  the  nostril 
completely  and  descended  into  the  pharynx.  Fredericq*^ 
claims  to  have  obtained  excellent  results  from  the  appli- 
cation of  a saturated  watery  solution  of  bichromate  of  potash 
to  the  polypus.  He  states  tliat  it  produces  some  inflamma- 
tion, which  is  followed  Ijy  absorption  of  the  growth.  The 
a])plication  may  have  to  he  repeated  once  or  twice,  but 
Fredericq  affirms  that  he  has  cured  several  cases  in  this 
manner  Avitliin  five  or  six  days,  that  lie  has  seldom  seen 
any  recurrence,  and  that  he  has  never  known  any  ill  effect 
follow  the  use  of  the  bichromate.  Donald.son,^  of  Balti- 
more, has  found  gi-eat  benefit  from  chromic  acid.  The 
mucous  membrane  is  painted  with  a solution  of  lead,  and  a 

* “ Hartenkeil’s  Medico-Chir.  Zeitiing.”  Salzburg,  1821,  p.  56. 

“Lancet,”  February,”  1867,  ji.  2-35. 

® “ Pathologie  Chirurgicale.”  Paris,  1874,  2ine  ed.  t.  iii.  ji.  748. 

Quoted  by  Gross;  “System  of  Surgery.”  Philadelphia,  1882, 
6th  ed.  vol.  ii.  p.  290. 

® “Science  and  Art  of  Surgery.”  6th  ed.  vol.  ii.  ji.  320. 

® “Memoire  presentee  ii  la  Societe  de  Medecine  de  Gaiul.  ” 1862. 

Quoted  by  Spillniann,  “Diet.  Encyclop.”  t.  xiii.  p.  88. 

^ “ Philailelphia  Medical  News.”  May  26,  1883,  p.  597. 
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paste  of  chromic  acid  is  applied  to  the  jiolyjms  hy  hurj'ing 
a "lass  rod  smeared  Avith  the  agent  in  the  substance  of  the 
tuniour.  The  mass  dries  up,  and  can  then  Imj  easily  removt'd 
with  forceps  at  the  same  sitting. 

The  general  experience,  however,  is  that  astringents  offer 
so  slender  a chance  of  doing  any  good,  that  it  is  hardly  worth 
while  to  make  a trial  of  them.  By  the  application  of  strong 
caustics  or  escharotics,  no  doubt  nearly  all  na.sal  myxomata 
may  be  destroyed ; but  the  cure  is  verj-  tedious  and  painful, 
and,  moreover,  it  is  difficult  to  limit  the  action  of  the  agent 
to  tile  tumour.  Electrolytic  treatment  wordd  no  doubt  some- 
times succeed  in  destroying  these  growths,  but  its  operation 
would  probably  be  extremely  tedious. 

Surgical  Measures. — There  are  three  princijm!  methods  of 
removing  or  destroyuig  nasal  polypi,  viz.,  evulsion,  abscission, 
and  electric  cautery. 

Evulsion  with  forcegw  is  the  oldest  and  stiU  the  most 
generally  practised  method,  and  it  must  be  admitted  that 
ft  is  a very  rapid  way  of  removmg  polypi,  but  the  ease  -with 
Avhich  it  can  usually  be  can-ied  out,  led  practitioners  in  fonuer 
times  to  suppose  that  the  proceeding  was  equally  applicable 
to  all  intra-nasal  growths,  Avherever  situated,  and  whatever 
the  nature  of  their  attachments.  Acting  on  such  premises, 
surgeons  of  the  last  centmy  increased  the  size  and  leverage 
of  tlieir  forceps,  and  adapted  them  by  suitable  curves  for 
introduction,  either  by  the  nostril  or  through  the  phar^mx, 
as  if  no  more  consideration  were  necessary  than  to  seize 
every  nasal  tumour  with  tenacitj  and  u rench  it  awa>  v ith 
violence.  Tearuig  away  of  the  septum,  and  e\en  great 
injury  to  the  ethmoid  and  nasal  bones,  not  unfrequently 
resulted  from  such  vigorous  suigery,  and  it'  is  not  sur- 
prising that  this  mode  of  treatment,  after  a time,  met 
with  opposition. 

But  althougli  the  practice  has  since  then  been  placed  on 
a rational  and  scientific  basis,  attempts  have  been  recently 
made  to  revive  the  prejudice  against  it  which  was  once, 
so  well  founded.  AVliilst  usually  jiractised  by  general 
sur<>'eons,  and  still  almost  universally  recommended  in  our 
standard’  text-books  on  surgery, ^ some  leading  specialists  of 
the  day  condemn  it  in  the  stronge.st  term.s.  Voltolini- 
says : “Of  late  year.s,  the  forceps  has  superseded  all  other 

1 Ericliscn,  Gant,  Itryant,  l’ergus.son,  Gros.s,  Hueter,  Liickc,  Albert, 

ami  Duplay.  , ^ 

‘‘  Dio  Amvemlung  dev  (■alvanocaustik,  p.  zi-i. 


NOX-MALIGNAXT  TUMOURS  OP  THE  NOSE. 


369 


instruments,  and  as  the  result  of  its  employment,  severe 
mutilations  are  frequently  seen  in  the  nose.  Many  distin- 
gui,shed  surgeons  admit  that  evulsion  is  one  of  the  most 
brutal  and  disjigreeable  operations.  . . . The  forceps,  blindly 
introrluced,  tears  away  or  injures  everything  that  comes  in 
the  way,  whether  it  is  healthy  or  disea.sed,  soft  or  hard 
(turbinated  bones  and  nasal  septum).”  He  adds  that,  “ In 
operations  with  forceps,  the  greatest  force  has  to  be  used  in 
some  cases;  in  fact  one  has  to  imll,  as  it  were,  ‘for  life,’  in 
order  to  get  away  the  polypus.”  Michel  ^ states  that,  “ as 
the  result  of  operations  by  others  with  force])s,  he  has  seen 
luxation  of  the  cartilaginous  septum,  fracture  of  the  Imnes, 
removal  of  portions  of  the  turbinated  bones,  circumstances 
which  increa.se  the  sutferings  of  the  patients,  and  render  the 
operation  cpute  horrible.”  Zaufal,”  in  recommending  the 
snare,  says  that  he  hopes  “ to  render  utterly  impossil)le  in 
the  future  the  ob.solete,  barbarous  forceps-operation  so  un- 
worthy of  modern  surgery.” 

More  recently,  Lemer4  has  ransacked  French  medical 
literature  in  order  to  brmg  together  all  the  cases  he  could 
find,  in  Avhich  bad  results  have  followed  evulsion.  He 
divides  them  into  immediate  and  remote.  Amongst  the 
immediate  dangers,  however,  he  only  mentions  haemorrhage, 
anfl,  as  an  illustraticm,  adduces  one  case  in  which  Gosselin 
had  to  plug  the  nare.s,  and  another  case  (from  (lerdj) 
in  which  tlie  lifemorrhage  had  to  be  stopped  in  the  same 
way.  In  the  latter  ca.se  the  ])atient  died,  but  as  the  tumour 
was  clearly  shown  to  be  a fibrf)ma  it  does  not  bear  on  the 
question  of  evulsion  of  mucous  polypi.  Amongst  the  remote 
dangei-s  he  adduces  the  following: — (1)  Obliteration  of  the 
nasal  duct,  (2)  injury  tf>  the  antrum  or  frontal  sinuses,  (3) 
injury  to  vein.s,  (4)  injury  to  the  bones  of  the  nose  and 
skull,  and  (5)  rapid  exuberant  recurrence.  Under  the  first 
head,  only  one  case  from  l^ean  is  given,  which  was  ultimately 
cureil  In  illu.stration  of  the  injury  to  the  froTital  sinu.ses 
and  antrum,  he  adduces  a ca.se  (also  from  PGin)  in  which  a 
man  suffered  for  twelve  years  from  a deep-seatcil  tumour 
on  the  cheek,  which  the  jiahimt  utatnl  commenced  after  the 
evulsion  of  a {tolypu-s.  An  exploratory  puncture  gave  is.sue 

’ “Bio  Kranklieiten  der  Xfi.seiilii.lile.”  Berlin,  187f;,  p.  .^i7. 

,0-  Allgeiiieirie  Verweiidbarkeit  der  kalteii  Dralitsi'lilinge.” 

18i8.  See  jirei'aee. 

U*  “ Siir  les  Accidents  conseciitifs  ii  rAiTaclienient  des  1’o1v]m‘h  des 
Fos.ses  na.sales.”  Paris,  1877. 
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to  a syrupy  liquid,  amber  in  colour,  and  containing  chole.«te- 
riue  crystals.  As  an  example  of  injur}'  to  the  frontal  sinus, 
Lemere  reports  two  cases;  one  (from  Broca),  in  which  an 
abscess,  which  formed  in  the  frontal  sinus  a few  weeks  after 
evulsion  of  a polypus  from  the  nose,  was  cured  in  three 
months  ; and  another  case  (from  Uernarquay)  in  which  the 
]>atient,  aged  seventy-four,  was  attacked  with  absce.ss  of 
the  frontal  sinus  after  a polypus  had  been  tom  away.  The 
bone  was  trephined  and  the  patient  cured.  As  an  instance 
of  injury  to  the  veins,  he  brings  forwaixl  the  last  case  again, 
recurrence  having  taken  place  the  following  year.  E\'ulsi<>n 
again  gave  rise  to  erysipelas,  and  six  months  afterwards  the 
ojieration  was  again  performed  with  similar  results  ; three 
months  later  evulsion  was  repeated,  and  the  stump  treated 
with  nitrate  of  silver.  This  was  followed  by  intense  p>ain  on 
the  right  side  of  the  head,  and  violent  hiflammation  of  the 
pituitary  membrane.  Twelve  days  afterwards,  the  right  lower 
eyelid  became  greatly  depressed,  the  right  eye  fixed,  with  it' 
pupil  dilated,  and  insensible  to  light.  Death  occurred  a fort- 
night after  the  operation.  At  the  post-mortem  examination, 
congestion  of  the  meninges  was  fouiul  at  the  base  of  the  brain 
on  the  right  side.  The  body  of  the  sphenoid  was  friaWe.  and 
pus  oozed  through  the  sella  turcica.  The  cavernous  sinus 
was  bathed  in  jius,  and  tliere  was  purulent  infiltration  of  the 
right  pituitary  membrane.  The  sphenoidal,  ethmoidal,  ami 
maxillary  sinuses  were  full  of  jms.  The  case  does  not  exactly 
seem  to  have  lieen  one  of  venous  infection,  but  rather  an 
e.xtension  of  inflammation  from  the  nose  to  the  sinuses  and 
the  brain.  It  is  clear  that  the  repeated  operations  ought  not 
to  have  been  undertaken,  as  the  ]>atient  was  an  old  man, 
exceeilingly  prone  to  erysiiielas  ; but  ns  he  was  a medical 
practitioner,  lie  ])robably  insisted  on  meiusures  which  were 
chiarly  unsuitable,  and  the  case  has  no  bearing  on  the 
general  merits  of  evulsion.  In  illustration  of  injury  to  the 
liones  of  the  skull,  Lemere  mentions  a case  (from  Tillaux)  in 
whidi  a ]>atient  ai)plied  for  relief  on  account  of  a constant 
flow  of  liquid  from  tlie  nose,  which,  on  examination  by 
Robin  and  Mi'fliu,  was  found  to  bo  jmre  cerebro-spinal  fluid. 
Kvulsion  had  been  ))reviously  jiraetised  on  this  patient  on 
two  occasions,  and  fl'illau.x  considered  that,  in  one  of  the 
operations,  the  cribriform  jilate  of  the  ethmoid  bone  must 
have  been  broken  througli  1iy  tlie  forcejis.  The  only  example 
which  Lemere  gives  of  exulx*rant  recurrence  was  clearly  a 
case  of  canci'r. 
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From  the  above  cases,  collected  from  a treatise  professedly 
written  to  exemplify  the  dangers  of  evulsion,  it  will  be  seen 
ho^v  difficult  it  is  to  bring  forward  any  tangible  evidence 
against  the  operation.  All)ert,i  in  his  recent  work,  has 
defended  this  method  against  the  attacks  of  specialists 

The  following  are  some  of  his  remarks  on  the  sul>ject : 

“ In  late  years,  this  method  (the  operation  by  forceps)  has 
been  condemned  as  brutal,  painful,  and  inefficient.  There 
is  no  doubt  that  it  can  be  performed  brutally  by  rough 
or  clumsy  hands ; but  the  conservative  surgeon  does  imt 
gi-ope  blindly  in  the  nasal  cavity;  on  the  contrary,  he  places 
the  patient  in  a i)roper  position,  makes  use  of  a nasal 
speculum,  and,  carefully  selecting  forceps  suitable  as  regards 
the  size  and  situation  of  the  polypus,  he  seizes  it  l)y  the 
pedicle,  and  extracts  it  by  gentle  rotatory  movements.”  He 
adds,  that  “ the  hostility'  to  the  old  iiniversally-practised 
method  (evulsion  by  forceps)  is  merely  the  outcome  of  the 
elaborate  methods  used  by  the  specialist  with  an  object  Avhich 
it  is  easy  to  understand.”  Spechdists  might  perhaps  retort 
that  the  hostility  of  some  .surgeons  to  new  and  improved 
methods  of  cure,  which  they  have  themselves  failed  to 
master,  has  a motive  which  it  is  ecpially  easy  to  under- 
stand. ^ But  such  amenities  ate  better  avoided  in  scientific 
discussions. 

It  is  curious  that  the  principal  objection  urged  by  Voltolini, 
Michel,  and  others,  against  the  practice  of  evulsion  with  for- 
cejjs,  viz.,  that  a ijortion  of  one  of  the  turbuiated  bones  is 
often  torn  away,  is  considered  a recommendation  by  the 
advocates  of  the  forceps.  It  has  already  been  shown  (see 
History)  that  in  the  seventeenth  century,  Valsalva,^  for  the 
purpose  of  preventing  the  recurrence  of  the  growth,  intro- 
duced the  jiractice  of  removing,  together  with  the  polyjjiH, 
the  lamella  of  bone  from  which  it  springs  ; and  in  our  own 
time,  the  two  leading  con.scrvative  surgeons,  Fergusson  and 
Pirogoff,^  have  advocated  the  same  treatment.  I may  add, 
that  I have  myself  frequently  removed  portions  of  tlu^ 

1>  Chirurgie.”  Wien  u.  Leipzig,  1881,  Ld.  i. 

.^lorgag^li  : “ De  sedibus  et  caiisis  niori).”  Patavii,  ]7f)5 

ep.  -XIV.  sec.  19. 

mention  of  it  in  liis  pnblislicd  writings,  I 
otten  heard  this  great  surgeon  remark,  that  one  could  never  feel 
suit  ol  the  complete  removal  of  a tiolyiius,  unless  a iiortion  of  the 
^m*®^was  taken  away  with  it. 

■*  “ Klinische  Chirurgie,”  3tes  Heft.  Lcijizig,  1854,  p.  73. 
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turbinated  bones  without  seeing  any  evil  result  follow  ; and 
it  appears  to  nie  extremely  doubtful  whether  an\  bad  effect 
could  be  produced  by  the  partial  removal  of  one  of  these 
bones. 

It  is  no  doubt  perfectly  ti'ue  that  air  breathed  throi^h  the  nose 
reaches  the  lungs  at  a higher  temperature  than  when  it  is  inspi^ 
throudi  the  mouth,  and  that  this  is  due,  in  some  me^ure,  to  the 
peculiar  vascular  structure  of  the  turbinated  bodies.  The  luteresnng 
experiments  of  Grehant,i  py  which  the  temiierature  of  air  expired  bv 
the  lungs  previously  inspired  through  the  nose,  was  comjiared  \nth 
that  expired  after  previous  oral  inspiration,  first  proved  this  to  be  the. 
case.  The  following  are  the  details  of  the  experiments : A small 
thermometer  was  enclosed  in  a glass  tube,  each  end  of  which  was 
stopiied  with  a cork  perforated  so  as  to  allow  free  iiassage  to  a current 
of  air.  This  apparatus  was  then  placed  inside  a second  ™be,  the 
space  between  the  two  being  filled  up  with  cotton  wool.  The  outer 
tube  having  next  been  introduced  into  the  mouth,  with  the  bulb 
of  the  thermometer  at  a distance  of  from  one  to  two  centimetres 
from  the  lips,  air  was  inspired  through  the  nose,  the  ajierture  in 
the  outer  tube  being  closed  meanwhile  with  the  tongue  ; fanam 
cxiiiration  was  performed  through  the  apparatus  containing  the 
thermometer.  Under  these  circumstances,  the  temperature  of  the  atmo- 
sphere being  71 '6°  F.,  that  of  the  air  e.xpired  through  the  nibe  wp 
found  to  be  95 -7°.  On  the  other  hand,  when  air  was  drawn  in 
through  the  mouth  (the  tube  being  closed  with  the  toii^ie,  as 
before),  tlie  temperature  of  the  air  expired  through  the  tu1>e 
only  9-3  "o".  The  temperature  of  the  expired  air  in  these  exj^riments 
was  found  to  vary,  being  lower  at  the  commencement  of  the  ol 
exiiiration  than  at  its  conclusion  ; the  temperature  given  by  tTrehant, 
therefore,  was  a mean  of  that  observed  at  three  i.enmis,  viz.,  the 
commencement,  the  middle,  and  the  conclusion  of  expiration.  Ihis 
feature,  as  well  as  some  other  points,  not  appearing  quite  s.atis- 
lactory,  I thought  it  desirable  to  repeat  the  exiHWiment  in  a slightl\ 
modified  form,  and  in  the  following  investigations  my  assustant,  Ur. 
George  F.  Hawley  (U.S. A.),  aiforded  me  material  help.  Instead  ol 
expiration  being  made  directly  on  the  thermometer,  1 employed  an 
india-rubber  liag  of  the  capacity  of  one  gallon.  Into  the  further  end 
of  the  bag  a thermometer  was  fitted,  whilst  to  its  proximal  extre- 
mity a jiiece  of  tubing,  which  served  as  a mouthpiece,  w^  attacliwl. 
'J’he  temperature  of  the  expired  air,  when  previously  inspired 
through  the  nose,  was  now  coinjiared  with  the  expired  air  after  oral 
inspiration.  AVith  the  thermometer  set  at  70°  I.,  the  ex]nred  air 
after  nasal  inspiration,  tlic  result  of  a large  number  of  expeiiments. 
showed  an  average  temperature  of  75'1°,  whilst  the  average  tem- 
iierature  after  oral  inspiration  was  only  73‘6°,  or,  in  ''0''d-''. 

nasal  inspiration  raised  the  temperature  a degree  and  half  higher 
than  oral  in.sifir.ation.  , ■ • .i  . 

Such  exi>eiiments  are,  however,  always  open  to  objeclioii,  jus  thei 
do  not  show  the  actual  dillerence  in  the  air  after  inspinatioii  through 
the  nose  and  mouth  respectively,  but  the  only  dillerence  in  the  expired 
air  after  the  two  dilVerent  modes  of  inspiration.  It  was  thought 

1 “ Roc'hcrclies  iihysiqucs  sur  la  Hesjiiration  de  THomme.”  Tlil-se  dc  Pans 
No.  101.  1004,  p.  30,  et  8cq. 
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flt^.sirable,  therefore,  to  make  more  direct  experiments.  A thermo- 
meter was  accordiiifitly  supported  in  such  a way  that  it  could  bo 
worn  in  tlie  nioutli  with  the  bulb  in  the  pharnyx  on  one  side 
between  the  uvula  and  the  pharyngeal  wall.  The  support  of  the 
instrument  consisted  of  a wooden  bar,  with  a hole  in  its  centre, 
just  big  enough  to  admit  the  introduction  of  the  thermometer,  and 
retain  it  in  position  ; it  was  held  between  the  teeth,  like  a horse's 
bit,  in  such  a way  that  the  subject’s  lips  did  not  touch  the  ther- 
mometer. When  the  instrument  was  placed  in  the  pharynx,  and 
allowed  to  attain  to  a temperature  of  90”  F.,  it  was  found  as  the 
result  of  a large  number  of  experiments  that  gentle’  nasal  insi)ira- 
tion  reduced  the  temperature  only  half  a degree,  whilst  gentle  oral 
inspiration  lowered  the  temperature  a degree  and  a half,  showing  a 
superiority  of  one  degree  in  the  heating  power  of  the  nasal  channels 
:is  compared  with  the  mouth. 

It  is  possible  that  if  these  experiments  had  been  carried  out  in  an 
atmosphere  at  a lower  temperature  the  inlluence  of  nasal  inspiration 
would  have  been  more  marked,  but,  after  all,  the  experiments  only 
.show  that  when  the  air  reaches  the  lungs  after  passing  through  the 
comparatively  long  and  narrow  passages  of  the  nose,  it  arrives  in  The 
pharynx  at  a higher  temperature  than  when  it  passes  directly 
through  the  mouth. 

1 Forcible  inspiration  produced  such  variable  results  that  the  expeiinients 
were  unsatisfactorj’. 

The  real  use  of  nasal  inspiration,  however,  consists  ]U'o- 
hably  more  in  the  protection  it  affords  against  the  entrance', 
nf  minute  foreign  bodies  rather  than  in  its  thermic  effects 
on  the  inspired  air.  The  advantage  of  iiusiiiring  through  tlni 
no.se,  in  fact,  lies  in  the  exclusion  of  the  irritating  matters 
floating  in  the  air,  which,  if  they  elude  the  vibris.s8e,  are  likely 
to  become  deposited  in  tlie  nasal  passages,  and  are  thus  jire- 
vented  entering  the  lungs.^  The  bad  effect  of  oral  respira- 

’ Catliii  (“The  Breath  of  Life.”  Loudon,  1861,  p.  39),  the  great 
apostle  of  uose-breathing,  has  carried  his  enthusiasm  somewhat  too 
far,  and  has  confu.seil  cause  and  effect  in  a most  amusing  way.  Thus, 
in  the  case  of  tho.se  peoj)le  who  cannot  close  the  mouth,  he  asserts  tliat 
“the  derangement  and  deformity  of  the  teeth”  proves  the  “long  j>rae- 
tice  of  the  baneful  habit”  (mouth-breathing),  and  ho  adds  “that  the 
mouth  of  the  hyauia  and  donkey  are  agreeable,  and  even  handsome,  by 
the  side  of  such  people.”  The  exi)ression  of  persons  who  cannot  close 
the  mouth  is  not  always  prepos.sessing,  but  it  seems  a little  bard  that 
they  should  be  corn])ared  unfavourably  with  the  donkey,  and  even  the 
hy»na.  It  is  scarcely  nece.ssary  to  ])oint  out  that  the  deformity  of 
the  teeth  referred  to  does  not  remdt  from  mouth-breathing,  but  that 
ill  certain  ca.ses  the  direction  of  the  teeth  ]irevents  the  patient  closing 
the  mouth,  and  that  he  is  thu.s  naturally  inclined  to  use  the  mouth  in 
breathing.  The  irregularity  of  the  teeth  commences  at  the  s(s  (iiid 
dentition,  through  the  abnormal  development  and  jirojection  forward  of 
the  intermaxillary  bone.  It  is  nio.st  frequently  a hereditary  peculiarity, 
and  is  in  no  possible  way  caaseil  by  breathing  through  the  mouth. 

Catlin  also  states  that  amongst  the  American  Indians  deafness. 
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tiou  indeed  is  not  seen  in  the  chest  hut  in  the  pharynx, 
where  the  nmcoiis  membrane  becomes  dried  by  exj>osur<' 
to  the  air,  and  irritated  by  particles  of  dust  floating  in  the 
atmosphere. 

The  thermic  influence  of  nasal  inspiration  is  probably  due 
to  the  passage  of  the  air  through  a narrow  canal  line<l  by  a 
thin  mucous  membrane  abundantly  supplied  with  vessels, 
rather  than  to  the  special  structure  of  the  turbinate<l  bodies. 
The  peculiar  erectile  structure  of  these  part-s,  moreover,  is 
only  seen  to  perfection  in  the  inferioi'  turbinated  body,  and 
it  is  not  this,  but  the  middle  body  which  sometimes  rerjuires 
partial  removal.  But  if,  taking  into  consideration  the 
peculiar  histological  character  of  the  turbinated  bodies,  their 
])hysiological  importance  be  conceded,  it  does  not  follow 
that  the  ablation  of  a poidion  of  one  of  the  bones  would 
l)e  attended  with  any  unfavourable  residts.  I go  further, 
however,  and  do  not  hesitate  to  assert  that  there  are  some 
polypi,  which,  from  their  anatomical  situation,  cannot  be 
extirpated  unless  a portion  of  a turbinated  lx>ne  is  also 
taken  away.  A mere  glance  at  the  annexed  sketches 
(Figs.  80  and  81)  renders  it  evident  that  a polypus  springing 
from  any  of  the  localities  marked  x coxdd  not  be  taken  away 
except  by  previous  or  simultaneous  removal  of  a lamella  of 
lione,  especially  when  the  position  of  the  nares  in  relation 
to  those  localities  is  taken  into  consideration.  This  view  is, 
moreover,  amply  confirmed  by  the  recent  observations  of 
Zuckerkandl  (p.  366)  as  regards  the  origin  of  jxxlypi.  The 
well-known  disposition  to  recurrence  of  these  growths, 
vdiich  has  already  l)een  pointed  out  (see  Prognosis),  is  one 
of  the  gi’eat  causes  of  difficulty  in  dealing  with  them. 
Xow  there  cannot  be  the  least  doubt  that  in  some  cases  the 
ablation  of  the  lamella  of  bone  from  which  the  polypus 
springs  is  the  most  certain  method  of  pn'vcnting  any  fre.^h 
development  of  the  growth,  whilst  in  others  its  origin  can 
only  be  reached  by  first  taking  away  a portion  of  bone.  In 
conclusion,  it  may  bo  confidently  asserte<l  that  if  any  .slight 
trouble  .should  arise  in  con.sequence  of  the  removal  of  a 
piece  of  bom',  this  will  at  any  rate  bo  far  loss  than  the 
iinnoyanco  cau.si'd  by  a ma.ss  blocking  up  the  nose,  and 
perhaps  ro(|uiring  repeated  operations  for  its  eradication. 

(huiilmess,  siniml  curvature,  and  deatli  from  teething  and  di.«eases  of 
the  re.spiratory  jia.ssages  are  almost  unknown  : and  he  attnhutes  tliis 
exenqdion  to  the  habit  of  breathing  through  the  nose,  .so  universally 
piActised  by  them  ! 
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Fk;.  80. — Tka.ssv eh.se  Vf.rticai.  Section  through  the  Nas.m, 
Fo.ss.e  at  a point  behinh  the  FIH.ST  Moi.AH  Teeth  (aktek 
Hihschfeli)).  The  X at  four  different  points  shores  the  supposed 
origin  of  polypi. 


Fig.  81. — Tkansyehse  Vehtioae  Section  of  the  Nasae  Fossa:  in 
the  plane  of  the  Hicfspii)  Teeth  (after  IliiiscHFELi)).  The  x 
id  four  different  gioints  indiades  the  supposed  point  of  origin  of  polypi. 
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The  subject  of  the  removal  of  a portion  of  one  of  tlie  turbi- 
nated bones  has  been  treated  liere  because  this  ablation  is 
often  accidentally  effected  in  evulsion,  but  it  must,  not  l>e 
supposed  that  it  is  an  essential  feature  in  the  oii«-'ration.  It 

is,  indeed,  only  in  quite  a small  proportion  of  cases  that  it 
occurs.  When  it  is  thought  desirable  to  remove  a fKjrtion  of 
bone  it  is  certainly  better  to  cut  it  away  (.see  Absci.s.sion)  than 
to  practise  evulsion,  as  by  the  latter  operation  the  quantity 
of  bone  which  comes  away  cannot  be  controUed. 

Tlie  great  advantage  of  e^mlsion  is  not  only  the  facility 
with  which  the  treatment  can  be  carried  out,  but  the 
rapidity  ioith  udiicli  relief  can  always  be  obtained.  More 
growths  can  generally  be  taken  aAvay  at  a single  sitting 
than  can  be  got  rid  of  either  with  the  snare  or  by  electric 
cautery.  Although,  as  a rule,  celerity  is  not  a cliief  con- 
sideration in  treatment,  yet  cases  every  now  and  then  occur 
in  which  time  is  a most  important  element,  and  this  j>oint 
should  certainly  be  thought  of  in  judging  of  the  relative 
merits  of  surgical  methods,  when  it  does  not  involve  any 
risk  to  life,  health,  or  the  integrity  of  any  important  func- 
tion. The  operation  of  evulsion  holds  an  mtenueiliate  posi- 
tion, neither  deserving  the  extreme  abuse  it  has  received 
from  specialists,  nor  the  high  encomiums  of  general  surgeons. 
In  my  opinion  it  is  altogether  an  inferior  method  to  removal 
by  electric  cautery,  and  I feel  convinced  that  no  ju-acti- 
tioner  tvho  has  had  a large  experience  in  operating  with 
suitably  constructed  electrical  apparatus  tcouhl  ever  allow 
eoulsiori  to  be  performed,  on  himrelf.  Nevertheless,  as  the 
number  of  surgeons  who  have  the  opportunity  of  acquiring 
skill  in  using  electro-cautery  will  always  Ix"  limited,  it  is 
necessary  to  fall  back  on  less  perfect  nuxles  of  treatment  ; ami 
where  a more  I'ofined  method  cannot  be  cmjdoyed  evtilsion 
may  be  resorted  to  with  a good  ju'osjiect  of  favouralde  result:?. 
.\t  the  same,  time  I think  it  right  to  state  that  though  I 
formerly  i)racti.sed  evulsion  extensively  I now  seldom  employ 

it,  having  found  that  electric  cautery  gives  less  pain  to  the 
])atient,  and  causes  no  haemorrhage.  Abscis.sion  with  cutting 
forceps  is  also,  to  my  mind,  a ]nx?ferable  ojx'ration. 

In  ]nactising  evulsion,  the  interior  of  the  nose  is  to  be 
first  tlioroughly  (>x])osed  (.see  “ The  A]iplicntion  of  Anterior 
l\hinosco|)y,'’  p.  213),  the  growth  is  tlien  seized,  the  bla<les 
of  the  foree])s  firmly  compre.ssed,  and  lastly,  the  handle 
of  the  instrument  moved  iqi  and  down,  and  slightly  twisted 
to  one  side.  The  value  of  this  process  was  first  pointed 
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out  by  Dzondi,  M’ho  reconimonded  that  tlie  polypus  should 
be  drawn  forwards  with  one  ]>air  of  light  forceps,  whilst 
with  another  pair  its  root  was  Ijruised  as  close  as  j)ossible 
to  its  attachment.  It  is  seldom,  however,  that  there  is 
room  for  using  two  pairs  of  forceps  at  the  same  time  in  so 
confined  a sjwce.  An  ingenious  moditication  of  the  common 
forceps  (Fig.  54,  j).  268)  has  l)een  made  by  George  Stoker, 
by  which  the  tumour  can  be  really  twisted  off  instead  of 
being  torn  away.  AVhere  the  mass  is  large,  and  situated 
far  back,  it  is  best  to  use  the  common  polypus-forceps 
(Fig.  49,  i>.  265).  The  blades  of  this  instrument  should, 
after  careful  determination  cff  the  site  of  the  growth,  b(‘ 
introduced  into  the  nose,  when  l)y  passing  the  index  finger 
of  the  left  hand  round  tlie  uvula  into  the  posterior  nares, 
the  polypus  can  ea.sily  be  seized.  In  the.se  cases  the  admiius- 
tration  of  nitrous  oxide  gas  greatly  facilitates  the  operation. 

Eculsion  h)j  )iieans  of  a ■-tjunK/e  was  first  recommended  by 
Hippocrates,  and  the  mode  of  carrying  it  out  has  already 
been  described  (see  History).  In  modern  times  the  ])ractice 
has  been  revived  by  McRuer,'  who  “succeeded  in  at  least 
ten  cases  in  bringing  away  all  the  adventitious  growth.s.” 
Yoltolini-  has  akso  quite  lately  re[>orted  a case  successfully 
treated  by  this  method. 

When  the  growth  is  situated  far  back  it  can  sometimes 
be  more  easily  reached  through  the  pharynx  than  through 
the  anterior  orifice  of  the  no.se.  In  a ca.se  in  which  MoraiuF^ 
had  failed  to  get  away  the  mass  of  a polypus  with  forcejcs,  he 
was  able  to  remove  it  through  the  pharynx,  loosening  it  from 
its  attachment,  ]>artly  by  direct  pre.ssure  and  partly  with  his 
Hnger-nuil.  This  ])roceeding  was  practised  with  equal  success 
in  another  case  by  Sabatier.^  Gross®  also  contrived  to  ^emovc^ 
a large  polyi)US  situated  far  back  in  the  nasal  fossa  by  “break- 
ing it  off  with  the  index  finger  introduced  into  the  mouth, 
and  carried  round  the  ])alate.” 

Abt^rAHMon. — This  meth(j<l  of  treatment  may  be  carried  out 
either  witli  the  snare,  ccraseur,  or  cutting-forceps.  Since, 
Hilton  (.see  Hi.story)  recommended  the  snare  it  has  becm 
Avidely  used,  and  Durham'^  ob.serves  that  in  his  experience 

' Holnie.s’s  “ .Sy.steni  of  .Surgery,”  l.st  cd.  1862,  ]).  216. 

■ “ Monatssclirift  fill' Olirenheilkuiidc.”  1882,  Mo.  1. 

•*  “ Opu.scule.s  de  Cliirurgie.”  Pari.s,  1768-72. 

■*  “ .Medeeine,  Operatoire.”  Pari.s,  1824,  t.  iii.  p.  28-3. 

“System  of  Surgery,”  6th  ed.  l’hiladeli)hia,  1882,  vol.  ii.  p.  201, 

**  “ Holnies’.s  System  of  Surgery,”  2nd  ed.  1870,  vol,  iv,  p.  300. 
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this  method  has  proved  “ more  easy  and  vffectual,  and  less 
painful,  and  less  likely  to  prove  mischievous  tlian  other 
methods  commonly  adopted.”  Except  when  in-strument.'; 
provided  with  Zaufal’s  arrangement  (p.  270)  are  emjjloyed, 
the  following  is  the  best  way  of  applying  the  snare  : — 
The  noose  having  been  introduced  vertically  should  Ik- 
turned  into  a horizontal  position,  and  made  to  encircle  the 
polypus,  when  it  is  pushed  upwards  as  far  as  it  will  go,  in 
order  to  seize  the  pedicle  as  near  as  possible  to  its  root.  If 
the  growth  be  very  far  back  and  hang  into  the  naso-pharvnx. 
the  snare  may  be  put  round  it,  by  passing  a string  through 
the  nose  by  means  of  Bellocq’s  sound.  The  nasal  e.xtremitv 
of  the  string  is  then  attached  to  the  noose,  which  is  drawn 
up  to  the  tumour  by  traction  on  the  buccal  end  of  the  string. 
The  loop  is  next  adjusted  with  the  help  of  the  index  finger, 
and  tightened  in  the  ordinary  way.  For  the  slow  strangu- 
lation of  growths  which  show  a tendency  to  bleed,  Jarvis’s 
instrument,  or  one  of  the  modifications  of  it,  is  p,articularly 
useful.  My  nasal  ecraseur  (Fig.  59,  p.  272)  -will  also  lx- 
found  serviceable  in  these  cases. 

Gant  has  adapted  grape-.scissors  for  the  removal  of  polypus 
from  the  nose,  and  has  .successfully  used  the  instrument  in 
several  cases  (Fig.  60,  p.  265).  The  most  convenient  way  of 
carrying  out  abscission,  wiU,  however,  I believe,  be  found 
in  the  employment  of  my  punch-forceps  (Fig.  51,  p.  266), 
which  is  so  slender  that  it  can  be  easily  passed  along 
the  nasal  passages  without  obstructing  the  view  of  the 
operator,  yet  so  strong  that  it  readily  cuts  through  the 
pedicle  of  any  polyjnis.  'With  this  instrument  the  slipping 
off  of  the  wire  which,  in  spite  of  every  ]irecaution,  must 
occur  very  fre(picntly  with  the  snare,  is  avoided.  Surgeons 
who,  not  having  the  necessary  apparatus,  cannot  employ  the 
more  perfect  method  of  eloctro-cnutery,  will  find  that  with 
the  punch-forcejis  they  can  generally  quickly  clear  the  nasal 
passages.  iVIy  clinical  exjierience  of  the  superiority  of  forceps 
over  snare  and  ecraseur  lias  been  recently  confirmed  by  the 
very  important  anatomical  re.searches  of  ZuckerkandlJ  who, 
after  a careful  study  of  the  deeji  origin  of  nasal  polypi, 
points  out  that  in  many  instances  “ forceps  can  accompli.-^h 
more  than  tlie  snare.” 

In  .some  ca.se.s,  with  the  view  of  preventing  recurrence,  it 
is  desiralile,  as  alrc'ady  remarked  (p.  371),  to  remove  a small 
^lortion  of  one  of  the  spongy  bones.  This  can  be  most  easily 

^ 0]i.  cit.  p.  81. 
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(lone  with  my  punch-forceps.  The  operation  can  he  (;arried 
out  more  satisfactorily  if  an  anaesthetic  is  gi\'e.n,  as  in  re- 
moving a part  of  the  middle,  turbinated  hone  painful  pre.ssure 
is  .sometimes  brought  to  bear  on  the  upper  part  of  the  nostril. 
The  following  cases  illustrate  the  advantcige  of  taking  away 
a piece  of  a turbinated  bone  ; — 

Cane  1. — ilr.  E.  F.,  aged  thirty-seven,  consulted  me  in  May,  IS/h, 
on  account  of  polypus  iu  the  right  nasal  passage.  The  symiitoms 
commenced  in  January,  1871,  and  he  then  was  operated  on  twic(‘ 
with  forcep.s  hy  an  eminent  surgeon.  The  growtli  returned,  and 
Mr.  F.  was  again  treated  in  the  same  way  by  the  .same  operator,  in 
the  following  August.  The  nose  remained  clear  till  July,  1872,  when 
polypi  again  formed,  and  Mr.  F.  placed  himself  under  another  surgeon 
who  in  two  months  (twenty-live  visits)  removed  a number  of  polypi 
with  a snare.  The  patient  believed  himself  cured,  hut  remained  wi  ll 
oidy  seven  months.  He  then  went  back  to  the  last  operator,  who  per- 
formed repeated  operations  with  the  snare  through  the  year  1873,  and 
indeed  up  to  May,  1874,  when  the  nose  became  (juite  clear.  In  Decem- 
ber the  polypus  again  showed  itself,  and  the  ne.xt  month  the  patient 
a[iplied  to  me.  On  making  a careful  e.xaminatiou  I perceived  a large 
polypus  growing  from  the  anterior  half  of  the  middle  turbinated 
bone.  In  view  of  the  repeated  I'ccurreuce,  I determined  to  remove 
a portion  of  bone.  This  was  easily  done.  (The  appearance  of  the 
growth  with  a portion  of  bone  after  its  removal  is  shown  in  the 
annexed  cut.)  The  patient  came  to  me  (1880)  on  account  of  follicular 


Fui.  82. — Poi.YI'l's  WITH  l-OUTION  OK  boXE  KK..MOVi:i)  WITH  X.VS.U, 

HoNK-FoT.CEI'S. 

disease  of  the  throat,  when  I leai'iit  that  there  had  been  no  rocurrence 
of  the  na.sal  polypus,  nor  any  unpleasant  etfects  from  the  removal  of 
the  bone. 


FlO.  83.  — I’OLYEM'S  WITH  OssKors  L.VMINA  IIKMOVIH)  WITH 
THE  Nas.U,  boNE-FoliCEI’.s. 

Case  2. — Mrs.  L.,  aged  fifty-nine,  consulteil  me  in  .Inly,  1878.  on 
account  of  polypus  in  the  right  side  of  nose.  Since  1871  she  had  Ijccn 
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treated  by  seven  different  practitioners.  Of  these  five  lia/l  usiJ 
forceps,  one  a snare,  and  one  electric  cauterj'.  The  latter  treatment 
had  been  earned  out  in  1876  and  the  l>eginning  of  1877,  and  the 
polypus  had  been  burnt  sixty-four  times,  iirs.  L.  said  that  this 
treatment  was  not  painful,  but  it  cau-sed  “ a peculiar  sensation  which 
went  to  her  brain.”  I removed  a bit  of  the  middle  portion  of  the 
turbinated  bone  with  a small  polypus  attached  (Fig.  83;.  I saw 
this  patient  again  in  June,  1881.  The  nose  had  remaine<l  free  from 
any  recurrence  of  the  disease,  and  no  inconvenience  of  any  kind 
had  been  experienced  since  the  operation. 

Electric  Cmdenj. — This  method  was  first  introduced  by 
]\Iiddeldor])f,i  and  subsequently  improved  by  Voltolini,- 
Thudichum,^  and  Micliel,'*  by  all  of  whom  it  is  strongly 
recommended.  I consider  it  by  far  the  best  method  of 
treatment  which  exists.^  Patients  who  have  hail  the  oppor- 
tunity of  comparing  this  method  with  etnilsion  invariably 
prefer  electro-cautery.  It  is  much  less  painftd,  and  the  ^xiin 
ceases  the  moment  the  current  is  timied  off ; it  has  also  the 
great  advantage  of  not  causing  any  haemorrhage.  The  only 
drawback  to  the  method  is  that  it  is  tedious,  and  re<piires 
many  sittings.  I employ  a flat  spatula-like  electrode,  and  en- 
deavour to  push  it  backwards  over  the  surface  of  the  mucous 
memltrane,  from  which  the  polypus  grows.  The  cure  can  Ite 
most  quickly  accomplished  by  using  the  cautery  and  the 
punch-forceps  on  alternate  days,  the  latter  Iteing  only  em- 
ployed for  taking  away  the  dead  tissue.  Some  pmetitioners 
prefer  using  the  electro-cautery  in  form  of  a loop,  but  the 
trouble  of  applying  the  snare,  in  my  o]>inion,  complicates 
the  operation.  Sneezing  is  often  caused  by  the  cautery,  but 
in  my  experience  never  comes  on  till  after  the  withdntwal 
of  the  electrode. 

' “ Die  Galvanokaustik.”  Breslau,  1854. 

- “ Dio  Galvanokaustik.”  Breslau,  1867. 

■*  “ Polypus  in  the  Nose,”  1st  ed.  Lomlon,  1860.  See  also  3rd  eil. 
1877. 

■*  “ Krankheiteu  der  Naseubidile.”  Berlin,  1876.  p.  56,  et  seip 
Those  who  are  not  in  the  habit  of  working  with  electro-oauterv 
will,  of  eourse,  find  it  a troublesome  methixl,  and  it  can  really  be 
only  carried  out  successfully  by  those  who  constantly  cnqiloy  it. 
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Fibrous  Polypi  of  the  Nose. 

‘ Though  fibrous  polypus  of  the  naso-pharyiix  is  not  un- 
frequeiitly  met  with,  this  form  of  tumour  extremely  seldom 
originates  in  the  nose  itself,  the  only  case,  as  far  as  I am 
aware,  in  which  such  a growth  lias  been  actually  proved  to 
exist  being  one  of  my  own,  hereafter  related.  There  are, 
however,  two  other  instances  in  which  there  is  every 
reason  to  believe  that  the  tumours  were  fibromata.  One  of 
these  was  reported  by  Gerdy^  as  having  occurred  in  a boy 
aged  thirteen.  The  left  nostril  had  been  occupied  liy  a 
growth  for  eighteen  months,  and  endeavours  had  been  made 
to  remove  it  with  the  ligature  and  by  evulsion,  but  the 
tumour  was  so  hard  that  the  blades  of  the  forceps  were 
turned.  The  patient  finally  died  of  luemorrhage,  brought  on 
by  an  attempt  to  cut  through  the  base  of  the  polypus  with  a 
bi.stoury.  After  death  the  groivth  was  found  to  be  attached 
to  the  posterior  j)art  of  the  vault  of  the  left  nasal  fossa ; its 
substance  was  very  firm  and  elastic,  and  could  not  be  torn 
with  the  fingers,  and  on  section  it  was  seen  to  be  of  purely 
fibrous  structure.  In  the  other  case,  which  is  related  by 
Lichtenberg,'^  the  polypus  was  found  to  spring  from  the  upper 
turbinated  body ; there  were  also  some  polypoid  excrescences, 
apparently  independent  of  the  larger  growth,  attached  to  the 
under  surface  of  the  cribriform  plate  of  the  ethmoid.  The 
micro.scope  does  not  appear  to  have  been  used  in  either 
Gerdy’s  or  Lichteiiberg’s  casc.s. 

The  irndnimt  consists  in  removal  of  the  tumour,  if 
possilile  pi'i‘  viax  nafural/'x.  According  to  its  situation,  it 
should  be  attacked,  either  anteriorly  or  posteriorly,  by 
evulsion,  ab.scission,  or  electric  cautery.  Lichtenberg,  how- 
ever, in  order  to  obtain  acce.ss  to  the  growth  on  which  lu“ 
oi>erated,  was  obliged  to  perform  temj)orary  resection  of  the 
bridge  tif  the  nose.  The  following  are  the  details  of  my 
own  ca.se  : — 

■Mr.s.  M.,  aged  thiity-fivc,  consulted  me,  hy  tlie  advice  of  .Mi'. 
Crowdj-,  of  St.  .lohii’s,  Newfoundland,  on  the  12th  February,  1877. 
Slie  had  sulfered  for  two  years  from  obstruction  of  the  riglit  side  ol' 
the  nose.  On  making  an  e.xamination  the  pharynx  was  founil  to  be 
very  granular,  and  tliere  was  general  inflammation  of  its  posterior 
wall.  The  anterior  nares  were  healthy.  Owing  to  the  extreme 


^ “ Des  I’olypes  et  lie  leur  Traitement.”  Paris,  1S83,  ]i.  lb. 
- “ Lancet. ■'  1872,  vol.  ii.  p.  773,  et  seq. 


382 


DISEASES  OF  THE  THROAT  AXD  NOSE. 


nervousness  of  the  patient,  it  was  impossible  to  make  a satisfactory 
post-rhinoscopic  examination,  and  it  was  not  until  she  ha/1  been  under 
my  care  some  weeks  that  I succeeded  in  obtaining  a view.  I then 
discovered  a large  red,  smooth,  irregularly  oval  growth,  blocking  up 
and  projecting  beyond  the  right  choana  (Fig.  84).  On  examination 


Fig.  84. — Fibrous  Polypus  of  the  Nose. 

View  of  the  growth  as  seen  by  posterior  rhinoscopy. 

with  the  sound,  the  polypus  was  found  to  be  hard,  but  slightly  elastic, 
and  from  its  mobility  ap^ieared  to  be  pedunculated.  "On'the  first 
attempt  I succeeded  in  seizing  it  and  tearing  it  away  with  short, 
curved,  blunt  forceps.  After  removal  the  stump  could  be  felt  on 
the  roof  of  the  nasal  fossa,  well  within  the  cavit}- ; the  growth  was 
the  size  of  a pigeon’s  egg,  and  on  section  was  hard,  dense,  and 
pale,  ilicroscopically  it  was  seen  to  be  comjjosed  of  closely  inter- 
laced whitish  fibres,  w ith  a few  minute  cells  lying  among  them'. 


Papildom.yta  of  the  Xose. 

Small  warty  growths  aix?  sometimos  found  in  the  nose, 
and  according  to  IIopmann,i  they  are  much  more  common 
tlian  is  generally  sujiposed.  In  a series  of  one  hundred 
ca.ses  of  growths  in  the  nasal  cavities  this  observer  met 
vvith  no  fewer  than  fourteen  examples  of  papilloma.-  These 
were  of  two  pathological  varieties,  viz.,  epithelial  jtapiUoimi, 
or  benign  caulillower  excrescence,  and  soft  jxipilloma  ; the 
latter  lieing  .subdivided,  according  to  the  predominance 
of  gland-structure,  vessels,  areolar  tissue,  or  proliferat.- 
ing  cells,  into  adenoma,  angioma,  libro-sarcoma,  and  libro- 

' " Virchow’s  Archiv.”  Bd.  xciii.  1883. 

- From  a more  recent  pnjier  by  Hopmann  (“V’ien.  med.  Presse." 
1 88,3)  it  aiijicars  that  Schalfer,  of  Bremen,  has  found  twenty  cases  of 
paijilloma  among  one  hundred  and  eighty-two  nasal  polyjii. 
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sarcoma  papillare.  Tlie  gi’CM  ths  generally  varied  in  size, 
roughly  speaking,  from  a pea  to  a hazel-nut,  but  Hojjmainl 
removed  i one  which  measured  four  centimetres  in  length 
and  from  one  to  one  and  a half  in  breadth  and  thickness. 
In  several  instances  the  tumours  were  multiple,  as  many  as 
ten  or  twelve  being  present  in  one  case.  They  were  invariably 
attached  to  the  lower  turbinated  body,  generallv  spriimim^ 
from  its  convex  surface,  or  its  lower  border,  but  sometinie's 
fiom  its  concave  portion.  The  symptoms  caused  by  the 
jiresence  of  these  tumours  Avere  fretiuent  cough  and  ex- 
pectoration, dry  catarrh,  and  in  some  cases  retching  of 
such  severity  as  to  excite  suspicion  of  gastric  disease. 
There  were  also  the  usual  signs  of  obstruction  of  the  nasal 
passage,  and  in  two  cases  there  was  some  bleeding. 

Had  it  not  been  that  Hojunann  shows  himself  ^ to  be 
Perfectly  familiar  Avith  the  appearance  and  symptoms  of 
general  thickening  of  the  inferior  turbinated  body,  a com- 
jiaratively  common  complaint,  Avhich  has  already  been  de- 
scribed (p.  317,  et  seq.),  it  might  have  been  supposed  that  he 
had  mistaken  this  condition  for  true  iiapillary  neoplasia.  It 
Avould  seem,  hoAvever,  to  result  from  this  observer’s  investi- 
gations, that  many  groAvths  Avhich  closely  resemlile  mucous 
ixilypi,  are  really  of  jiapillary  structure ; this,  at  least,  is  the 
only  Avay  in  Avhich  the  Avide  discre}>ancy  betAveen  his  observa- 
tions and  those  of  other  pathologists  can  lie  explained.  For 
my  own  part  I must  confess  that  although  I remoA’e  jiolypi 
from  the  nose  almost  daily  I noAv  hardly  ever  make  any 
microscopical  examination  of  the  groAvths,  and  this  may  ac- 
count for  the  fact  that  I liaA’e  met  Avith  only  five  undoubted 
examples  of  intra-nasal  pajjilloma.  In  all  of  them  the  tumour 
Avas  situated  on  the  mucous  membrane  over  the  loAver  and 
anterior  ])art  of  the  septum,  or  on  the  inner  ])lato  of  the 
alar  cartilage  Avhere  it  joins  its  felloAV  in  the  middle  line 
close  to  the  tip  of  the  nose.  In  no  instance  Avas  the  excres- 
cence larger  than  a split  pea,  and  in  four  of  the  cases  there 
Avere  at  the  .same  time  mucous  polypi  in  the  nasal  fossa. 
The  specimen  in  the  iMuseurn  of  the  Royal  College  of 
Surgeon.s,  described  in  the  catalogue  (Xo.  2,201  cfas  a 
polypirs,  has  more  the  apjjearance  (see  Fig.  77,  p.  320)  of 
a papilloma,  /uckerkaiull  ® met  Avith  only  one  exanqile 
of  true  }»a[)illoma,  and  this  Avas  situated  on  tlie  nddille 
of  the  lower  turbinated  body  ; but  three  other  cases  Avhich 
he  describes  as  “ i)olypoid  excrescence.s,”  ))car  a clo.s(^ 

' Loc.  cit.  p.  225.  Loc.  cit.  p.  247. 


^ Op.  cit.  j).  70. 
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similarity  both  to  the  specimen  in  the  Hunteiian  Museum 
just  referred  to,  and  likewise  to  some  of  Hopmaiin’s  cases. 

The  application  of  strong  nitric  acid  or  electric  cauten' 
rapidly  destroys  these  growths,  but  they  can  also  Ije  remove<l 
with  the  cutting-forceps  or  snare,  and  Ferei  has  reported  a 
case  in  which  he  effected  a cure  with  a ligature. 


Erectile  Tumour  of  the  Pituitary  Membrane. 

An  extraordinary  case  of  this  kind  (probably  analogous 
in  its  pathological  characters  to  the  vascular  variety  of  soft 
papilloma  described  by  Hopmann)  was  reported  by  Yenieuil,- 
in  1875.  The  patient,  a Eoumanian,  aged  fifty-two,  had  l>een 
subject  to  frecpient  and  abundant  bleeding  from  the  nose 
since  boyhood.  During  the  ten  years  previous  to  his 
coming  under  notice,  the  luemorrhage  had  become  so  formid- 
able as  to  have  reduced  the  patient  to  an  extremely  anaemic 
condition.  Various  internal  remedies  were  triei.1,  without 
avail,  and  the  inside  of  the  nose  was  cauterized,  with  the 
view  of  healing  a supposed  ulcer  within  the  cavity.  M hen 
the  eschar  came  away,  however,  the  bleeding  broke  out 
again  as  severely  as  before.  At  this  time  he  consulted 
Verneuil,  who,  after  a careful  examinatioit,  fouml,  on  the 
left  side  of  the  septum,  a round,  dark-red,  sessile  swelling  of 
the  size  of  a cherry-stone,  pulsating  synchionously  with  the 
heart.  Several  other  .small  erectile  patches  were  found  in 
A-arious  parts  of  the  patient’s  boily — the  right  temple,  the  soft 
l)alate,  Ac.  Xo  luemorrhage,  however,  had  ever  been  known 
to  occur  from  any  of  those  spots.  At  a second  examination, 
made  in  the  ])resence  of  M.  Gosselin,  erneuil  failed  to 
discover  the  tumour  in  the  left  nasjtl  fossji,  but  found  a 
swelling  exactly  similar  in  character  on  the  rigid  side. 
Kadicai  measures  having  been  decided  on,  A erneuil  laid 
open  botli  sides  of  the  nose,  and  destroyed  the  greater  part 
(;f  the  sei)tum  with  the  actual  cautery.  The  parts  were 
tlum  douched  with  cold  water  for  some  time,  and  the 
wound  was  clo.'icd  on  the  left  side,  the  right  being  allowed 
to  remain  open,  and  plugged  with  lint  steeped  in  ])erchloride 
of  iron.  Wet  eom])res.S('s  were  kept  constantly  a)i]died  to 
the  brow  and  nose.  In  .spite  of  this  there  was  i>retty  sharp 

' “ Bull,  lie  111  Sop.  Anal.”  ISSO.  4e  serie,  t.  v.  ]>.  587. 

* “ Aiiiiak's  de.s  Maliulics  do  rOreille,”  &c.  t.  i.  p.  169,  et  seq. 


XOX-MALIGXAXT  TUMOURS  OF  THE  NOSE. 


385 


bleeding  on  several  occasions,  ami  Verneiiil  was  obliged  once 
more  to  aj^ply  the  actual  cautery  to  the  interior  of  Sie  right 
nasal  fossa.  There  was  no  further  luemorrhage,  and  in  a 
short  time  the  patient  was  able  to  return  to  Ron  mania.  Two 
years  after  the  operation  the  patient  continued  well,  but  four 
years  later  he  apjiears  to  have  died  in  a state  of  extreme 
cachexia ; Yerneuil  state.s,  however,  that  he  was  unable  to 
obtain  any  details  on  this  point. 


Enchondromata  of  the  Nose. 

Cartilaginous  tumours  of  the  nose  are  very  rare.  Examjiles 
have,  however,  been  reported  by  Erichsen,i  Bryant  ^ (two 
ca.ses),  Ure,3  Dimham,'*  Richet,^  Heurtaux,«  and  Yerneuil," 
and  I have  myself  met  with  one  example  of  the  atfectioi’i. 
The  disease  belongs  essentially  to  the  period  of  life  when  the 
growth  of  the  body  is  most  active,  all  the  patients  whose 
ca.ses  have  been  quoted  above  having  Ijeen  under  the  a<m 
of  eighteen.8  As  regards  sex,  the  disease  shows  a slight 
preference  for  the  male  .sex. 

The  mo.st  marked  sytiq^toms  are  obstruction  of  the  nasal 
pa.ssages,  and  deformity  in  advanced  cases  amounting  to 
“frog-face”  (see  “Fibrous  Polypi  of  the  Naso-Pharynx  ”). 
The  ordinary  phenomena  of  catarrh,  such  as  abundant  dis- 
charge and  sneezing,  have  .sometimes  been  observed.  In  the 
patient  I treat<-d  the  discharge  was  of  such  an  oflensive  cha- 
racter, that  the  disease  had  been  mistaken  for  oztena.  The 
growth  may  vary  in  size  from  a hazel-nut  to  a man’s  fist, 
(w  may  be  even  larger.  The  tumour,  when  small,  closely 
resembles  a fibrous  polyj>u.s,  l)ut  it  is  never  distinctly  ])(*dun- 
culated,  and  usually  .sjuangs  from  the  cartilaginous  j)art  of 
the  .sei)tum,  although  in  ran;  ca.ses  it  may  originate  from 
the  outer  Avail  or  roof  of  the  no.se. 

^ “Lancet,”  1864,  vol.  ii.  j>.  152. 

* Ibid.  1867,  vol.  ii.  p.  225. 

■‘^^^Polme.s’s  System  of  Surgery.”  Loudon,  1870,  2nd  ed.  vol.  iv. 

* Ibid. 

■’  Ca.sabiauca:  “ De.s  Affections  de  la  Cloison.”  Parts,  1876,  p.  59. 

“ Bull,  de  la  Soc.  de  Cbir.  ” Xov.  7,  1877. 

Quoted  by  Spillniann  : “Diet.  Encycloj).  des  Sciences  Mitl.  ” t.  .\iii. 
I'.  184. 

* In  Ileurtaux’s  ca.se  the  age  is  stated  as  twenty-two,  but  the  disease 
liad  been  in  existence  for  five  years. 
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The  prognosis  is  favourable  if  tlie  di.sea.se  is  detecte<l  at 
an  early  period,  as  the  gi’owth  shows  no  disjxjsition  to 
return  when  once  removed,  but  if  it  has  attained  large 
dimensions  before  treatment  is  commenced,  it  may  hapf>en 
that  a cure  cannot  be  effected  without  making  an  external 
incision,  and  thus  causing  a more  or  less  unsightly  scar. 

The  diagnosis  is  difficult  Avhen  the  growth  has  attained  a 
large  size,  as  it  may  be  mistaken  for  fibrous  polypus,  a malig- 
nant neoplasm,  an  exostosis,  or  an  osteoma.  The  extreme 
rarity  with  Avhich  fibroma  commences  in  the  no.se  almost 
permits  its  exclusion  from  consideration.  Malignant  tumours 
have  not  the  dense  consistence  of  enchondi-omata,  bleed 
more  readily  and  grow  more  rapidly,  whilst  lx»ny  formations 
are  very  hard,  and  cannot  be  penetrated  by  a needle,  like 
cartilage. 

Surgical  treatment  is  alone  of  any  service,  and  the  snare  is 
the  best  instrument  that  can  be  used,  its  employment  with 
electric  cautery  being  especially  indicated.  In  my  outi  case, 
however,  which  is  detailed  beloAV,  I had  no  tlifficulty  in 
cutting  through  the  mass  Avith  the  cold  wire. 

CASE  OF  ENCHONDROilA  REMOVED  WITH 
THE  SNARE. 

Miss  E.,  aged  thirteen,  Avas  brouglit  to  me,  in  September,  1S74, 
on  acconnt  of  an  offensive  discharge  from  the  nose,  from  which  she 
had  suffered  for  two  years.  She  liad  been  treate<I  for  “polypus” 
and  “ozfena”  by  different  surgeons,  but  AA-ithout  deriA-ing  any  per- 
manent benefit.  There  Avas  a marked  prominence  of  the  right  side 
of  the  nose,  mid-Avay  hetAveen  the  inner  canthns  of  the  eye  and  the 
upper  border  of  the  alar  cartilage.  On  examining  the  nose  AA-ith  a 
speculum,  a round,  nodulated  tumour  Avas  seen  in  the  right  nasal 
fossa.  The  giOAvth,  Avhich  AViis  firmly  attaclml,  AA’as  of  a jmrple  ml 
colour  and  slightly  idcerated  at  its  outer  jvirt.  It  so  comjiletely 
occupied  the  fossa,  that  it  aa:is  only  after  repeated  examinations 
that  its  origin  from  the  upper  and  back  part  of  the  cartilaginous 
septum  could  be  made  out. 

A needle  passed  into  the  tumour  Avithout  much  difficulty,  and 
caused  but  little  Invmorrhagc,  and  it  AA-as  thought  that  the  groAvth 
Avas  a fibroma. 

Several  attcm])ts  at  removal  Avith  the  forceps  proved  unavailing  : 
but  1 ultimately  succeeded  in  jiassing  a Avii-e  round  the  tumour  and 
cutting  it  through.  Even  after  the  groAvth  Avas  sciAaiated,  hoAvever, 
it  AA’as  impossible,  oAving  to  its  size,  to  draAv  it  through  the  nostril  ; 
and  it  aa’hs  only  by  dividing  it  into  tAvo  portions  AA'ith  the  .snare,  that 
it  could  be  got  out.  .\fter  its  removal,  its  ba.se  AA-as  seen  to  be  about 
half  an  inch  in  diameter.  On  microscopical  examination  of  the 
tumour,  its  central  portion  Avas  seen  to  consist  almost  entirely  of 
hyaline  cartilage,  but  toAvards  its  circumference  there  Avere  numerous 
bundles  of  Avhite  fibres,  and  a small  amount  of  yclloAV  elastic  tissnie. 
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It  looked  as  if  it  had  originally  been  covered  with  a fibrous  envelot)e, 
which  had  been  subsequently  destroyed  in  places  by  erosion.  The 
patient  made  a rapid  recovery  ; but  slight  thickening  of  the  septum 
lemained,  and  indeed  had  not  entirely  disajipeared  nine  months  after 
the  operation. 


Osteomata  of  the  Xose. 

Latin  Eq. — Tumores  ossei  nasi. 

Frefnch  Eq. — Tumeurs  osseiises  du  uez. 

German  Eq. — Ivuochcngescliwulste  der  Xase. 

Italian  Eq. — Tumori  ossei  del  naso. 

Defixitiox. — Bonn  tumours,  (jeneralhj  of  exceediiKjl q dense 
hut  occasionallq  cancellous  structure,  vanjing  in  kze.  from 
a bean  to  a hen’s  egg,  and  sometimes  even  larger,  having 
no  connection  with  the  osseous  framework  if  the  nose,  causing 
obstruction  of  the  nasal  passages,  and  if  allowed  to  attain 
a ^ great  size  eroding  and  frequentlg  perforating  the  pariet.es 
of  the  nasal  cavities. 


History.— y\\e  mention  of  “osseous”  tumours  of  the  nose  is  not 
uncommon  in  the  older  writers,  but  the  actual  literature  of  the 
subject  is  altogether  modern,  and,  as  might  be  presumed  from  the 
rarity  of  the  alfection,  is  also  very  scanty.  Some  doubtful  cases 
were  collected  by  Bordenave'  in  the  latter  half  of  last  century,  and  a 
few  .scattered  examples  may  l)e  found  in  the  medical  journals  of  the 
earlier  part  of  the  present  century.  Follin,-  however,  appeiys  to  have 
been  one  of  the  first  to  call  attention  to  such  growths  as  a substantive 
di.sea.se,  ([uite  di.stinct  from  exosto.sis.  Cases  have  since  been  reported 
bv  Hilton, •M’amard,'*  and  Legonest,®  and  the  comjilaint  has  been  made 
the  subject  of  s])ecial  research  by  Ollivier,®  Gaubert,’’  and  Rendu. « 
A good  chapter  on  nasal  osteomata  may  be  fouiul  in  Follin  and 
Duplay’s**  large  work,  and  quite  recently  Spillman  lias  discu.s.sed 
the.se  singular  growths  with  great  care. 


•'  !'<  tie  I’Acad^inie  Royale  de  .M^deeine.”  Paris,  1774. 

- JJes  Tumeui-s  osseuses  sans  connexion  avec  les  os.”— “ Hull,  de  la  Soc  de 
eioloKie.  Paris,  ISSO-.Sl. 

j !!  ® Hosp.  Reports,”  series  i.  vol.  i.  p.  495. 

1866  6buni(5e  de  la  Fosse  nasale  droite.”— “ Bull,  de  la  Soc.  de  C'liir.” 

mL'i.'^'isk'to  ' ■ ■ ■ gauche.”— “Mdm.  de  I’Acad.  de 

7 <!  les  Tumeurs  osseuses  des  Fosses  nasales.”  'J'liese  de  Paris,  1869. 

8 - <'«  I'f  rgane  de  TOIfaction.”  Th6se  de  Paris,  1S69. 

u ..-r  I’usses  nasales.”— “ Arch.  06ii.  de  .MCd."  Aofit,  1870. 

etsei|  E16m.  de  Pathologic  externe.”  Paris,  1877,  tom.  iii.  ji.  859, 

“ Diet.  Encycloj).  des  .Sciences  .Med.”  2e  s6rie,  t.  xiii.  ji.  169,  et  seq. 

Idiologg. — TIk*  ciuise.s  of  ostcoinata  arc  (juitc  uiiknbwii. 
rile  only  point  about  ■vvliicli  there  i.s  any  certainty  i.s  tlnit 
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the  affection  belongs  to  the  period  of  adolescence.  Most  of 
the  patients  who  have  suffered  have  been  about  twenty  years 
of  age,  though  sometimes  the  disease  has  escaj>ed  obseiwation 
till  a later  period.  As  far  as  can  lie  ascertained  lx»th  sexes 
are  equally  liable  to  the  complaint. 

Sym2:)fo7ns. — The  most  characteristic  symptom  in  the  early 
stage  of  the  disease  is  an  itching  sensation  in  and  alxtut  the 
affected  part,  which  is  sometimes  so  mtolerable  that  the 
patient  is  compelled  to  relieve  himself  by  constantly  scratch- 
ing the  inside  of  his  nose.  As  soon  as  the  tumour  attains 
any  considerable  volume  it  gives  rise  to  the  usual  sjTnptoms 
of  obstruction.  There  is  often  impairment  of  the  sense  of 
smell,  and  epistaxis  generally  becomes  frequent  and  severe 
as  the  growth  develops.  The  patient  usually  complains  of 
severe  neuralgic  pain,  caused,  no  doubt,  bj"  the  pressure  of 
the  ])ony  mass  on  neighbouring  nerve-filaments.  The  groirth, 
as  a rule,  is  covered  witli  mucous  membrane  of  a bright  pink 
colour,  but  its  surface  is  occasionally  dark  red  or  even  puqile 
in  hue.  At  times  the  membrane  is  discoloured  or  even 
idcerated,  and,  in  some  instances,  necrosed  Iwne  becomes 
visible.  Owing  to  the  ulceration  or  necmsis,  or  to  the  mere 
retention  of  the  secretions  which  the  tumour  causes,  there 
is  usually  a fetid  discharge.  As  the  growth  enlarges,  it 
may  press  on  the  septum,  twist  the  nose  to  one  side,  and 
entirely  obliterate  the  genio-nasal  furraw ; or,  extending 
towards  the  antrum  or  the  orbit  it  will  praduce  corresiwmi- 
ing  defcft'mities,  such  as  unnatural  fulness  of  tlie  check,  or 
displacement  of  the  eyeball.  The  pain  in  most  cases  lx*comes 
extremely  severe,  but  occasionally  the  pressure  produces  an- 
sesthesia  of  the  adjoining  parts. 

Diaipioffiti. — A nasal  calculus  or  an  exostosis  may  simulate 
an  osteoma  in  the  earliest  stage  of  the  atlection.  It  should 
therefore  be  remembered  that  osteomata,  unlike  l>ony  out- 
growths, (;an  at  the  outset  be  moved  when  jiressed  on  with  a 
■strong  probe,  and  that  their  surface  cannot  generally  be  braken 
with  a .sharji  needle,  as  is  the  ca.se  with  a calculus.  M hen, 
however,  an  osteoma  is  encrusted  with  calcan*ous  dejwsit,  as 
in  the  case  of  Legouest,'  the  diagnosis  is  rendered  extremely 
difficult.  Enlargement  of  the  turbinated  bodies  might  by 
an  inexperienced  ob.scrver  be  mi.staken  for  an  osteoma,  Init 
whilst  the  latter  is  almo.st  always  unilateral,  thickening  of  the 
turbinated  bodies  almost  invariably  affects  both  .side.s.  More- 
over, the  tis.sues  over  the  spongy  bones  are  soft,  and  quite 

' Loc.  cit. 
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unlike  tlie  .structure  of  osteoiuata.  As  tlie  disease  develops, 
the  severe  jwiii  cau.sed  hj-  the  pressure',  of  the  hard  mass  at 
once  ditfereiitiate's  osteomata  from  any  other  kind  of  nasal 
tumour  except  cancer,  from  which,  again,  they  may  he  dis- 
tinguished hy  their  much  slower  rate  of  growth.  Fibrous 
tumours  of  the  nose  are  so  rare  that  they  need  scarcely 
be  taken  into  consideration,  but  an  offshoot  from  a naso- 
pharyngeal polypus  into  one  of  the  nasal  fo.ssie  might  possildy 
be  mistaken  for  an  osteoma  unless  the  nasu-pharynx  were, 
explored.  A digital  examination  of  the  posterior  mires  will, 
however,  .soon  settle  the  ([iiestion.  < )ccasionally  a mucous 
polypus  may  coexist  with  an  osteoma,  and  this  may  further 
complicate  the  diagnosis.^ 

I'atliolrxjy. — The  tumours  are  of  two  kinds — the  ivory 
and  the  cancellou.s.  The  former  are  mnch  the  more  com- 
mon, and  they  are  so  extremely  firm  in  structure  that  the 
strongest  forceps  are  sometimes  turned  by  them.  Thi'y 
are  covered  with  periosteum,  and  well  supplied  with  vessi'ls, 
which  pa.ss  into  the  .sub.stance  of  the  tumonr.  They  are 
generally  connected  with  tlu'  .soft  tis.siu's  of  the  no.se  by  a 
narrow  jicdicle.  Although  they  appear  to  originati'  from 
the  mucous  mend)rane,  it  is  more  prolialde  that  they  n-ally 
grow  from  the  periosteum,  or  that  they  commence  as  ex- 
ostoses, their  bony  connection  with  the,  skeleton  being 
destroyed  at  .so  early  a period,  that  it  has  never  l)een 
ob.served.  It  is  i>o.ssilile  also  that  in  sonu'  cases  they 
may  be  originally  of  cartilaginous  .strnctim',  and  .subse- 
iiuently  undergo  ossification.  < tn  section  these  growths 
are  seen  to  con.si.st  of  a number  of  layers  of  bone  which 
correspond  with  the  depressions  and  eh-vations  on  their 
.surface.  The  cancellous  osteomata,  as  a rule,  |)resent  tlie 
usual  structure  of  cancellous  liom-s — that  is  to  say,  they 
consist  of  an  external  envelope  of  conijiact  ti.s.sue,  with 
spongy  ti.s.sue  internally,  between  the  tralieculm  of  whicli  is 
contained  the  ordinary  reddish  marrow  ; towards  tlie  centre 
of  the  bone  there  is  often  a di.stinct  cavity. - 

I’niynoHix. — The  jirosjiects  of  the  jiatient  are  very  favour- 
able if  the  tumour  can  be  removed  per  rian  uaf/irah's  ; but, 
if  not,  the  observation  made  under  the  head  of  “ Ihognosis” 
in  the  last  article  also  a])plies  here. 

'J  I'l'atnii-nt. — The  only  treatment  is  ('xtirjiation.  The  ciiii- 
cellous  osteomata  can  be,  easily  crushed  with  strong  forceps 

* Legmicst  ; Loc  cit. 

■ Kicliet  : “Bull,  ile  I'Acad.  de  Miiil.”  1871. 
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and  removed  in  fragment.s,  -whiLst  in  tlie  case  of  the  ivory- 
like growth-s,  it  is  generally  neces.sary  to  lay  oj>en  the  nos<'. 
Rouge’s  operation  (see  “ Fibrous  Polypi  of  the  Xas^> 
l)harynx,”)  should  lie  performed  in  the  first  instance,  but 
if  sufficient  room  cannot  be  obtained  in  this  way,  one  of 
the  other  methods  described  in  the  same  article  should  Is' 
adopted. 


Exostoses  of  the  Xose.^ 

Exostoses  are  not  very  unconunon,  though  they  seldom 
attain  a large  size,  and  hence  do  not  give  rise  to  much  ] 
inconvenience.  My  clinical  experience  had  led  me  to  j 
believe  that  thej'  most  commoidy  spring  from  the  floor  ' 
of  the  nose,  a short  way  from  the  orifice.  This,  however,  I 
is  not  confirmed  liy  observations  made  on  preseia'ed  crania,  ( 
for  among  2,152  skulls  in  the  Museum  of  the  College  of  ! 
Surgeoiiis,  1 found  170  examples  of  bony  outgrowth  origin-  | 
ating  from  the  septum,  91  lieing  in  the  left,  and  79  in 
tlie  right  nasal  fos.sa.  In  three  of  these  cases  there  were 
two  distinct  exostoses,  both,  however,  being  in  each  instance 
in  the  same  na.sal  fossa.  The  size  varied  from  a sjilit 
pea  to  half  a haricot  liean,  and  they  siirang,  as  a rale, 
by  a broad  base  from  the  septum,  extending  horizontally 
towards  the  outer  wall  and  terminating  in  a more  or  le.ss 
pointed  crest.  The  situation  of  the  tumour  was  gene- 
rally opposite  the  middle  turbinated  bone,  or  just  mid- 
way between  that  and  the  lower  bone,  so  that  the  jn-ak 
seemed  in  some  cases  actually  to  ran  into  the  orifice  by 
which  the  antrum  communicates  with  the  middle  meatus  ; 
in  a minority  of  instances  the  exostosis  was  ojtposite  the 
lower  turliinated  bone.  In  many  cases  the.se  prominences 
formed,  as  it  were,  the  posterior  spur  of  a bony  ridge 
running  along  the  sejitum  at  the  junction  of  the  ethmoid 
and  the  vomer,  or  of  the.  latter  and  the  crest  of  the 
upper  maxilla.  Ridges  of  this  kind  existed  in  673  skulls 
(31 ‘2  i)cr  cent,  of  the  total  number  examined).  In  375 
instances  the  ju’ojection  was  on  the  left  side  ; in  231  on  the 
right ; whilst  in  67  ca.ses  there  were  ridges  on  both  .sides. 
Th(‘  size  varied  from  a slightly  raised  line  to  a rough  jagged 
ledge  encroaching  considerably  on  the  cavity  of  the  com*- 

* A few  forms  of  o.xostoscs  of  rare  kinds  will  be  inferred  to  under 
the  head  of  “ Synccliiie.” 
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spoluliiig  nasal  fossa.  It  is  probable  that  in  most  cases  a 
considerable  portion  of  the  ridge  would  be  visible  fiDiu  tlie 
front  (see  Fig.  86,  c).  According  to  Thudichuni,i  exostoses 
sometimes  grow  from  the  turbinated  bones,  l)ut  tliis  must  be 
extremely  rare,  since  in  the  large  nundier  of  skulls  al)ove 
mentioned  I only  met  with  one  example.  In  that  case  the 
growth  sprang  from  the  middle  turlhnated  bone  and  ran 
horizontally  across  the  nasal  fos.sa  almost  to  the  septum. 

Exostoses  present  an  irregular  .surface,  and  occasionally 
cause  slight  deviation  of  the  septum.  It  will  l)e  found  im- 
po.ssible  to  penetrate  them  with  a sharp  needle,  a peculiarity 
which  serves  to  differentiate  them  from  the  softer  tumours. 
I have  never  met  with  any  instance  in  which  the  outgrowth 
caused  serious  inconvenience,  but  no  d(nibt  cases  occur  in 
which,  by  blockmg  u]i  the  antrum,  it  may  give  rise  to 
di.sease  within  that  cavity,  and  there  may  be  others  in  which 
smaller  exostoses  cause  considerable  irritation  by  their  pre- 
sence. If  it  is  thought  advisable  to  interfere  with  them, 
bnny  outgrowths  would  prolxibly  be  best  treated  by  means 
of  the  dentist’s  drill,  as  recommended  by  Ooodwillie,^  of 
Xew  York.  Thudichum  states  that  they  can  be  removed 
by  means  of  the  electric  cautery  wire,  Imt  I i|uite  agnu;  with 
Spencer  Yhitson,’^  who  points  out  the  disadvantages  of  this 
mode  of  treatment  in  these  case.s,  and  remarks  that  “ a paii’ 
of  .scissors  wouhl  answer  eipially  well,  or  even  better.”  The 
projecting  jhece  (jf  bone,  when  small,  can  also  lie  easily 
broken  off  with  the  common  jiolyims-forceps  ; when  it  is 
large  and  is  attached  to  the  .septum  by  a liroad  base  my 
nasal  bone-forceps  (Fig.  55,  p.  268)  will  be  found  most 
serviceable. 
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Latin  Kq. — Tumonis  maligni  nasi. 

Franr.h  Eq. — Tumeurs  maligiies  du  nez. 

(Jarman  Kq. — llb.sartige  Oeschwiilste  dor  Xase. 

Italian  Kq. — Tumori  maligni  del  naso. 

Definition. — Maiiqnant  ni‘t>jila,.'mti<,  m.ostti/  of  .•iarromaton.'t, 
niora  raratij  of  carrinomatoim.,  nature,  ori'iinatinq  ar  a rule 

* “ Lancet,”  Sept.  18U8. 

■ “New  York  Meil.  lleconl,”  Nov.  12,  1881. 

^ “ DLsea.se.s  ol' the  Nose.”  Loinloii,  1875,  [>.  290. 
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from  the  septum,  hut  nrradonatttj  from  the  outer  nail  or  the 
floor  of  the  nasal  fossa',  (jirmij  rise  to  ohstnirtu/n  <f  the 
nostril,  mueo-pmrulent  discharfje  often  offensive  in  character, 
and  epistaxis,  tending  as  they  increase  in  volume  to  envrfjach 
up)on  the  adjoining  p>arts,  leading  in  some  casr;s  to  st^vr/ralary 
dep)osits  in  other  organs,  and  flncdhj  to  cachexia  and  death. 

History. — All  the  old  ^\TiteI•s  who  treat  of  nasal  iwlypi  state 
that  these  growths  are  sometimes  of  malignant  nature.  Among  the 
live  varieties  of  polypi  described  by  Hippocrates*  there  is  one  which 
he  calls  a “kind  of  cancer.”  He  mentions  that  this  form  of  tumour 
is  found  “on  the  side  of  the  cartilage  near  its  extremity,”  and  the 
treatment  indicated  is  destruction  with  the  hot  iron,  and  subsequent 
dressing  with  powdered  hellebore  and  “flower  of  copjjer”  Ixiiled  in 
honey.  Celsus  * was  strongly  opposed  to  any  interference  with  a 
class  of  nasal  polypi  which  he  described  as  of  malignant  nature,  and 
only  likely  to  be  made  t\orse  by  treatment.  Abulcasis’  described 
cancerous  polypus  under  the  name  of  “scorpion,”  and  other  medieval 
writers,  such  as  "William  of  Salicet,'*  Rogenus,®  and  Bruno  Longo- 
hurgensis,”  expressly  distinguished  between  simple  nasal  l>oly]ti  and 
those  of  malignant  nature.  Ambroise  Pare"  reproiluceti  Hip[x>crates’ 
five  classes  of  nasal  polypi,  and  his  descriiJtiou  of  their  variou.« 
characters,  including,  of  course,  the  malignant  kind.  Glandorjt® 
merely  echoed  the  general  opinion  of  autiquity  in  deprecating  any 
interference  with  cancer  of  the  nose  except  by  way  of  jialliation. 
Pott®  was  emphatic  in  condemning  any  attempt  at  o^K-ration  in  the 
case  of  malignant  nasal  polypi,  saying  that  he  had  seen  an 
“untoward-looking  polypus  so  attached  to  a distemi>cretl  septum’’ 
that  they  were  both  pulled  away  together  by  the  surgeon’s  forcejis. 
Cases  of  undoubted  cancerous  growtlis  in  the  nose  were  rei>orte<l 
by  Palletta*®  and  Gerdy."  .Syme  *’-  strongly  di.sapproved  of  any 
interference  with  malignant  nasal  growths,  except  when  the  sub- 
•stance  is  so  soft  that  it  can  be  scooped  out  with  the  finger.  In 
recent  times  cases  of  sarcoma  of  the  na.sal  fossiV  have  been  pub- 
lished by  Fayrer,*^  Yienuois,*'*  ibison,’-’  Grynfeldt,*®  Duplay,*'  and 

1 “ De  morbis,"  lib.  ii.  Little  s edition.  Paris,  18.51,  vol.  rti.  p.  53. 

- “ De  medicina,’'  lib.  vi.  cap.  viii. 

^ “La  Chiniiiiie  d'Abulciisis,"  lib.  ii.  c.  xxiv.  Trad,  du  Dr.  Lucien  Leclerc. 
Paris,  1861,  p.  93. 

■*  “ Cbinn-fria  tJuilielmi  de  .^aliceto,"  lib.  i.  cxvii.  Venetiis.  1,546. 

5 “ Kogerii  medici  celeberrimi  t'binn-gia,"  exxxiii.  Decancro  qui  fit  in  naribus. 
“liruni  Longobnigeiisis  t’hinirgia  magna,"  lib.  ii.  c.  ii.  De  polvixi.  Venetiis. 
1,540. 

~ “ (Envies  ('■oinpRdes.  ' livr.  6,  eb.  ii.  vol.  i.  p.  378  of  Malgaigne  s edition. 
Paris,  1840.  The  distingnislieil  editor  aiipears  to  have  liecn  under  the  impression 
that  this  elassilleation  of  Parc’s  was  original  (see  note,  ibid.  p.  379). 

s “ Traelatns  de  polypo,  narium  alfectn  gravissinio,  obseirationibus  illus- 
tratns.  " lireinie,  1028,  cap.  xvii.  )i.  47.  ot  scii. 

n “Some  Remarks  on  the  Polypus  of  the  Xose  ” in  “ Chimrgical  Observations." 
London,  177.5,  Ji.  .59. 

ic  “Exereitat.  i>atbol."  Mediolani,  1820.  p.  1,  et  seip 
i>  “Traits  des  Polypes."  Pans,  1833. 
vj  “ Principles  of  .Sui-gery,"  p.  493. 
n<  “ Medical  Times,”  .lulv  4.  1808. 

14  " L.von  Mt'dical,”  1872,  No.  18. 
u>  “ .\iedical  Times,  " .May  22nd,  1875. 

O!  “ Montpellier  .Mi'dical,”  Oct.  and  Dec.  1876. 
w “ Train'  Elem.  de  Pathologic  externe.  Paris,  1877,  I.  iii.  p.  846. 
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Hopmaiin,^  whilst  examples  of  epitlieliomatous  disease  of  the  same 
cavities  have  been  met  with  by  Venieuil-  and  Pean.^  Duplay'^  men- 
tions a case  of  encephaloid  cancer  of  the  septum,  which  was  mistaken 
for  an  abscess  ; and  a case  of  medullary  carcinoma  of  the  nasal  pas- 
sages was  reported  by  Neumann.® 

1 “ Virchow's  Archiv.”  Bd.  xciii.  1883. 

■-  Bonheben : “De  rExtirpation  de  la  Glande  et  des  Ganglions  sous-niaxil- 
laires."  These  de  Baris,  1873. 

’■i  Quoted  by  C'asahianca,  “Des  .\tt'ections  de  la  Cloison  des  Fosses  nasales.” 
Baris,  1878,  p.  67,  et  seii. 

■*  Op.  cit.  t.  iii.  p.  788. 

5 “ (Esterr.  Zeitschr.  t.  prakt.  Heilk.”  1858,  iv.  17. 

Etiohuiy. — Malionant  (li.soase  of  tlie  nasal  fo.sste  is  not  of 
frequent  occniTence,  carcinoma  in  particular  being  extremely 
rare  in  this  situation.  Its  causation  is  as  obscure  as  that  of 
cancer  or  sarcoma  in  other  parts  of  the  body.  Although  in 
most  of  the  cases  on  record  the  patients  have  been  women, 
the  number  is  too  small  to  form  a trustworthy  index  as  to 
the  relative  liability  of  the  sexes.  It  is  iKussible  that 
syphilitic  ulceration  may  .sometimes  lead  to  the  develojmient 
of  malignant  disease,  but  this  has  received  little  conlirnia- 
tion  from  clinical  facts.  The  only  reported  instance,  so  far 
as  I am  aware,  in  which  .such  a relation  a[)pears  probable, 
is  that  of  Nenmann.  This  was  a case  of  medullary  car- 
cinoma, occurring  in  a woman  whose  age  is  not  stated ; 
there  had  been  complete  occlusion  of  the  nostrils  for  eleven 
year-s,  and  there  wenj  als<j  signs  of  former  syjihilitic  ulcera- 
tion of  the  throat.  There  was  hypertrophy  of  the  mucous 
membrane  covering  the  turbinated  bone.s,  and  on  removal 
(Jiie  portion  of  the  redundant  tissue  was  proved  to  be  malig- 
nant. In  this  ca.se  I think  it  is  clear  that  the  disease  had 
only  recently  assumed  a malignant  character. 

Sijinptoiitn. — There  is  at  lirst  nothing  more  than  the 
symptoms  common  to  all  growths  in  the  na.sal  fo.ssae,  viz., 
obstniction  to  the  fren;  pas.sage.  of  air  through  the  channel, 
with  the  usual  alteration  of  the  voice  and  impairment  of 
the  sense  of  smell.  There  is  also  .some  di.scharge  from  tin; 
nostril,  which  is  fdten  of  a greenish  tint,  and  extremely 
fetid.  Fre(piCTit  and  seven;  epi.staxis  takes  place  in  most 
ca.se.s,  and  great  pain  is  often  comi)lained  of  in  the  infra-orbital 
region.  As  the  tumour  increases  in  size,  the  l)om;s  forming 
the  bridge  of  tbe  no.se  may  l)e  pushed  forward  or  .separated 
from  each  other,  and  protru.sion  of  the  eyeball  may  be  cau.sed 
by  pressure  on  the  inner  wall  of  the  orbit;  or  tbe  base,  of  the, 
skull  may  be  erodeil,  and  even  perforated,  by  the  upward 
growth  of  the  tumour.  In  one  of  Gerdy’s  ca.ses,  nothing 
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remained  of  tlie  ethmoid  bone  Imt  the  crista  galJi,  whilst  in 
another,  related  by  Paletta,^  the  cribrifonn  jdate  of  the  same 
bone  was  destroj^ed,  and  the  diseased  mass  extended  into  the 
brain.  It  is  obvious  that,  under  sucli  circumstances,  ceiebral 
symptoms  are  likelj^  to  occur,  whilst  if  the  growth  extends 
backAvards  through  the  posterior  nares,  deafness,  dy.sphagia, 
and  difficulty  of  breathing  may  be  cau-sed. 

Although  malignant  tumours  most  fiequently  originate 
from  the  septum,  they  may  spring  from  any  j^iart  of  the 
interior  of  the  nose,  and  Yiennois  states  that  he  has  t^vice 
seen  melanotic  sarcoma  develop  from  the  ala.  In  one  of 
the  cases  reported  by  Gerdy,  Several  polypi  of  malignant 
nature  were  found  on  dissection  grooving  from  the  pituitarj" 
membrane  covering  the  spongy  bones,  whilst  in  another  a 
large  malignant  mass  was  seen  to  spring  from  the  mucous 
lining  of  one  of  the  sphenoidal  cells. 

The  tumours  vary  in  size  from  a pea  to  an  orange,  though 
of  course  they  may  attam  to  much  greater  dimensions  if 
not  interfered  with.  Harcomata,  unlike  simple  jxtlypi,  are 
generally  single  and  sessile  ; they  are  soft,  smooth,  and 
usually  piiddsh  in  hue,  though  sometimes  dark  brown,  or 
even  black.  They  are  highly  vascular,  and  bleed  easily 
when  touched.  Cancerous  formations  mostly  Iregin  as  small 
warts  or  pimi)les,  which  are  reddish  in  colour,  and  usually 
very  soft  and  frialile.  In  Pean’s  case,  the  growth,  although 
])roved  to  be  distinctly  epithehomatous  in  character,  had  a 
kind  of  pedicle,  but  this  is  quite  exceptional.  As  a nile, 
such  tumours  shov'  a marked  tendency  to  ulcerate,  the  ulcer 
presenting  the  Avell-known  raised,  hanl,  ragged  eilges,  and 
sanious  base  ; after  a time  there  is  enlai’gement  of  the  neigh- 
bouring lymphatic  glaiuls,  especially  of  tho.se  lying  below 
the  ramus  of  the  lower  jaw.  .Sarcomatii  are  characterized 
by  e.xtreme  rapiility  of  growth,  and  both  forms  of  disease 
.show  a marked  tendency  to  recur  after  removal. 

D/aijitn.'ii.'i. — The  recognition  of  malignant  tumours  of  the 
nasal  fossa*  is  not  always  easy  in  the  early  stage  of  their 
development.  There  is  little  likelihood,  however,  even  at 
the  outset,  of  their  being  confounded  with  mucous  j)olypi,  as 
the  latter  are.  nearly  always  attached  by  a pedicle  to  the 
outer  wall  of  the  na.sal  cavity,  whilst  malignant  tumours,  in 
the  great  majority  of  case.s,  grow  fi-om  the  septum  by  a broad 
ba.s(3.  \Mien  the  disea.-^e  is  advanced  it  beara  no  resemblance 
to  the  Itenign  growth.  Though  originating  from  the  .septum, 

’ Op.  cit.  )tp.  7,  8. 
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the  density  of  the  SM’ellings,  the  absence  of  tinctuation,  and 
the  frequent  ulceration  of  their  surface,  will  serve  to  dis- 
tinguish them  from  sejital  abscess.  Cartilaginous  or  osseous 
tumours  maj"  be  mistaken  for  malignant  growths,  but  in 
most  cases  the  e.xtreme  hardness,  together  with  their  slo-w 
increase  in  size,  and  the  permanently  local  nat\;re  of  the 
atlection,  should  guide  the  surgeon  to  a right  conclusion. 

Khinoliths  and  impacted  foreign  bodies  should  not  be  for- 
gotten in  examining  tumours  of  tlie  nose,  but  the  former  arc' 
often  movable,  whilst  their  calcareous  surface  can  generally  bi‘ 
recognized  on  scrajcing,  and  thcw  can  often  be  made  to  sound 
M'hen  struck  with  the  probe  ; in  the  case  of  foreign  bodies, 
on  the  other  hand,  the  symptoms  are  not  jcrogressive,  and 
the  patients  are  mostly  children.  Great  rapidity  of  growth, 
particularly  after  partial  removal,  is  a well  marked,  if  not 
(piite  distinctive,  feature  of  sarcomatous  tumours,  whilst 
epithelioma  not  unfrecpiently  gives  rise  to  general  constitu- 
tioiiid  infection  and  cachexy.  In  all  cases,  ho-wever,  Avhich 
present  the  least  doultt,  the.  nature  of  the  growth  should  be 
established  by  microscopic  examination  of  a small  portion  of 
its  substance. 

Prorinodti. — In  carcinoina  of  the  nasal  fossae  the  chance 
of  the  patient’s  ultimate  recovery  is  as  hopelccss  as  in  cancer 
of  any  other  jiart  of  the  body;  but  in  tlie  case  of  sarcoma 
there  a])pears  to  be  some  ground  for  belief  that  if  the  disease 
be  treated  early  and  thoroughly,  the  prognosis  is  not  abso- 
lutely bad.  'Whilst  the.se  sheets  are  passing  through  the 
pre.s.s,  as  an  illustration  of  this  I may  mention  that  1 
have*  had  an  opportunity  of  .seeing  a patient  from  M’hom 
Mr.  Francis  iSla.son  removed  a mass  of  myeloid  .sarcoma 
attached  to  the  .septum.  The  ala  was  raised  by  means  of 
an  inci.sion  carrieil  downwards  along  the  side  of  the  nose, 
and  the  tumour  lamiphitely  taken  away,  the  raw  .surface  being 
then  saturated  with  a .solution  of  chloride  of  zinc  (gr.  xl. 

Sj-)-  Although  the  man  is  sixty-seven  years  of  age,  and 
has  never  l)een  very  healthy,  there  is  no  appearance  of  recur- 
rence of  di.sea.se  in  the  nose,  though  the  oi>eration  was  done 
more  than  .seven  years  ago. 

I‘ufhnl(i(jij. — Concerning  the  ])athology  of  the.se  tumours, 
little  need  be  .saiil  in  this  j)lace.  lloth  sarcomatous  and 
cancerous  poly])i  offer  the  characti'i'S  common  to  such  neo- 
l)la.snis  in  other  regions  of  the,  braly. 

'riratmnit. — Tin-  oidy  ])i’oper  method  of  tn-ating  malignant 
di.sea.se  of  the  nasal  fossa;  consists  in  the,  thoi'ough  removal 
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of  the  gro-wtli  -where  practicable.  Tlie  jhan  of  procedure 
to  be  pursued,  however,  should  be  carefully  coiisideml,  as 
the  difficulties  of  exposing  a tumour  in  these  intricate 
chambers  sufficiently  to  allow  of  its  complete  extirjjation 
are  very  great,  and  partial  removal  only  aggravates  the  mis- 
chief. A “ preliminary  operation  ” (see  “ i'ibrous  Polypi  of 
the  Naso-Pharynx  ”)  is  always  neces.sary. 

Often  the  disease  has  reached  .such  a stage  before  the 
patient  comes  under  treatment,  that  onlj"  palliative  measures 
are  applicable.  Local  astringents  are  sometimes  of  use  in 
tliis  way  by  causing  temporary  .shrinking  of  the  mass,  and 
I have  occasionally  foimd  electric  cauterj'  serviceable  in 
restraining  haemorrhage.  This  was  notably  the  case  in  a 
jiatient  whom  I recently  treated  with  Dr.  Slimon,  of  Bow, 
Avhere  Ideeding  was  a very  troublesome  feature. 


SYPHILITIC  AFFECTIOXS  OF  THE  XOSE.1 

Latin  Eq. — ^lala  venerea  nasi. 

French.  Eq. — Affections  syphilitiques  ilu  nez. 

German  Eq. — Xasensyphilis. 

Italian  Eq. — IMalattie  sifilitiche  del  naso. 

Definition. — The  local  manifestation  in  the  interior  of 
the  nose  of  const i tut imial  si/philis  in  its  so-calletl  primary, 
secondary,  tertiary,  and  conyenital  forms,  yiriny  rise  in  mild 
cases  to  stiyht  obstruction  of  the  nasal  channels  by  ewelliny 
of  the  mucous  membrane,  and  in  severe  ca.<es  to  ejic7isive 
tdeeration  and  necrosis  if  the  bones  irhirh  may  end  m nurre 
or  less  complete  destructiim  of  the  framework  cf  the  nose. 

History. — A grapliic  ami  fairly  accurate  description  of  nasal  syphilis 
is  to  be  found  in  the  writings  of  the  Chinese  enij>eror  Hoang-ty,- which 
date,  from  more  than  ‘2,(500  years  before  Christ.  Severe  .swelling,  con'za, 
ulceration,  ozauia,  ami  partial  or  conijdetc  destniction  of  the  no.se  are 
there  described  as  being  among  the  conse(jucnces  of  a virulent  sore 
on  the  genitals.  This  ancient  writer  also  aj>]->ears  to  have  been  ac- 
<juaintcu  with  infantile  .syphilis  <as  it  atl'ects  the  nose.  In  the  writings 

1 .Syi)hilitlc  lesions  of  the  iiaso-iiharyiigeal  region  will  be  considered  further 
on  in  the  section  on  “Throat-Deafness.  ’ This  anangeinent  api>ears  the  most 
convenient,  as  the  nasal  phenomena  in  such  cases  are  usually  of  t|uite  secondary 
imi’oi'tance  as  compared  with  the  aural  symptoms  caused  by  the  disease  attacking 
the  Eustachian  tube. 

2 See  Fabry  : “ Ij»  Mddecinc  chez  les  Ohinois."  I’aris,  1863,  p.  200,  et  se<|. 
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of  Susnita,!  together  with  a description  of  other  unmistakable 
syphilitic  lesions,  there  is  an  account  of  certain  nasal  disorders  due  to 
the  same  constitutional  poison.  Doubtless  many  of  the  .severe  affec- 
tions of  the  nose  described  under  the  general  name  of  ozccna  by  the 
Greek  and  Roman  writers  (see  “Dry  Catarrh,”  pp.  324,  325)  were  of 
syphilitic  origin,  hut  no  suspicion  of  such  a relation  is  shown  by  these 
authors.  Dion  Chrysostoine,-  however,  possibly  intended  to  allude  to 
s}^)hilis  of  the  nose  in  the  following  passage  : — “They  .say  that  Aph- 
rodite, to  punish  the  women  of  Lesbos,  iiiHicteil  upon  them  a disease 
of  the  armpits  ; it  is  thus  that  the  Divine  anger  has  destroyed  the 
noses  of  the  greater  number  among  you.”  After  the  terrible  outburst 
of  the  venereal  plague  that  followed  the  return  of  Columbus  and  his 
companions  in  1496,  .specific  disease  of  the  nose  was  di.stinctly  recog- 
nized by  physicians, “ and  the  disfigurements  of  the  unlucky  feature 
that  often  ensued  became  a favourite  subject  of  jesting  among  poets 
ami  satirists.  Possibly  this,  as  well  as  other  serious  results  of  syphi- 
litic inoculation,  were  more  common  formerly  than  at  the  present  day 
when  the  treatment  of  the  disease  is  better  understood.  In  recent 
yeais  the  introduction  of  the  .sharp  curette  by  Volkmanii'*  has  made 
an  important  advance  in  treatment  in  the  more  serious  cases.  In 
1876  a pamphlet  was  publi.shed  bj'  Clinton  Wagner,®  which  contains 
some  useful  hints  as  to  the  treatment  of  nasal  syphilis,  and  in  the 
following  year  Schuster'’  wrote  a valuable  practical  paper,  detailing 
the  highly  favourable  results  which  he  had  obtained  by  Volkmann’s 
plan  of  treatment,  and  containing,  moreover,  a most  important  con- 
tribution to  the  pathology  of  the  affection  by  Siinger. 

1 “ -Y’ymvedas."  Nidunasthilna,  cap.  ii.  Translated  by  Hessler,  Erlangen, 
1S44-.50.  This  Indian  treatise  on  medicine,  whicli  probably  dates  from  about 
B.c.  (iOO,  is  a compilation  by  .Susruta  from  the  teaching  of  his  master  D'hanvantare. 
It  has  been  suggested  (Khory  ; “ Digest  of  the  Principles  and  Practice  of  Medi- 
cine, ' London,  1879,  Preface,  p.  vi.)  that  the  work  is  merely  a Sanskrit  version  of 
gome  of  the  Hipprocratic  writings,  but  there  appears  to  be  no  real  foundation 
for  such  a statement ; and,  indeed,  the  works  present  no  similarity  either  in 
matter  or  fomi. 

- “ Orationes  " ex  recens.  J.  J.  P^eiskii.  Leipsiie,  1784,  vol.  ii.  orat.  33.  (Quoted 
by  Laucereaux,  “ Treatise  on  Syphilis.  ” .Syd.  .Soc.  Transl.  1868,  vol.  i.  p.  15.) 

3 As  nearly  every  author  who  treats  of  syphilis  mentions  the  nasal  form  of  the 
affection,  it  .seems  unnecessary  to  give  a detailed  history  of  the  subject.  The 
reader  may  be  referred  to  the  enormous  collection  of  writers  on  venereal  disease 
contained  in  the  “ -Yphrodisiacus,  " fli-st  published  by  Aloysius  Luisini,  at  Venice, 
iti  1599,  republished  and  enlarged  up  to  date  by  Langerak,  at  Leyden,  in  1728, 
and  continued  by  (Iruner  down  to  1793. 

4 “ Fber  d.  Gebrauch  d.  scharfen  Lblfels,  &c.”  Halle,  1872;  and  “ Beitriige  z. 
Chirurgie.”  Leipzig,  1875,  p.  267. 

® “ Syphilis  of  the  Nose  and  Larynx.”  Columbus,  Ohio,  1876. 

“ Beitrage  z.  Pathologic  u.  Therapie  der  Nasensyidiilis,"  von  Dr.  .Schuster 
u.  Dr.  Sanger.  “ Vierteljahrsschr.  fiir  Denuatol.  u.  .Syphilis,”  1877,  1 u.  2 Heft, 
and  Ibid.  1878. 

FJinJ()(fy. — An  in.stiUicc  of  jininiiry  .sypliilitic  dmiicro  of 
tlie  nostri]  has  Ixmii  related  hy  Sjfeiieer  Watson.^  Tlio 
patient  was  a nnr.se  in  iittendanee  on  it  lady  who  gave,  hirth 
to  a .syphilitic  chilil.  The,  .son;  could  not  he.  di.stinctly  seen, 
hut  there  was  a swelling  within  the  nostril,  iiccniiipanied 
hy  severe  pain,  fever  and  mental  depr(;s.siun.  The  nrdiuary 
.secondary  syin]itonis  followed  in  due  course,  d’lu^  vehicle 
* “ .Meil.  Times  uijil  Gaz.”  1881,  vol.  i.  p.  428. 
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of  infection  in  this  case  Avas  prohably  the  patient’s  own 
finger.  The  causes  Avhich  predi.sjwse  the  nose  to  attacks 
of  the  secondary  and  later  forms  of  syphilis  are  unknown, 
but  it  is  probable  that,  in  persons  suffering  from  venenjal 
disease,  chronic  catarrh,  or  any  other  accidental  affection 
of  the  nose  tends  to  localize  the  poison.  The  strumous 
diathesis  also  seems  to  render  its  subjects  particularly 
liable  to  severe  forms  of  nasal  syphilis.  Extreme  cachexia 
often  coexists  with  the  more  advanced  tertiary’  lesions  of 
the  nose,  but  it  is  difficult  to  say  whether  tliis  is  a cause 
or  a consequence  of  the  local  mischief.  There  seems  to  be 
much  less  liability  to  the  disease  at  the  present  time  than 
formerly.  It  appears,  however,  that  in  countries  Avhere 
syphilis  has  been  allowed  for  centuries  to  rage  without  the 
mitigation  of  rational  treatment,  the  disorder  retains  an  ex- 
traordinary virulence,  and  shows  a strong  tendency  not  only 
to  attack  the  nose,  but  to  do  so  at  a A'ery  early  period.  The 
fact  of  rapid  development  of  tertiary  symptoms  is  well  Illus- 
trated by  tlie  case  of  some  patients  received  at  the  Yal  de 
Grace  Hospital  in  Paris  on  the  return  of  the  French  troops 
from  Mexico.  1 The  disease  had  been  caught  from  native 
women,  and  in  two  cases  severe  tertiary  symptoms  showe<l 
themselves  Avithin  a year,  Avhilst  in  a third  they  oc-curred 
in  less  than  six  months  from  the  date  of  inoculation. 
Among  the' modern  Arabs,  symptoms  which  in  Euroiie  Avould 
be  called  tertiary  not  unfreipiently  come  on  almost  at  once, 
the  face,  and  especially  the  nose,  being  the  most  common 
jioint  of  attack.  In  Europe,  secondary  syphilis  of  the  nose 
is  generally  met  Avith  from  three  to  nine  months  after  the 
primary  sore,  Avhilst  tertiary  lesions  are  very  seldom  noticed 
until  some  years  after  the  inoculation  of  the  poison.  .A.n 
exceptional  case,  hoAvever,  is  related  by  Mauriac,-  in  Avhich 
the  patient,  avIio  had  contractoil  syphilis  in  Paris,  suffert'd 
from  necrosis  of  tlie  imsal  bones  in  the  seventh  month  from 
the  appearance  of  the  disease. 

Secondary  phenomena  are  either  rare  in  the  nasal  fossa?,  or 
they  are  frecpiently  overlooked.  Davasse  and  DeA’ille^  found 
mucous  patches  in  the  nose  in  eight  out  of  one  hundred  and 

' Spillniaiin  : “ Diet.  EucyolopiHl.  dcs  Sciences  Medicales,”  t.  xiii. 
lino  part,  j).  39. 

“ “ Sypliilose  pharyngo-na.sale.”  “Union  Medicale,”  1877,  t.  i. 
p.  342. 

* Quoted  by  Ijancereaux  : “Treatise  on  Syphilis.”  Syd.  Soc. 
Transl.  London,  18G8,  vol.  i.  p.  174,  et  seij. 
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eighty-six  cases  occurring  in  -woinen,  the  tonsils  having  been 
affected  nineteen  times  in  the  same  series.  Basserean,i  on 
tlie  otlier  hand,  in  a hundred  and  ten  male  patients  found 
mucous  patches  at  the  edge  of  the  nostrils  only  twice,  the 
tonsils  being  affected  in  no  less  than  one  hundred  instances. 
The  experience  of  Bassereau  accords  much  more  nearly  with 
my  own  than  that  of  the  first-named  observers.  At  the  Val 
de,  Grace  in  Pari.s,'-^  only  one  per  cent,  of  the  cases  treated 
during  five  consecutive  years  showed  secondary  syphilides 
of  the  nose.  Tertiary  lesions  arc  more  common,  but  even 
these  appear  to  be  rare  at  the  present  day,  for  Willigk^  met 
with  only  2 ’8  per  cent,  in  218  cases. 

Symptoms. — The  phenomena  of  nasal  syphilis  vary  accord- 
ing to  the  stage  and  severity  of  the  disorder.  In  the 
secondary  period  there  is  generally  nothing  more  than 
hypercemia  of  the  mucous  membrane,  producing  symptoms 
of  somewhat  intractable  catarrh.  Sometimes,  however, 
mucous  patches  can  be  seen  at  the  external  angle  of  the 
nostrils,  or  just  inside  the  nasal  fossse,  either  on  the  septum 
at  its  anterior  part,  or  on  the  inferior  turbinated  body. 
Similar  patches  may  also  be  visible,  with  the  aid  of  the 
rhinoscope,  on  the  margins  of  the  posterior  nares.  These 
lesions  sometimes  give  rise  to  iutractalile  coryza,  with  muco- 
pundent  secretion,  whilst  at  the  same  time  roseolar  eruptions 
appear  on  the  skin.  In  tertiary  syphilis  perforation  of  the 
sejttum  not  unfrequently  takes  place,  and  the  carious  bone  ex- 
hales a horribly  oflensive  odour,  to  which  the  term  “ ozaena,” 
now  limited  to  certain  forms  of  dry  catarrh  (see  p.  330),  was 
formerly  applied.  In  such  ca.ses  the  discharge  from  the  nose 
is  generally  abundant,  and  is  often  of  a blackish  colour,  and 
the  most  careful  washing  away  of  the  discharge  by  irrigation 
or  spraying  fails  to  get  ih’l  of  the  .stench.  Should  the 
vomer  be  extensively  involved,  the  bridge  of  the  no.se 
niay  fall  in,  causing  a characteristic  flattening,  as  if  the 
organ  had  been  crushed,  whilst  if  the  cartilaginous  })ortion 
of  the  septum  is  destroyed,  the  tip  of  the  nose  sinks  in  and 
becomes  flattened,  and  hangs  loosely  from  the  bony  part  of 
the  nose  (big.  85).  Occasionally  the  wdiole  substanci;  and 
framework  of  the  feature  is  disintegrated,  and  it  is  represented 
only  by  t'vvo  small  aperturcfs  .surrounded  l)y  cicatricial  tissue. 
The  disease  may  extend  to  the  superior  ma.xilla,  may  (h'stroy 
the  bony  walls  of  tlie  lachrymal  canal,  or  slowly  e.at  away  large 

) Ibid.  j).  17 r>.  ^ S])il]iiiaiiii  : Oj).  dt.  ji.  38. 

•*  “ I’rager  Vierteljiihr.ssL-lir.”  IS.Oti,  .\xiii.  ‘2,  p.  20. 
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portions  of  the  ethmoid  and  sphenoid  Iwnes,  the  basilar  pr<> 
cess  of  the  occipital  bone  may  entirely  perish  by  slow  caries, 
or  large  pieces  of  tliese  bones  may  be  tllro^^n  off  by  rapid 
necrosis.  The  cranial  ca\ity  is  indeed  sometimes  laid  oj>en. 


Fig.  85. — Fl.\ttexing  of  the  Xose  from  Destruction  of  the 
Cartilaginous  Septum  by  Syphilitic  Disease. 

and,  if  this  occurs,  it  is  generally  soon  follonred  by  fatal 
inflammation  of  the  brain  and  its  membranes.  In  a case 
related  by  Trousseau,^  a large  piece  of  the  ethmoid,  consti- 
tuting about  a quarter  of  the  entire  bone,  almost  suffocat-ed  a 
patient  by  falling  unexpectedly  into  his  throat.  He  died  on 
the  following  day  with  acute  cerebral  sjnnptoms,  due  no 
doubt  to  the  disease  having  spread  to  the  brain  or  its  cover- 
ings. Broilie-  and  Gi-iives^  mention  instances  in  which  the 
disorder,  having  extended  through  the  cribriform  plate  of  the 
ethmoid,  gave  rise  to  epileptiform  and  maniacal  convulsions 
which  terminated  fatally.  .:V  case,  however,  has  been  recently 
reported  by  Baratoux  in  which  almost  the  entire  liody  of 
the  sphenoid  was  exjielled  from  the  nose  without  any  signs 
of  cerebral  mischief  having  been  observed. 

On  examination  of  the  nose  in  cases  of  tertiary  syphilis, 

1 “ Clinique  MiHlioale  (le  rHotc>l-Dii'u."  Paris,  1868,  t.  i.  p.  546. 

2 “ London  Meil.  Gazette.”  1844. 

“Clinical  Lecture.s,”  vol.  ii.  p.  484. 

•*  “Archivii  Italiani  di  Ijaringologia.”  Anno  iii.  July  15,  1883, 
pp.  19-21. 
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»lec]i  foul  ulcei’s  with  ragged  edges  and  dirty  greyish  ba.s(‘s 
can  often  he  made  out.  When  caries  exists  the  part  over  the 
di.scased  hone  generally  appears  hlackish  in  colour,  the  surface 
being  rough  and  uneven.  Occasionally,  however,  notliing 
can  be  perceived  beyond  dark-coloured  crusts  and  greenish- 
yellow  mucus,  l)y  which  the  true  condition  of  the  underlying 
tissues  is  quite  concealed.  In  other  cases  the  j)ieces  of  dead 
bone  may  be  situated  so  high  uj)  in  the  nasal  cavity  that 
notliing  can  be  seen,  but  even  then  the  probe  will  sometimes 
serve  to  discover  them.  Xow  and  then,  however,  the  most 
careful  observation  may  fail  to  disclose  the  actual  seat  of 
disease,  as  is  well  .shown  by  some  cases  reported  by  E.  Friinkel 
(see  Pathology). 

Diarpiosis. — There  is  seldom  much  difficulty  in  recog- 
nizing the  aflection,  the  only  di.sease  Avith  which  it  can  be 
confounded  being  lupus  exedens  A\dien  that  di.sorder  com- 
mences within  the  nose.  The  age,  hoAvever,  at  Avhich  lupus 
begins  Avill  genenayy  serve  to  distinguish  it,  shoAving  itself, 
as  it  doe.s,  earlier  than  any  form  of  sy]»hili.s  except  the 
hereditary  disease,  Avhich,  on  the  other  hand,  has  symptoms 
quite  peculiar  to  itself.  Moreover,  even  at  a very  early 
period,  the  pajiules  or  tubercles  of  hqms  are  sufficient  to 
identify  it,  Avhil.st,  later  on,  the  marked  preference  Avhicb 
the  morbiil  process  .shows  for  the  rarti/ai/fifi  is  very  cliarac- 
teristic.  Dry  catarrh  acconqianifsl  by  oziena  is  sometimes 
mistaken  for  .syjihilitic  caries,  but  to  those  aa'Iio  haA'c  had 
any  experience  the  smell  is  (juite  different ; moreover,  the 
stench  of  true  ozrena  can  be  got  rid  of  by  .syringing,  whilst 
the  most  persevering  irrigation  leaA'cs  the  odour  arising  from 
disea.sed  fame  comparatiA'ely  unaffected.  Should  any  doubt 
arise,  lioweA-er,  the  use  of  Gottstein’s  plugs  Avill  settle  the 
que.stion,  for  Avhilst  they  quickly  put  an  end  to  the  stiuich  in 
true  oziena,  they  greatly  intensify  it  if  there  is  an}'  nwiArsis 
or  caries. 

It  is  important  to  remark  here  that  though  ix-rforation  of 
the  septum  far  more;  often  results  from  buliary  syphilis  than 
from  any  other  cause,  it  is  by  no  means,  as  is  often  .suj)])osed, 
an  exchisiA'cly  syphilitic  lesion.  Leaving  conge-nital  di-formit}' 
and  injury  out  of  the  (piestion,  a permanent  hole  may  result 
both  from  septal  abscess  ami  blood-cyst,  and  possibly  also 
from  tuf)(!retdar  idceration  (sm;  “Tubercular  I )iseas(!  of  tin* 
Pituitary  Membraiu!,”  [).  409).'-  I dwell  on  tfiis  matter  with 

’ -See  also  iierfia-ation  of  tlie  septum  lo  tyghout  fever  aiuf  acuto 
rlieuiuatism  (p.  4'Z.O;. 
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some  emphasis,  as  I have  known  painful  mistakes  made 
through  ignorance  of  the  facts  just  mentioned. 

In  all  doubtful  cases  the  previous  history  should  be  care- 
fully inquired  into,  the  skin  should  Ije  e.\amined  for  copj.*er}- 
patches,  periosteal  nodes  sought  for  in  the  usual  situations, 
whilst  cicatrices  and  induration  should  be  looked  for  in  the 
tongue,  pharynx,  and  larjnix.  In  the  absence  of  other 
evidence's,  the  action  of  iodide  of  potassium  wdl  geneially 
soon  determine  the  nature  of  the  case. 

PathoIo(iy. — Sanger,^  wdio  examined  several  specimems  i*f 
polypoid  excrescences  removed  by  Schuster  from  the  nasal 
fossm  of  patients  affected  with  sypliilis,  arrived  at  the  fol- 
lowing results  : — The  mucous  membrane  at  one  spot  was 
greatly  hypertrophied  as  regards  all  its  elements,  and  tlie 
fohl  thus  formed  tended  to  increase  in  size  as  the  prc»cess 
continued,  and  finally,  being  acted  on  by  gravitation,  liecame 
pendulous.  (4n  section,  the  mass  presented  two  clearly- 
defined  structural  zones  : 1st,  an  inner  or  erectile  one,  con- 
sisting of  a network  of  venous  capillaries,  surrounded  by 
connective  tissue  of  dense  fibrillar  stnictui-e,  and  enclosing 
acinous  mucous  follicles,  the  lobes  of  which  appeared  to 
lie  encroached  upon  by  the  neighbouring  tissue,  and  were 
undergoing  atrophy  ; 2ndly,  an  outer  cortical  zone,  consisting 
of  an  enormous  number  of  small  I’ound  cells,  uniform  in 
size,  and  lying  closely  packed  together  in  a stroma  of  very 
delicate  areolar  tissue.  These  cells  had  each  a nucleus,  and 
often  several  nucleoli,  and  were  surrounded  hy  blocni-vessels, 
the  coats  of  which  they  had,  in  some  iilaces,  partly  pene- 
trated. Covering  the  cortical  zone  was  epithelium  of  the 
cylindrical  non-ciliated  variety.  In  some  parts,  this  e]»i- 
tiielium  had  disappeared,  leaving  microscojiic  exairiation.s, 
and  at  those  points  the  round  cells  were  especially  numerous, 
h'rom  these  appearances  Sanger  infers  that  the  process  had 
consisted  in  a pi’imary  hyiiertrojihy  of  the  mucous  membnine 
with  its  ves.sels  and  glands,  followed  by  formation  of  small 
round  cells  at  the  ]ieri]ihery  of  the  tuinour,  which  by 
gradually  encroaching  on  the  vessels  and  follicles,  pnxluced 
obliteration  of  their  channels  at  one  part,  with  corre- 
sponding dilatation  farther  back.  In  this  manner  the 
cortical  layer  of  round  cells  and  the  erectile  zone  of 
dilated  venous  spaces  had  been  formed.  That  this  infil- 
tration of  the  mucous  membrane  by  proliferating  small 
round  cells  is  distinctively  syiihilitie,  was  proved  by 

' boc.  cit. 
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comparison  of  the  sections  with  others  of  imdoulitcd 
sypliilitic  products  found  in  the  intestines.  Sang-er  also 
concluded,  from  other  specimens,  that  a similar  inhltration 
of  the  mucous  memljrane  with  proliferating  small  round  cells 
may  take  place  without  hypertrophy  of  the  mucous  membrane 
itself.  In  all  cases  the  cellular  infiltration  extended  some*, 
way  into  the  neighbouring  tissues,  so  that  no  definite  boun- 
»lary  could  be  traced.  In  other  instances,  true  syphilitic 
neoplasms  (condylomata)  were  found,  the  mucous  membrane 
itself  being  entirely  altered  in  structure,  and  the  epithelium 
cither  altogether  absent,  or  reduced  to  a few  layers  of 
poorly-nourished  cells.  The  changes  presented  liy  the  car- 
tilages and  bones  at  points  corresponding  to  the  nifiltrated 
patches  of  mucous  membrane  consisted — 1st,  in  exfoliating 
necrosis,  resulting  from  suppuration ; 2ndly,  in  rarefying 
syphilitic  osteitis  or  caries  sicca,  tlie  bone  having  i)een 
absorbed  and  rei>laced  by  exuberant  granulations  of  the 
mucous  membrane;  and  3rdly,  in  rarefying  and  plastic  osteitis, 
the  connective  tissue  of  the  periosteum  and  the  bone  having 
been  transfonned  into  spindle-shaped  cells,  which  had  become 
l)artly  organized  again  into  ordinary  connective  tissue,  and 
partly  into  new  bone. 

Sanger  points  out  that  the  view  commonly  held,  that 
ulceration  of  the  nasal  mucous  membrane  is  a necessary 
antecedent  of  caries  of  the  underlying  bones  and  cartilages 
is  erroneous,  and  he  maintains,  on  the  contrary,  that  The 
bony  framework  of  the  nose  may  be  the  primary  seat  of 
syphilitic  caries,  in  the  .same  way  that  the  frontal  bone  or 
the  tibia  may  be  attacked  by  primary  syphilitic  periostitis. 

It  should  be  borne  in  mind,  as  pointed  out  by  E.  Frankel,i 
from  the  post-mcjrtem  inspection  of  three  cases,  that  the 
necrosis  of  hone  may  be  molecular,  the  ulcerations  being  so 
minute  a.s  altogether  to  e.scape  observation  during  lif(>. 
Erankel  found  cirrhotic  thickening  of  the  mucous  mem- 
brane, with  ])artial  absorption  of  the  glandulie,  in  addition  to 
the  disea.se  of  the  bone. 

i'rofino.<is.—ln  secondary  syphili.s,  and  in  mild  tertiary 
di.sea.se,  where  the  destruction  has  been  .slight  and  the  bodily 
vigour  of  the  patient  is  but  little  diminisheil,  recovery  is 
almo.st  certain  to  take  place  under  a well-directed  course; 
of  anti-.syphilitic  treatment.  AVhen,  however,  active  caries 
18  going  on,  the  prognosis  is  nece.s.sarily  grave,  esja-cially  if, 

' “ Virdiow's  Ardtiv.”  IM.  Ixxv,  1 Heft,  187'J. 
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as  is  common  in  such  cases,  the  patient  is  in  a very  exhaush^xi 
condition. 

Treatment. — Si/philitic  coryza  in  the  adult  rapidly  passe* 
away.  An  ordinary  tonic  may  be  given,  whilst,  locally,  the 
use  of  a nasal  wash  of  bicarbonate  of  sotla  or  jxjrmanganate 
of  potash  Avill  generally  effect  a cure  in  a week  or  two.  ^^'hen 
condytomata  are  present,  they  should  be  touched  with  tincture 
of  iodine  or  solid  nitrate  of  silver.  In  tertiary  ^yphili*,  more 
active  treatment  is  required,  and  con.stitutional  and  local 
measures  are  alike  essential.  Iodide  of  pota.ssium  must  l>e 
given,  the  dose  being  gradually  iiicrea.sed  to  ten  or  fifteen 
grains  three  times  a day.  If  tliis  drug,  after  being  fairly  tried 
for  some  months,  fails  to  bring  about  a cure,  or  produces  but 
slight  benefit,  mercury  must  be  resorted  to,  either  alone  or  in 
combination  with  iodide  of  potassium.  Small  doses  of  the 
corrosive  sublimate  may  be  given  twice  or  tlirec  times  a day 
in  a decoction  of  sarsaparilla,  or  the  cyanide  of  mercury  may 
be  administered  twice  a day  in  the  form  of  a pilL^  Con- 
siderable advantage  will  often  be  found  in  alternating  the 
remedies.  Tlius,  a case  which  has  improved  up  to  a certain 
point  under  iodide  of  potassium,  wiU  generally  make  some 
further  progress  under  the  influence  of  mercury,  whilst,  after 
a short  interval,  a return  to  the  iodide  will  often  lie  attended 
with  very  marked  and  rfpid  improvement  of  the  symptoms. 
^^'hen  there  is  cachexia,  analeptic  treatment  must,  of  course, 
be  assiduously  carried  out. 

In  all  tertiary  forms  of  the  affection,  local  measures  are 
useful,  and,  indeed,  frequently  essential  In  cases  of  caries  of 
the  l)ony  structures,  with  foul-smelling  discharge,  the  njisal 
cavity  should  be  thoroughly  cleansed  two  or  three  times 
a dav  with  a lotion  of  detergent  and  deotlorizing  charac- 
ter.  Any  sui)erticial  ulcers  which  may  exist  within  the  nose 
will  be  soon  brought  into  a hcaltliy  condition  by  these 
washes  ; but,  for  deep,  sj)reading  ulcers,  more  concentrated 
remedies  are  nece.ssary.  For  this  inirjiose,  nitrate  of  silver, 
fused  on  the  eml  of  a piece  of  aluminium  wire,  suitably 
curved,  may  be  used.  In  intractable  ca,ses,  however,  the 
daily  apjilieation  to  the  ulcer  of  iodoform,  by  means  of  an 
insufllator,  will  often  effect  a cure  where  more  severe 
measures  have  failed.  At  the  .same  time,  stimulating  and 
antiseptic  inhalations,  such  ns  the  Viq>or  lodi,  V.  Crea.soti, 
or  V.  I’ini  Sylvestris  of  the  Throat  Hosjntnl  Pharma- 

' R Hydrarg.  Cyanid,  gr.  ; Sacc-h.  Lactis.  gr.  | ; Tragacantli, 
i[.s.  ; M.  ft.  I'i!. 


HEREDITARY  SYPHILIS  OF  THE  NOSE. 


405 


co]iceia,  maybe  inspired  througli  the  nose,  or  antiseptic  sprays 
may  be  employed.  Dead  bone  slionld  be  removed  witli  suit- 
able forceps  when  the  fragmentt^  are  loose  and  within  view, 
but  it  is  highly  dangerous  to  use  much  force  in  detaching 
sequestra.  Schuster  i has  found  the  greatest  l)enefit  in  case's 
of  obstinate  ulceration  from  the  free  use  of  Volkmann’s  sharj) 
spoons  (Fig.  66,  p.  277),  even  when  no  expo,sed  bone  could 
be  detected  with  the  sound.  Tlie  ulcers  are  tinst  scraju'd, 
and  afterwards  any  indurated  tissue  that  may  remain  is 
destroyed  with  nitrate  of  silver  or  electric  cautery.  Schuster’s 
experience  agrees  with  Volkmann’s-  own  on  this  point,  viz., 
that  it  is  precisely  in  the  most  severe  and  a])parently  hojudess 
ctoses  of  extensive  destruction  of  the  bony  framework  of  the 
nose  that  treatment  with  the  sharp  curette  yields  the  most 
brilliant  results.  I have  employed  these  sharp  .spoons  in  a 
few  instance.s,  but  always  witli  the  greatest  care.  Their 
use  is  not  altogether  free  from  danger,  a case  having 
recently  been  brought  to  my  knowledge  in  which  death 
occurred  from  haemurrhage  whikst  the  surgeon  was  scraping 
out  the  nasal  fossae  of  a patient  siiftering  from  syphilitic, 
necrosis. 

When  the  disea.sed  bone  cannot  be  .seen  l)y  the  ordinary 
methods  of  examination,  \vhilst  the  symptoms  are  urgent,  it 
may  be  a<lvisable  to  expose  the  interior  of  the  nose  in  ord('r 
Ut  apply  .strong  remedies  directly  to  the  affected  j)art.  CeLsus^ 
.suggested  the  extreme  measure  of  laying  the  nose  complet<‘ly 
open  from  the  outside,  but  a sufficiently  good  view  i^f  tin*, 
cavities  and  acce.ss  to  all  their  recesses  may  be  obtained 
by  Rouge’s  operation  (see  “Fibrous  Polyiii'  of  the  Vaso- 
Pharynx”). 

Should  the  nose  be  complebdy  destroyed,  an  attempt  may 
be  made  to  remedy  the  deformity  by  a rhinojda.stic  oj)eratiou, 
for  a detailed  descrijttion  of  which  the  reader  is  nderrc'd  to 
the  ordinary  text-lxx^ks  of  surgery.  Sligliter  disfigurement 
niay  be  mitigated  by  an  artificial  nose. 


HEREDITARY  8YPHILI8  OF  THE  NOSE. 

Hereditary  syj)hilis  is  apt  to  attack  tlu;  nose;  at  two  perio<ls 
of  life*,  viz.,  at  the  time  of  birth  or  .soon  after,  and  later  on 
’ Ixio.  cit. 

^ “ Hcitriigo  zur  Chinii’"ie.”  Leipzig,  1875,  p.  207. 

^ “ Di-  -Mediciiiil,”  lib.  vii.  rap.  ii. 
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in  childliood.  Newly-born  infants  are,  however,  its  especial 
victims,  and  in  them  the  disease  takes  the  form  of  severe 
catarrh.  It  generally  apjiears  within  a week  or  two  of  hirtli, 
s(!ldom  commencing  after  the  end  of  the  second  montln  It 
is  probably  dependent,  in  most  ca.ses,  on  the  presence  of 
mucous  patches  on  some  portion  of  the  pituitary  membrane, 
although,  as  a rule,  none  can  be  seen.  The  dLscliarge  may 
be  thin  at  first,  but  it  usually  soon  becomes  muco-purulent. 
The  nasal  channel  becomes  blocked  up  to  such  a degree  that 
the  troubles  described  in  connection  with  acute  catarrh  in 
infants  (see  p.  293)  as  regards  sucking  and  sleeping  are  often 
observed.  From  the  swelling  of  the  pituitary  memlirane  and 
the  accumulation  and  drying  of  the  mucus,  the  na.sal  breathii^' 
becomes  difficult  and  noisy,  and  a child  thus  affected  is 
j)opularly  said  to  have  the  “ snuflles.”  The  secretion  irritates 
the  margin  of  the  nostrils  and  the  upper  lip,  rendering  the 
skin  and  mucous  membrane  at  those  points  red  and  exco- 
riated. The  malady  is  very  chronic  in  its  course,  showing 
little  or  no  inclination  to  subside  spontaneously,  and  in  mo.st 
cases,  if  not  subdued  by  treatment,  it  becomes  gradually 
worse.  If  caries  of  the  bones  and  cartilages  of  the  nose 
ensues,  the  child  is  not  unlikely  to  be  disfigured  for  life  by  a 
flattened  nose. 

’Where  there  is  caries  with  discharge,  the  sudden  spon- 
taneous cessation  of  the  secretion  is  onlinarily,  acconling  to 
Hermann  AVeber,^  the  precursor  of  a serious  and  often  fatal 
lirain-lesion.  In  one  case  related  by  that  physician,  as  soon 
as  the  discharge  ceased,  cerebral  symptoms  showed  themselves. 
Four  days  later  the  little  patient  was  seized  with  rigors  ami 
well-marked  signs  of  pyrexia,  and  on  the  thirteenth  day  from 
the  first  attack  of  shivering,  death  took  place.  At  the  ]x»st- 
mortem  examination,  tlmunbi  were  found  in  the  cavernous 
.sinus  and  left  ophthalmic  vein.  There  was  evidence  of  severe 
meningitis,  and  the  under  surface  of  the  left  cerebral  hemi- 
sphere was  bathed  in  jms.  I’urulent  collections  were  also 
found  in  the  ideune,  lungs,  and  liver. 

8yi>hilitic  children  are  mostly  small  and  feeble,  and 
have  an  aged,  withered  apiiearance.  Their  skin  is  of  a 
greyish  tint,  if  it  be  not  c<ivered  with  a cojiper-coloured 
pa])ular  erujdion  or  with  ni‘otuxtonim.  Sometimes 

the  infants  are  apparently  healthy  at  birth,  the  mara.smus 
only  c<mung  on  three  or  four  weeks  later.  Mucous  patches 


* “ Mcil.-Chir.  Trans."  vol.  xliii.  p.  177. 
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will  generally  be  found  at  the  anus,  and  often  at  the  coniens 
of  the  mouth  and  the  margins  of  the  eyelids. 

Syphilitic  coryza  occurring  in  an  infant  requires  both 
systemic  and  local  treatment.  Although  in  many  cases  of 
constitutional  syphilis  in  adults  I do  not  consider  that  mer- 
cury is  necessary  (see  A'ol.  i.,  Preface,  and  pp.  93,  94),  yet, 
in  this  form  of  the  disease,  mercurial  treatment  appears  tn 
me  to  be  the  best  that  can  be  adopted,  the  iRlministration  of 
this  drug  having  a very  marked  influence  on  the-  <hiration 
and  intensity  of  the  afiectiou.  It  should  be  given  to  children 
in  the  form  of  grey  powder  in  doses  of  from  one  to  two 
grains  twice  a day,  and  if  this  is  found  to  cause  diarrhoea, 
one  grain  of  Dover’s  powder  or  an  additional  giain  of  chalk 
should  be  combined  with  each  dose  of  the  grey  powder. 
Drichseni  recommends  the  external  application  of  mercury 
in  the  manner  first  proposed  by  Brodie,  as  the  readiest  way 
of  introducing  the  remedy  into  the  system  of  a syphilitic 
child.  The  following  is  the  method  ; — A drachm  of  mercu- 
rial ointment  should  be  spread  on  a flannel  roller,  which 
should  then  be  stitched  round  the  child’s  thigh  jmst  above 
the  knee,  the  medicated  surface  being  next  the  skin.  This 
ought  to  be  renewed  every  day  for  a period  of  two  or  three 
weeks,  after  which  iodide  of  potassium  should  be  admini.s- 
tered  in  milk  or  cod-liver  oil. 

Local  treatment  is  also  required  almost  always,  but  the, 
difficulty  of  carrying  this  out  in  infants  has  led  ito  its  being 
much  neglected,  and  the,  ravages  of  syphilis  in  the  nose  in 
such  cases  are  largely  due  to  this  cause.  The  following  is 
the  best  method  of  washing  out  the  nasal  passages  of  an 
infant : — The  child  should  be  j)laced  in  the  nurse’s  lap,  and 
the  naso-pharyn.x  plugged  by  means  of  the  temporary  s])onge- 
tampon  (Fig.  74,  p.  283).  The  little  patient’s  head  should 
then  be  slightly  raised,  and  the  no.se  washed  out  with  a fine- 
syringe,  or,  if  it  be  preferred,  a spray  or  nasal  douche  can 
be  applied,  care  being  taken  in  the  latter  case  that  too  much 
force  is  not  u.sed.  The  Collunarium  Acidi  Carbolici  cum 
Horace,  or  the  C.  Botas.sa'  Bermanganatis  of  the  Throat 
Hospital  Pharmacopoeia,  may  bo  employed  in  half  their  iisu.al 
strength. 

' “Science  and  Art  of  Surgery. " London,  1872,  Ctli  ed.  vol.  i. 
I>.  670. 
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TUBERCULAK  DISEASE  OF  THE  PITUITARY 
MEMBRANE. 

Latin  Eq. — Tubercula  membranie  pituitariae. 

French  Eq. — Tubercules  de  la  membrane  pituitaire. 

German  Eq. — Tuberkel  der  Membrana  pitnitaria. 

Italian  Eq. — Tiibercoli  della  membrana  pitnitaria. 

Definition. — A chronic  affection  of  the  nrpv,  prohallij 
always  preceded  by  tuhercidar  disease  of  the  Iiaujs  or  other 
oryans,  arising  from  the  depiosit  in  the  mucous  membrane  of 
tubercles  which  form  tumours  p>>'one  to  utceration. 

History. — Veiy  few  examples  of  tubercular  disease  of  the  nasal 
mucous  membi'aue  have  hitherto  been  recorded.  In  the  year  1S53 
Willigk ' mentioned  that  he  had  once  found  tuberculosis  of  the  mem- 
brane covering  the  septum.  In  1877  Laveran-  described  two  cases  ; 
and  in  the  following  year  Riedel  ® atlded  two  more.  Volkmann  ■* 
soon  afterwards  briefly  referred  to  the  subject,  and  expressed  a belief 
that  many  cases  of  supposed  hereditary  syphilis  of  the  nose  are  really 
of  a tubercular  character.  In  1880  Toimwaldt®  published  a very 
'uteresting  example  of  the  complaint  ; and  more  recently  Weichsel- 
Imim  ^ has  given  an  el.aborate  pathological  report  on  two  eases  which 
came  under  his  notice. 

J "Prag.  Vierteljalirsschrift.”  1853,  Bil.  xxxviii. 

2 “ Union  M6tlieale.”  Nos.  35  and  36. 

3 “ Deutsche  Zeitschrilt  filr  Chirurgie."  Bil.  x. 

i " Sanunlung  klinischer  Vortrage."  Leipzig,  1879,  No.  168-169,  p.  31. 

5 “ Deutsches  Archiv  fiir  klin.  Med."  Bil.  xxvii.  p.  5S6. 

<>  “ Allgemeine  Wien.  med.  Zeitung.”  1881,  Nos.  27,  28. 

Etiology. — Tubercular  disease  of  tlio  nasal  mucous  mem- 
bi'aue is  no  doubt  a very  rare  alfectioii,  but  it  is  likely  to  be 
more  carefully  sought  for  in  future,  and  in  all  probability 
some  cases  will  be  met  with  from  time  to  time.  As  all  these 
iire  tolerably  sure  to  be  reported,  the  coni}ilaint  may  in  a 
few  years  aiijiear  to  be.  much  more  common  than  it  retilly  is. 
“Williglv  found  the  disease  once  in  476  tuberculous  Ixxlies. 
M'^eichselbaum  noticed  only  two  examples  in  146  autop.sies 
of  patients  dying  with  tubercle.  In  .bO  bodies  of  con- 
sumptive jiatients,  which  K FninkeD  carefully  examined 
by  Sidialle’s  method,  the  nasal  cavity  was  in  every  case 
entirely  free  fnun  tulx'rcular  disease.  I have  never  observed 
a case,  of  tubei'culo.sis  of  the  nasal  mucous  membninc,  but  I 
have  no  doubt  that  1 have  sometimes  overlooked  it  among.st 


' “Archives  of  Otology.”  June,  1881,  vol.  x.  No.  2. 
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the  thousands  of  cases  of  laryngeal  phthisis  which  have  come 
under  mv  notice.  I have,  however,  met  with  two  instances  in 
which  there  was  a large  perforation  in  the  septum  which  may 
possibly  have  resulted  from  tubercular  ulceration.  There 
was  no  apparent  cause  for  the  lesion ; in  particular,  there 
was  no  history  of  syphilis,  nor  any  trace  of  that  complaint. 
Tubercular  disease  is  probably  always  secondary,  though  in 
Tornwaldt’s  case  the  nasal  symptoms  preceded  by  a long 
time  those  .subsequently  developed  in  the  larynx  and  lungs  ; 
and  in  one  of  Riedel’s  cases,  though  the  patient  had  a some- 
what cachectic  appearance,  there  were  no  physical  signs  of 
pulmonary  tuberculosis  nine  months  after  the  removal  of  a 
large  tubercular  tumour  on  the  se})tiun. 

Si/in])toms. — Tul)ercular  tleposit  in  the  mucous  membrane 
of  the  nose  may  be  seen  either  in  the  form  of  tumours, 
varying  in  size  from  a millet-seed  to  a bantam’s  egg,  or  there 
mfiy  be  slight  thickening  and  ulceration  of  the  mucous 
membrane.  In  either  case  there  is  generally  a troulilesome 
and  more  or  less  fetid  discharge.  Tliough  the  deposit  may 
occur  at  any  part,  it  appears  to  show  a preference  for  the 
septum.  In  Tornwaldt’s  case,  however,  the  mucous  mem- 
brane covering  the  turbinated  bones  was  greatly  hy])ertro- 
l)hied,  and  there  were  two  reildish-grey  tumours  of  the 
.shape  and  size  of  split  peas.  In  Riedel’s  cases  there  were 
both  tumours  and  ulcers.  In  one  a rai.sed  ulcer  near  the 
left  nasal  orifice  had  ])artly  destroyed  the  ala  on  that  side, 
whilst  in  the  other  the  ulcer  had  perforated  the  septum. 
In  both  instances  large  tununirs  occuj)ied  the  se]»tum. 
( )ne  was  two  and  a half  centimetres  in  length,  two  centi- 
metres in  height,  and  one  and  a half  in  thickness.  In 
the  f)ther  case  there,  was  a somewhat  similar  tumour,  though 
considerably  smaller  in  size.  In  both,  the  growths  occupi(*<l 
the  posterior  ])art  of  the  se])tum.  I>averan  found  idcers  on 
the  anterior  part  of  the  .septum.  They  were  about  tlie  size 
of  a (silver)  twenty-centime  ])iece,  of  a greyi.sh  (colour,  and 
not  at  all  jtainful.  In  one  of  Weichselbaum’s  cas(“s  tliere 
were  four  small  ulcers,  varying  in  size  from  a lieiiqi-.seed  to  a 
lentil,  all  situated  f>n  the  .so])tum,  whilst  greyish-white  nodules 
were  also  seen  on  that  partition  near  the  floor  of  the  no.se  on 
the  right  .side.  Similar  nodides  werf^  present  on  the  vaidt  of 
the  ])harvnx,  whilst  several  of  the  r(‘tro-])haryngeal  glands  ha<l 
undergone  cheesy  dfgenemtion.  In  \\'eichs(;lbaunrs  second 
ca.se  the  ))atient,  a woman,  ag<*d  sixty-two,  had  a .soft  yellow- 
i.sh-grey  nodule  of  the  size  of  a hemp-seed  on  the.  aiitenor 
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extremity  of  tlie  riglit  inferior  turbinated  body.  A greyish- 
white  nodule  as  large  a.s  a poppy-seed  was  alsfj  seen  on  the 
anterior  portion  of  the  right  middle  meatus,  and  a small 
tumour  about  the  size  of  a hemp-seed  was  situated  at  the 
anterior  extremity  of  the  left  middle  turbinated  IxkIv.  Thi> 
small  tumour  was  undergoing  ulceration  at  its  apex. 

The  progress  of  tubercular  disease  of  the  mucous  mem- 
brane is  generally  slow,  and  in  one  of  Eiedel’s  cases  the 
ulceration  existed  for  twenty-seven  years. 

Diafjnnsis. — AVhen  obstinate  ulceration  or  growtlis  are 
found  in  the  nose  of  a j^erson  suffermg  from  well-marke«l 
tuliercle  of  another  organ,  it  may  be  suspected  that  the  nasal 
affection  is  of  the  same  nature.  Certainty,  however,  can 
only  be  arrived  at  by  excising  a portion  of  the  mucous  mem- 
brane or  growth,  and  submitting  it  to  microscopic  examination. 
If  (lupus  or  glanders  being  excluded)  clusters  of  lymphohl 
cells  with  giant  cells  in  their  centre  are  found  in  a reticular 
connective  tissue,  there  can  be  no  doubt  of  the  presence  of 
tubercle.  The  absence  of  giant  cells  is  not,  however,  to  be 
taken  as  disproving  it. 

Pathology. — Tubercle,  when  deposited  in  the  mucous 
membrane  of  the  nose,  generally  forms  minute  tumours, 
varying  in  size  from  a poppy  to  a hemp-seed ; occasionally, 
however,  large  growths  are  formed,  as  in  the  cases  reporteil 
by  Riedel.  The  small  tumours  may  be  seen  to  lie  undergoing 
cheesy  degeneration,  aiul  the  mucous  membi'ane  covering  them 
shows  signs  of  softening,  and  commencing  ulceration.  In 
Laveran’s  cases,  tubercles  and  giant  cells  were  found  in  the 
sub-ejhtholial  stratum  forming  the  base  of  the  ulcers,  and  also 
in  the  tissues  immediately  suri’ounding  them.  The  lai^^t' 
tumours  observed  by  Riedel  consisted  in  the  main  of  very 
vascular  granulation-tissue.  Grey  nodules  couhl  be  seen 
with  the  naked  eye,  which,  microscopically,  were  found  to 
“ consist  of  masses  of  large  cells,  the  centres  of  which  did 
not  contain  the  giant  colls  so  constantly  met  with  in  lupus.’’ 

In  Tornwaldt’s  case  the  portion  of  growth  first  excised  was 
examined  by  Fame,  of  Gantzig.  Tire  sjrecimen  contained 
distinct  groups  of  small  nucleated  cells,  with  several  larger 
epithelioid  cells  in  a reticular  .stroma.  In  two  jirejiarations 
giant  cells  could  be  clearly  demonstrated.  Other  portions 
of  the  growth  .sub.S(>(piently  removed  were  examined  by 
llaumgarten,  with  the  assistance  of  Neumann.  The  follow- 
ing is  their  report : — •*  ^Ve  conjointly  agree  in  stating  that 
the  specimen  is,  as  you  surmised,  a tubercular  node.  In  a 
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tissue  densely  infiltrated  with  small  round  cells,  circumscrihed 
groups  of  larger  epithelioid  cells,  containing  in  their  centre 
(in  scanty  number,  it  is  true)  veritable  giant  cells,  are  seen. 
The  limited  amount  of  the  specimen  affords  some  ground  of 
objection  to  our  diagnosis  of  tubercle.” 

The  most  detailed  account  of  the  microscopic  appearance 
of  tubercle  in  the  nasal  mucous  membrane  has  been  given 
by  Weichselbaum.  He  states  that  the  peripheral  jiarts  of 
the  nodules  are  composed  of  lymjdioid  cells,  which  form 
larger  or  smaller  group.s,  and  present  an  interstitial  structure 
of  reticular  connective  tissue.  (Jland-tubes  of  various  sha])0S, 
cut  transversely,  obli(|uely,  and  longitudinally,  are  scattered 
here  and  there  in  the  round-celled  mass.  These  represent 
the  acini  and  excretorj'  ducts  of  the  follicles  sejiarated  by 
the  lymphoid  iuffltration.  The  lumen  of  many  of  the 
ducts  is  encrt»ached  upon  by  “epithelia  of  low  type,”  whilst 
some  of  them,  on  the  other  hand,  are  over-distended  by 
the  quantity  of  round  cells  within  them.  The  nudule 
may  contain  giant  cells  with  oval  peripheral  nuclei,  and  a 
fine  granular  centre  can  be  made  out,  or  it  may  Im-  in  a 
state  of  cheesy  degeneration,  consisting  merely  of  granular 
imli.stinct  nuclei,  and  the  remains  of  cells.  The 
sub-epithelial  layer  of  the  mucous  memltrane  in  the 
neighbourhood  of  the  nodules  is  densely  infiltrated  with 
lymphoid  cidls,  the  latter  being  clustered  for  the  mo.st  ]>art 
around  the  blood-ve.ssels.  The  edges  of  the  ulcers  show  an 
infiltration  of  round  cells  or  of  elements  which  in  their 
form  re.seudjle  endothelial  celhs,  whilst  the  ba.se  of  the  ulcers 
is  covereil  with  a tliick  layer  of  finely  granulated  il/friiius 
(cheesy  mass).  Under  this  jiroliferating  connective  tissue 
endothelial  cells  are  met  with.  The  mucous  follicles  are  seen 
undergoing  two  kinds  of  degeneration.  In  the  one  the 
lymphoid  or  endothelial  elements  invade  the  inter-acinous 
structure,  encroach  upon  the  acini,  and  ultimately  destroy 
the  entire  gland,  which,  whilst  retaining  its  shape,  is  trans- 
formed into  a mass  of  cells  ; in  the  other  the  gland-cells 
are  not  merely  pushed  a.side,  but  appear  thennselves  to 
participate  in  the  morbid  proces.s.  The  .sub-epithelial  layer 
of  the  mucous  membrane,  not  only  in  the  immediate 
vicinity  of  the  ulcers,  but  al.so  at  some  distance  from  them, 
shows  round-celhal  intiltraticm. 

J^rof/noHis. — It  is  doubtful  whether  the  di.sea.se  ean  be 
eradicated  when  once  de])Osit  of  tubercular  matter  has 
occurred.  In  Tornwaldt’s  case  the  woumls  healeil  vmy 
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rapidly  after  the  removal  of  the  tumours,  but  subseriuentlv 
new  granulations  appeared. 

Treatment.  If  there  be  any  trouble.some  discharge,  mildly 
astringent  or  disinfectant  collunaria  should  be  uswi  ; and  if 
tumours  of  any  size  cause  serious  inconvenience  bv  inter- 
fering with  nasal  respiration,  they  may  be  remove<L  'Should 
much  pain  be  felt — which,  however,  is  .seldom  the  case — 
insufflations  of  morphia  and  bi.smuth  wouhl  probablj'  "ive 
relief.  ^ 


LUPUS  OF  THE  PITUITARY  MEMBRAXH 

Latin  Eq. — Lupus  membranae  pituitariae. 

French  Eq. — Luims  de  la  membrane  pituitaire. 

German  Eq. — Lupus  der  Membrana  pituitaria. 

Italian  Eq. — Lupus  della  membrana  pituitaria. 

Definition. — A dejinsit  of  “ granulation  tissue,”  occurring 
qmimarily  in  the  mucous  membrane  of  the  nasal  fossce,  tchich 
slowly  ulcerates. 

History.  A few  cases  of  this  rare  complaint  are  found  scattered 
thiougli  medical  records,  examples  of  the  disease  having  l>een  reported 
by  Cazenave  ^ and  otliers.  The  disease  was  fullv  described  by 
Hebra  and  Kaposi^  in  their  systematic  work  on  cutaneous  affections, 
and  afterwards  by  Moinel  ^ in  a short  monograph. 

1 “Af^m.  sur  le  Coryza  chronique."  1848. 

Diseases  of  tlie  Skin.”  .Syd.  Soc.  Transl.  London,  187.‘>,  vol.  iv.  pp. 

3 “ Essai  sur  le  Lupus  scrofuleux  des  Fosses  nasales.”  Paris,  1877. 

Etiology. — The  causes  producing  lupus  are  quite  unknown, 
but  it  generally  occurs  in  young  persons  of  strumous  con- 
stitution, and  the  female  sex  is  more  liable  to  it  than  the 
male. 

Symptoms. — Lujnis,  as  is  well  known,  gonemlly  first  attacks 
the  skin  of  the  nose,  but  ca.ses  are  occasionally  met  with  in 
which  the  disease  commences  in  the  nasid  mucous  membrane, 
and  .sometimes  it  remains  confined  to  that  ti.s.sue.  The 
malady  may  a])pt‘ar  as  lupus  e,reib'ns  or  mm  ejccilens.  The. 
former  variety  usually  begins  on  the  cartilaginous  septum, 
where  small  red  exce.ssively  irritable  tubercles  are  seen  at 
an  early  jKU'iod.  In  the  next  stage  ulcers  apjiear,  which 
have  a great  tendency  to  spivad,  often  eating  away  in  their 
cour.se  the  whole  of  the  cartilaginous  septum,  the  alar  carti- 
lages, and  sometimes  even  i)ortions  of  the  bones  themselves. 
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These  ulcers  are  always  covered  with  crusts,  under  which  the 
])rocess  of  destruction  goes  on  in  one  part,  whilst  healing 
may  be  taking  place  in  another.  At  the  same  time  there  is 
a foul  discliarge  from  the  nose,  which,  though  at  first  resem- 
bling that  of  common  coryza,  later  on  often  assumes  the 
character  of  virulent  ozama.  In  lupus  non  exedens  there 
is  no  ulceration,  but  atrophic  degeneration  and  shrinking  of 
all  the  tissues  affected,  including  the  bones  and  cartilages, 
occur.  A disagi-eeable  odour  is  exhaled,  as  in  the  ulcerative 
form  of  the  complaint. 

Diagm.fift. — Lujiiis  is  easy  of  recognition  by  a practitioner 
who  has  previously  seen  examples  of  the  disease  ; the  youth 
of  the  patient,  the  slowly  destructive  jwocess,  and  the  crusted 
ulcers  showing  a disposition  to  heal  at  certain  parts,  being 
eminently  characteristic.  The  malady  may  be  mistaken  for 
a syphilitic  affection,  from  which,  however,  it  can  generally 
be  di.stingnished  by  the  curative  action  of  iodide  of  potassium 
in  the  latter  disease ; it  must  not  be  forgott(*n,  however,  tliat 
syphilis  and  lupus  may  coexist  in  the  same  patient.  It  is 
often  extremely  difficult,  and  sometimes  impossible,  to  differ- 
entiate lupus  in  its  early  .stage  from  epithelioma,  but  after 
a time  the  characteristic  features  of  each  affection  become 
manife.st. 

Patholrxji/. — The  microscopic  characters  of  lupus  aiv, 
briefly,  infiltration  of  the  integument  with  small  cells 
arranged  in  “ nests,”  at  first  separate  from  each  other,  and 
at  a later  .stage  becoming  confluent,  so  as  to  involve  a 
considerable  area  ; large  numliers  of  cells  are  also  heaped 
around  the  blood-vessels.  Fatty  degeneration  of  the  cells 
next  occurs  and  ulceration  is  j)roduced.  Micrococci  have 
recently  been  discovered  in  ]tarts  affected  with  lupus  liy 
Max  Schiiller,!  and  it  has  been  shown  l)y  him  that  the 
offshoots  of  the  micrococci  s])n;ad  into  the  neighl)ouring 
connective  ti.s.sue,  the  extremities  of  their  root-like  j)ro- 
ce.s.ses  being  covered  with  granules.  These  organisms  are 
found  in  the  walls  of  the  small  vessels  surrounded  by  round 
and  epithelioid  cells. 

I'roffruixis. — Liij)us  can  .sometimes  be  sulalued  by  a well- 
directed  course  of  treatment,  but  there  is  always  a great 
tendency  to  relap.se,  and  this  is  e.specially  to  ])c  dreaded 
when  the  cicatrix  remains  indurated,  and  is  of  a red  colour 
or  covered  with  arborescent  vessels.  In  .some  cases  tlie 
disease  shows  a tendency  to  j)ass  backwards  and  involve  the 
* “ Ceiitialblatt  f'iir  Chirurgie.”  1881,  No.  .xlvi. 
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jjliarynx,  and  this  must  be  reganled  as  an  unfavourable 
feature.  As  the  patient  gets  older,  the  dLsease  in  many 
instances  shows  a tendencj'’  to  spontaneous  cure. 

Treatment. — The  local  mea.sures  to  he  aflopted  in  cases 
where  lupus  attacks  the  inside  of  the  nose,  lea\'ing  the 
integuments  unscathed,  consist  in  destroying  the  diseasM 
tissues  by  means  of  powerful  caustics,  such  a.s  nitric  aciil, 
caustic  potash,  or  chloride  of  zinc,  or  by  the  use  of  galvano- 
cautery.  All  crusts  should  be  cleared  away  before  employing 
the  caustic,  the  application  of  which  generally  has  to  Ije 
repeated  several  times.  Care  must  be  taken  to  destroy 
every  portion  of  the  affected  part,  as  any  place  left  un- 
cauterized forms  a starting-point  for  a fresh  outbreak  of  the 
disease.  Constitutional  treatment  is  also  of  the  greatest 
importance  in  lupus.  Cod-liver  oil  and  tonics,  especially 
iron,  are  often  useful.  Hunti  maintained  that  arsenic  is  a 
specific  in  this  complaint,  and  other  practitioners  have  found 
tliis  drug  of  service. 


RHINOSCLEROMA. 

This  exceedingly  rare  disease  was  first  described  by  Hebra^ 
in  1870,  and  examples  of  it  have  since  been  published  by 
Geber,3  Tantuzzi,^  iSIikulicz,^  Weiidechner,®  Bilh-oth,'  and 
Comil.®  The  subject  has  been  fully  tixrated  by  Kayiosi,* 
Reumann,!®  and  Pellizzari.ii 

Nothing  is  known  as  to  the  canmium  of  the  malady, 
neither  sex,  constitutional  disease,  nor  personal  habits  appear- 
ing to  have  any  definite  influence  in  pnxlucing  it.  Most  of 
the  cases  on  record  have  occurred  between  the  ages  of  fift-eim 
and  forty-five.  The  climate  or  conditions  of  life  in  the 
south-east  of  Europe  would  appear  to  predisjiose  in  some 
measure  to  the  complaint,  since  of  a total  of  aRmt  forty 

' “ Rrit.  Mwl.  .Tourn.”  1862,  vol.  i.  p.  8. 

^ “ Wien,  ineil.  Woehenschr.”  .Tannavy,  1870. 

^ “ Ai'chiv.  f.  Dermatol,  u.  Syph.”  4 Heft,  1872. 

■*  “ II  .Morgagni,”  1872. 

® “ Langenbei'k’s  Arcliiv.”  IVl.  xx. 

“ Quoted  by  Nemnann,  op.  infra  cit.  p.  567. 

t C,)uote(l  by  Kajiosi,  op.  infra  cit.  p.  635. 

“ Progi'i's  Medical."  July  28,  1883,  p.  587. 

**  “ Patliologie  u.  Tlierapie  tier  Hamkrankbciten.”  Zweite  .4uf- 
lage,  Wien  u.  Leipzig,  1883.  Zweite  Ilalftc,  pp.  632-637. 

“ Lehrbuch  dor  Hautkrankbeiten.”  Fiinfte  ,\uflage,  Mien, 
1880,  pp.  566-560. 

“ “II  llinoscleroma.”  Firenze,  1883. 
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cases  hitherto  observed,  all  hut  three  were  met  with  in 
Vienna  or  its  neighbourhood.  Two  of  these  occurred  in 
Italy  and  one  in  Trance,  Init  I am  not  aware  of  a single 
instance  in  which  the  disease  has  been  noticed  in  any 
•jther  country.  Cases  of  “ rhinoscleroma  ” are  mentioned  by 
vSpiUmanni  as  having  been  seen  by  ATmieuil  and  othens, 
but  from  the  description  of  the  complaint  it  was  evidently 
merely  perichondritis  of  the  septum. 

Rhinoscleroma  shows  itself  generally  at  the  edges  of  the 
nostril  and  on  the  neighbouring  part  of  the  upper  lip,  in  the 
form  of  flat,  slightly  raised  i>atches  which  are  smooth  on  the 
surface,  and  of  ivory-like  hardness.  The  integument  over 
them  is  natural,  or  sometimes  dusky  red  in  hue,  but  round 
the  patches  it  is  neither  thickened  nor  discoloured.  The 
swellings  are  tender  on  pressure,  but  otherwise  the  disease  is 
unattended  with  pain.  The  patches  may  be  discrete  or  con- 
fluent, and  the  disease  spreads  by  gradual  infiltration  of  the 
surrounding  tissues.  There  is  seldom  any  sign  of  ulceration, 
and  the  growth  does  not  take  on  increased  activity  when 
interfered  with.  Although  the  disorder  may  ap]>ear  in  two  or 
more  places  simultaneously,  or  successively,  it  shows  no  ten- 
dency to  generalize  itself,  either  by  the  blood-vessels  or  the 
lymphatics,  and  there  is  never  any  sign  of  constitutional  in- 
fection. Its  course  is  very  slow,  and  the  patient  experiences 
nothing  beyond  purely  local  symptoms.  The  swelling  may 
involve  the  septum  and  the  ahe  of  the  nose,  so  as  to  make 
that  feature  feel  as  if  it  were  “ made  of  i)laster  of  Pans,” 
and  it  may  invade  the  upper  lip,  siweading  afterwards  to  the 
gums  and  the  alveoli.  The  morbid  process  occasionally 
••xtends  back  through  the  nose  to  the  throat  as  far  as  the 
larynx  and  trachea,  or  through  the  mouth  to  the  velum. 
In  each  case  certain  symptoms  will  be  manifested,  such  as 
ob.struction  of  the  nose,  aphonia,  or  stenosis  of  the  glottis. 
Khino-scleroma  has  to  be  (UxtmijuUhed  from  .syphilis,  e])ithelial 
cancer,  and  keloid.  It  differs  from  venereal  disea.se  nniinly 
in  its  very  chronic  course,  the  absence  of  .softening  or  ulcera- 
tion, and  its  absolute  intractability  under  every  kind  of 
meilication.  I’rom  epithelioma,  again,  it  can  be  discriminated 
by  its  smooth  glistening  surface,  its  hardness,  the  absence  of 
bleeding  or  ulceration,  and  its  jicr.si.stently  Inra!  character. 
The  hi.story  and  prrjgre.ss  of  the  case  can  alone  dilferentiat(* 
rhino.scleioma  frf)in  keloid  in  many  instances. 


‘ “l)ic.t.  hiicyclf,[,.  i[e,s  ,Sci.  .Meilicale.s,”ait.  “Nuz,”t.  xiii.pp.  la,  It). 


416 


DISEASES  OF  THE  THROAT  AXD  NOSE. 


The  prognosis  is  most  unfavourable  as  regards  cure,  recur- 
rence of  tlie  growth  taking  jjlace  even  after  complete  remoyaL 
The  disease,  however,  does  not  tend  to  shorten  life,  unless 

it  spreads  down  to  the  larynx. 

Pathologically,  the  growth  is  allied  to  round-cellfd  sar- 
coma, the  essential  feature  of  rhinoscleroma,  according  to 
Kaposi,!  pieing  infiltration  of  the  corium  and  jiapillse  with 

.small  cells.  .r  i. 

This  observation  is  confirmed  by  Comil,  who,  moreover, 
states  that,  scattered  about  among  the  vessels,  there  are  large 
spheroidal  cells  containing  one  or  more  nuclei.  These  are 
imbedded  in  a reticular  protoplasm,  and  in  this  there  are 
also  small  refracting  hyaline  bodies,  which  finally,  in  the 
course  of  development  of  the  cell,  fill  its  whole  canty 
These  hyaline  bodies  in  some  cases  pass  out  of  the  bcdy  of 
their  parent  cell  into  the  surrounding  tissue.  They  are  not 
of  amyloid  or  fatty  nature,  and,  according  to  Comil,  do  not 
contain  micrococci.  They  constitute  the  distinctive  patho^ 
logical  product  of  rhinoscleroma.  Tine  cartilage  was  found 
in  one  instance  by  Kaposi,^  and  in  Chiari  s^  case  there  was 
not  merely  cartilage  but  commencing  ossification. 

]\Iedical  treatment  has  no  effect  on  the  disease,  and  surgery 
can  do  nothing  but  palliate  the  more  troublesome  symptoms. 
The  knife  and  various  caustic  agents  have  been  freely  em- 
ployed without  success,  for,  as  already  remarked,  the  mo.st 
complete  removal  or  destruction  of  the  morbid  fomiation 
has  always  been  followed  by  recurrence  of  the  disease. 
Temporary  good  can,  however,  often  be  done.  If  the  nose 
becomes  ‘blocked  up,  the  obstmcting  growth  should  l>e 
removed  or  destroyed  with  the  cautery,  and  the  narrowed 
passage  dilated  by  means  of  laminaria  tents.  In  threatened 
sutt'ocation  from  invasion  of  the  larynx,  tracheotoni}  must  of 
course  be  performed  without  delay. 


GLANDERS. 

Latin  Tv/.— Ivpiinia  ; Malleus  humidus. 

French  Eg. — ^lorve. 

(ierman  E<j. — Rotz. 

Italian  Eg. — Ciamorro. 

Definition. — A contagims  (lisea.se  generatc(1  hy  the  intro- 
duction into  the  system  of  a specijlc.  poison  derived  directly  or 
> Oil.  cit.  p.  635.  Op.  cit.  p.  635.  ® Ibid. 
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indiro.cthj  from  a horse  suffering  from  the  same  affection  ; 
characterized  b\j  the  fomnation  of  pustules,  folloiued  hy  spread - 
mg  ulceration  of  the  skm  in  various  jmrts  of  the  body  [farcy) 
and  of  the  mucous  membrane  of  the  nose  and  throat,  from 
which  a viscid,  muco-inirident  or  sanioiis  secretion  is  dis- 
charged in  great  abundance  ; accorngxinied  hy  the  usual 
constitutional  symjdoms  of  blood-poisoning,  and  emling 
generally  in  death. 

History.— earliest  actual  observation  of  the  occurrence  of 
glanders  in  man  was  made  in  1783  by  Osiander,’  whilst  it  was  not 
till  1812  that  farcy  was  described  by  Lorin,^  as  affecting  the  human 
subject.  The  first  detailed  account  of  the  whole  malady  was  pub- 
lishe.1  by  Schilling^  in  1821.  Five  years  later,  three  instances  of  the 
disease  were  recorded  by  Travers, •»  who,  however,  does  not  appear 
to  have  understood  the  true  nature  of  the  phenomena  which  he 
observed.  A fatal  case  of  glanders  in  man  was  related  by  Brown  ® 
in  1829.  In  the  two  or  three  following  years  the  affection  was 
investigated  by  hilliotson,**  who,  in  a series  of  jiape.rs  constituting  a 
short  monogi-aph  on  the  sul^iject,  described  several  cases  wliich  he  had 
himself  met  with,  in  addition  to  a few  which  he  had  been  able  to 
collect  from  other  sources.  Shortly  afterwards  two  examples  of 
glanders  and  farcy  in  the  human  subject  were  published  by  Graves," 
who  claims  to  have  been  the  first  to  call  attention  to  the  occurrence 
of  ‘ button-farcy  in  man.®  In  1837  appeared  the  elaborate  report 
ot  Raver,®  which  had  a great  efiect  in  inducing  the  establishment  of 
strict  sanitary  regulations  as  to  infected  horses.  In  1848  Taixlieu  i® 
published  his  well-known  essay  on  glanders  and  farcy.  In  more 
recent  times,  considerable  attention  was  given  to  the  subject  by 
Virchow,”  and  an  excellent  account  of  the  disease  was  published 
by  the  brothers  Gamgee in  1866;  since  then  elaborate  articles 
dealing  with  human  glanders  and  farcy  in  the  fullest  manner  have 
been  published  by  Bollinger'®  and  Brouardel. ” Quite  recently  the 
pathology  of  the  di.sease  has  been  carefully  investigated  by  Bendall 
and  Boyd,'®  whilst  bacilli  have  been  discov'ered  almost  simultaneously 
by  several  French  and  German  observers  (see  Pathology). 

> “ Ausfiirliche  Abhan'llung  uher  (lieKuhpocken.”  1801. 

® “.roiim.  (le  M4(l.  C'hir  et  Phann.  Milit."  K(5vrier,  1812. 

3 “Ru.sf.s  Maffazin  f.  <1.  gesamrnte  Heilkiinrle.’  Berlin,  1821,  vol.  xi.  p.  480 
■*  “Inciuiry  concerning  Constitutional  Irritation."  London,  182(1,  p.  350 
et  seq.  ’ ' 

® “ London  Med.  Gaz.”  1829,  vol.  iv.  p.  134. 

® “ .Med.-Chir.  Trans.”  London,  1830,  vol.  xvi.  pt.  i.  p.  171.  Ibid.  1833,  vol. 
xvni.  pt.  i.  p.  201.  Ibiil.  vol.  xix.  p.  237. 

^ “ I.,ondon  Med.  Gaz."  vol.  xix.  p.  939. 

® “ Clinical  Lectures."  Dublin,  1848,  2nd  ed.  vol.  ii.  p.  33(1. 
in  'I®  M4d."  Paris,  1887,  t.  vi. 

“De  la  Morve  et  du  Farcin  chroniques  cliez  1' Homme  et  los  Solipcdcs." 
Tlifese  de  Paris,  >’o.  1.5,  1843. 

lo  Krankhaften  Oeschwulste.”  Berlin,  1864-65,  vol.  ii.  p.  ,543,  et  .sc<i. 
n „^.®y"0>ds’s  System  of  .Medicine.”  London,  18(K1,  vol.  i.  p.  693,  etseq. 

oiemssen's  Cyclopaidia  of  Medicine.”  English  Transl.  187.5,  vol.  iii.  p.  348. 
et  seq.  ■ > ■ 

14  “Diet.  Encyclop.  des  Sciences  Medicales."  Art.  "Morve."  Paris,  1876. 
2e  sene,  t.  x.  p.  1(16,  et  seq. 

In  Path.  Soc."  1882,  vol.  xxxiii.  p.  417,  et  seq. 

'0  Ibid.  p.  420,  et  seq. 
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Etioloilii. — There  can  be  no  contnA'ersy  as  to  tl»e  cause  of 
this  rare  disease  in  the  human  subject,  although  there  may 
be  some  difference  of  opinion  as  to  the  conditions  necessarj' 
for  its  production.  The  comjdaint  as  it  affects  the  horse 
is  seen  under  two  forms,  viz.,  farcy  and  glanders.  The 
former  is  characterized  by  inflammation  along  the  couise  of 
the  lymphatic  vessels,  leading  to  jminfid  swelling  of  the 
glands,  which  suppurate,  and  after  a time  burst,  gi^'ing  ris<; 
to  ulcers  secreting  a vindent  discharge.  Glanders,  on  the 
other  hand,  shows  itself  by  the  deposit  of  small  nodular 
growths  in  the  nasal  fossae,  accompanied  by  ulceration  of  the 
mucous  membrane,  and  by  a discharge  from  one  or  both 
nostrils,  at  first  very  thin,  but  quickly  becoming  thick,  ^'i.scous, 
and  foul-smelling.  Both  farcy  and  glantlers  apja*ar  under 
the  typos  of  acute  or  chronic  ailments  ; but  there  is  this 
remarkable  feature  about  each,  that  whilst  an  animal  may  Ik- 
suddenly  attacked  by  either  disease  in  its  acute  form,  the 
chronic  malady  is  never  found  as  a consequence  of  the  acute 
stage,  l)ut  on  the  contrary  very  often  precedes  it.  Farcy  and 
glanders  frecpiently  coexist,  or  the  one  complaint  may  follow 
Bie  other.  Tlioir  identity  is  further  proved  by  the  fact  that 
whilst  the  discharge  from  the  nostrils  of  a glandered  horse 
may  produce  an  attack  of  farcy  in  another  animal,  on  the 
other  hand,  the  inoculation  of  matter  from  “farcy-buds” 
may  give  rise  to  glanders. 

Both  forms  of  the  complaint  are  met  with  in  man,  but  the 
affection  is  so  uncommon  that  very  few  ])hysiciaiis  have  ever 
had  an  opportunity  of  observing  it.  Taking  into  account  the 
vast  number  of  persons  whose  business  or  jileasure  brings 
them  much  in  contact  with  horses,  and  the  comparative 
frequency  of  the  equine  disease,  the  extremely  nirc  occur- 
rence of  glanders  or  farcy  in  the  human  subject  seems  to 
show  that  some  special  predisposition  is  necessary  for  the 
poison  to  be  effective.  As  might  be  expecU'd,  the  great  bulk 
of  suflerc'rs  belong  to  the  class  of  veterinary  sui^eons, 
grooms,  coachmen,  and  others  whose  occupation  requires 
much  handling  of  horses.  From  a table  drawn  up  by 
Bollinger  ^ it  a))pears  that  out  of  one  hundred  and  six  cases 
of  glanders,  in  forty -one  the  patients  were  ostler-s  in  eleven 
coachmen,  in  fourteen  landed  proprietors  owning  hoises,  in 
ten  veterinary  surgeoms,  in  twelve  horse-butchers,  in  live 
soldiers,  in  four  .surgeons,  in  three  gardeners,  and  in  two 

’ “ Zieiiisscn's  Cyclopicdia  of  Medicine.”  English  Ti'ansl. 
vol.  iii.  p.  352. 
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liorse-ilealers.  C)f  the  remaining  four  patients,  t>ne  was  a 
policeman,  one  a shepherd,  one  a hlacksmitli,  and  one  a 
servant  at  a veterinary  school.  Men,  being  more  ex])osed 
to  infection,  are  of  course  much  more  liable  to  the  disease 
than  women.  In  120  cases  Ilollingei'i  found  only  six 
females,  and  these  were  mostly  wives  or  relatives  of  men 
whose  employment  lay  among  horses. 

The  most  common  mode  of  transmission  of  the  malady  is 
by  inocidation — that  is  to  say,  by  the  actual  contact  of  dis- 
charge from  the  nostrils  of  a glandered  horse,  or  of  ]>us 
from  a farcy-abscess,  with  a wound  or  abrasion  in  the  skin 
or  mucous  membrane.  In  a fatal  case  which  occurred  in  my 
practice  some  years  ago,  the  source  of  infection  was  traced  t(j 
a diseased  horse  in  a hansom  cab.  The  patient,  who  had 
only  driven  a short  distance,  noticed  that  the  animal  sneezed, 
and  he  was  annoyed  by  some  of  the  secretion  coming  on  his 
face.  The  infection  may  be  carried  by  rags  used  to  clean 
out  the  nasal  fossre  of  a diseased  animal,  or  by  anything  on 
which  the  di.scharges  have  fallen.  One  case^  is  on  recoi'd 
of  the  complaint  having  been  communicated  by  biting,  the 
l)oison  having  j)resumably  b(;en  carried  in  the  saliva.  The 
disease  may  be  transmitted  in  its  worst  form  from  man  to 
inan.  There  is  some  doubt  whether  the  poison  can  be  con- 
veyed into  the  system  through  the  .stomach,  Decroix’s'*  fool- 
hardy and  di.sgusting  exi)eriments  having  yielded  negative 
results. 

Synq/tom-'i. — Although,  as  already  state<l,  glanders  and 
farcy  are  merely  ditl'erent  expressions  of  the  same  morbid 
condition,  it  d(tes  not  fall  within  the  scope  of  this  work  to 
deal  in  detail  with  the  latter  comjdaint.  As  a matter  of 
fact,  moreover,  the  lymphatic  system  is  much  less  often 
tlirectly  attacked  by  the  poison  in  man  than  in  the,  horse. 

Glanders,  as  already  remarked,  may  be  either  chronic  or 
acute,  and  it  will  be  convenient  to  consider  the  former  type 
of  the  comjdaint  Hrst,  as  in  the  natural  cvolutif)ii  of  tlie 
di.sea.se  it  often  precedes  the  latter.  There  is  usually  but  litllc 
swelling  or  redne.ss  to  be  seen  in  the,  na.sal  fo.s.sje,  and  often 
no  discharge,  but  the  mucous  inembrane  is  covered  with  iliily 
scales,  and  ulcerated  in  several  ])lac(t.s.  The  mouth  and  throat 

' Op.  dt.  p. 

- Laiidouzy  ; “(taz.  Mdl.”  1844,  ]).  4G0. 

■’  “ liiill.  (l(i  la  Sor.  Cent,  dc  Med.  Vet.,”  1870-71.  Tliis  arilent 
Seeker  after  truth  devfjured  tin:  of  diseased  hf)rses,  lioll]  I'.'iw  .’iiid 

eookeil  ill  various  way.s,  and  no  uniilea.saiit  eoiisc(|uooei's  nppiio  to 
liave  eii.sued. 
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are  also  affected,  although  not  often  to  an}'  great  degree.  The 
breaking  down  of  the  nodules,  however,  may  give  rise  Uj 
ulceration  of  the  tongue,  back  of  the  thn^at,  and  laiyux,  and 
huskiness  of  voice,  slight  cough,  and  even  some  trouble 
in  breathing  may  ensue.  The  expectoration  is  occasionally 
bloodstained.  The  complaint  runs  a very  chronic  course, 
lasting,  as  a rule,  from  four  to  eight  months,  but  often  much 
longer.  Bollinger  ^ relates  a case  in  which  traces  of  the 
disorder,  such  as  cough,  dyspnoea,  and  great  prostration, 
remained  after  eleven  years  of  suffering.  The  proportion 
of  recoveries  is  stated  by  the  same  author  to  l>e  about  fifty 
per  cent.,  but  a considerable  number  of  those  that  are  said 
to  be  cured  are  never  restored  to  perfect  health.  Of  the 
cases  that  end  fatally,  in  some,  death  is  caused  by_  the 
exhaustion  of  the  slow  fever,  with  its  accompanying  night- 
sweats  and  diarrhoea,  and  the  septic  effect  of  prolonged  sup- 
puration, whilst  in  the  remainder  the  malady  suddenly  takes 
on  the  acute  character. 

The  acute  form  of  the  disease  is  almost  always  fatal, 
whether  it  follows  chronic  glanders  or  farcy,  or  comes  on 
as  the  immediate  result  of  inoculation.  Its  onset  is  marked 
by  shivering,  sudden  rise  of  temperature,  and  the  usual 
symptoms  of  high  fever ; an  erysipelatous  rash  shows  itself 
on  the  face,  beginning,  in  most  cases,  in  the  nose,  but  soon 
spreading  over  the  cheeks  and  forehead.  The  surface  of 
the  inflamed  skin  becomes  covered  with  vesicles,  which 
by-and-by  burst,  and  discharge  a thin  serous  fluid,  whilst 
patches  of  the  integument  may  even  show  signs  of  imminent 
gangrene.  The  characteristic  glander-pustules  apjwar  in  crops 
on  the  face,  intermingled  with  blebs.  The  secretion  from  the 
pustules  soon  dries  up,  and  forms  a scab,  and  when  this  sepa- 
rates, an  ulcerated  surface  remains,  which  tends  to  spread 
on  all  sides,  often  with  almost  jfliagedamic  rapidity.  The 
patient  at  the  same  time  is  afflicted  with  a painful  sense  of 
obstruction  in  his  throat  and  nasal  ]xvssages.  This  is  due  to 
the  mucous  membrane  of  those  parts  being  thickly  studded 
with  j)ustules.  A glairy  li(iuid  constantly  flows  from  the 
nose,  and  is  hawked  up  from  the  throat,  and  there  is  often 
a similar  secretion  from  the  eyes.  As  the  disease  progresses 
the  discharge  becomes  thicker  and  more  glutinous  ; it  is  often 
streaked  with  lilood,  and  always  very  fetid.  Occasionally 
tlierc  are  sickne.ss,  diarrlioea,  ami  abdominal  pains.  It  should 
be  borne  in  mind,  however,  that  the  discharge  m<ay  be  very 

‘ Op.  cit.  p.  350. 
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scanty  or,  indeed,  altogether  wanting.  When  the  disease  is 
fully  established  the  voice  grows  hoarse  or  may  be  entirely 
lost ; whilst  difficulty  of  swallowing  is  induced  by  swelling 
of  the  epiglottis.  The  expectoration  generally  becomes  more* 
abuiulant  and  more  bloody  as  the  di.sorder  pursues  its  course 
in  the  larynx.  Paroxysms  of  dyspnoea  ensue  from  the  partial 
obstruction  of  the  glottis,  and  the  patient  gets  delirious  or 
falls  into  the  so-called  “ typhoid  ” condition,  which  gradually 
j'asses  into  coma  and  death.  The  acute  stage  of  glanders 
following  the  chronic  form  is  much  more  speedily  fatal  than 
when  it  occurs  independently,  for  whilst  in  the  latter  case 
tiie  disease  may  last  for  twenty  days  or  more,  in  the  former 
death  usually  puts  an  end  to  the  patient’s  sufferings  in  less 
than  a week. 

Dia(pwgis. — This  malady  probal)ly  sometimes  escapes  recog- 
nition, for  unless  there  be  a clear  history  of  inoculation,  the 
practitioner  is  not  likely  to  think  of  so  rare  a disease  as 
glanders.  In  all  instances,  theuefore,  of  nasal  obstruction  and 
discharge,  especially  if  accompanied  by  marked  derangement 
of  the  system,  pains  in  the  limbs,  and  ab.scesses  in  various 
j)arts  of  the  hotly,  the  history  of  the  patient  should  be  care- 
fully inquired  into,  particularly  as  regards  his  occupation  ami 
habits.  It  is  only  from  a broad  view  of  the  circumstances 
that  a correct  opinion  can  be  arrived  at  in  cases  that  are  at  all 
doubtfrd.  The  pustules  and  ulcers  have  nothing  absolutely 
•listinctive  in  themselve.s,  and  the  general  symptoms  of  liotli 
glanders  and  farcy  bear  a strong  resemblance  to  the  salient 
features  of  many  other  more  common  affections.  Thus  the 
pains  about  the  joints  which  are  met  Muth  in  farcy  are  sug- 
gestive of  rheumatism,  until  a minute  examination  reveals 
that  it  is  not  the  articulation  itself  that  is  complained  of, 
but  the  muscles  and  tendons  surroundinf;  it.  The  ritrors 
and  absce.sses  will  probably  lead  the  ])ractitioner  to  suspect 
J)yaemia,  e.specially  if  there  lie  a history  of  a di.s.secting  wound; 
it  should  be  remembered,  therefore,  that  shivering  is  a much 
less  marked  feature  in  farcy  than  it  is  in  jiycTmia,  and  that  in 
many  instances  this  symptom  is  altogether  ab.sent.  When 
the  complaint  is  caccompanied,  as  it  not  unfrcipicntly  is,  by 
gastro-intestinal  disturbancf;,  it  may  simulate  ty]ihoid  fever 
very  clo.sely,  but  the  absence  of  the  rose-coloured  s]iots  and 
of  tlie  characteri.stic  wave-like  rise  in  temperature  will  serve 
to  distinguish  it  frojii  that  disorder.  (Handers  is  jiarticu- 
larly  likely  to  be  mistaken  for  venereal  disease  of  the  nose 
and  throat,  but  the  great  amount  of  constitutional  disturb- 
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ance  in  the  former  complaint,  and  the  favourable  action  of  I 
iodide  of  potassium  in  the  latter,  afiord  ample  groumls  of 
distinction.  From  scrofulous  erui)tions  and  ulcers  alx>ut  the 
face  and  within  the  nose  the  disorder  can  likewise  l>e  distin- 
guished by  the  severity  of  the  constitutional  .sjTnptoms  which 
accompany  it.  With  every  possible  precaution,  however,  a 
certain  diagnosis  cannot  always  be  arrived  at,  and  a striking 
example  of  the  difficulties  sun-ounding  the  practitioner  who 
lias  to  deal  with  this  obscure  disease  is  related  by  ^ irchow,^ 
who  records  a case  in  which  the  autop.sy  on  a jiatient,  whose 
complaint  had  not  been  recognized  during  life,  le«l  to  the 
discovery  of  a severe  epizootic  of  the  malady  among  horses 
which  had  been  previously  overlooked. 

Pathology. — The  disease  is  of  the  same  pathological  tvya- 
as  .syphilis  and  tuberculosis,  and  it  bears  a close  resemblance 
to  pyaemia.  The  morbid  process  exliibits  the  onlinarj- 
sequence  of  phenomena  due  to  blood-poisoning,  viz.,  infec- 
tion through  broken  skin  ou  mucous  membrane,  inflamma- 
tion of  the  lymphatic  vessels  connected  with  the  jxiint  of 
entrance  of  "the  virus,  swelling  and  suppuration  of  the 
related  lymphatic  glands,  and  gradual  generalization  of 
the  tliscase  through  the  entire  system.  The  specitic  morliid 
product,  if  such  it  can  be  called,  of  glanders  is  a notlule 
or  tuliercde,  deposited  on  the  skin  and  mucous  membrane 
in  some  part  of  the  body,  notably  on  the  face,  limlis,  and 
walls  of  the  nasal  passages.  These  nodules  are  usually  not 
much  larger  than  a grain  of  henqi-seed,  and  they  may  be 
scattered  aliout,  or  groupeil  together  in  clusters.  They 
are  at  first  almost  colourless,  but,  ra])iilly  increasing  in  size, 
tliey  become  first  red,  and  then  gradually  yellowish  in  hue, 
aiui  acquire  all  the  characters  of  pustules.  ( )n  microseojiic 
section,  these  liodies  are  found  to  consist  of  pus  cells  and 
numerous  small  nuclei  densely  packed  together  ; and,  quite 
recently,  rod-shaped  bacteria,  somewhat  resembling  tubercle- 
bacilli,  have  bi'cn  detected  in  the  pustules  and  ulcers  of  men 
and  animals  sufl’ering  from  glandei’s,  by  Schiitz  and  Liiftler- 
iu  (rcrmany,  and  almost  at  the  same  time  by  Bouchanl,® 
Capital!,'*  and  Charons^  in  Frai\ce.  The  nmlules  show  a 
markeil  tendency  to  break  down  ami  become  converted  into 
small  abscesses.  Those  in  many  cases  Inirst,  and  a foul  sore 

• “Die  Ki'.'Uikliafton  Oo.soli\viilsto.”  Berlin,  1S64-5,  vol.  ii.  p.  554. 

■-  “ Deutsche  iiied.  Wochenschr.”  ISS‘2,  No.  52. 

* “ Revue  Me'l.  I’niig-aise.”  Do<’.  30,  1SS2. 

■>  Dad.  “ Ibid. 
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witli  irregular  edges  is  produced,  wliich  lias  little  or  no  dispo- 
sition to  heal,  and  in  the  acute*  form  of  the  malady  may  even 
spread  to  the  neighhouring  parts  of  the  skin,  or,  jeenetrating 
deejilv  through  the  underlying  tissue's,  may  reach  the  skeleton. 

/'coywo.s'fs. — ^Vente  glamlers  is  almost  invariably  fatal,  hut 
a few  ca.ses  of  recovery  have  been  recorded.^  In  the  chroidc 
disease  the  prospects  of  the  patient  are  le.s.s  gloomy  as  regards 
the  immediate  issue,  Init  the  malady  leaves  inetfacealde  marks 
of  its  presence,  and  complete  restoration  to  health  can  hardly 
ever  he  looked  for.  As  to  the  disease  in  general,  ])erhaps  the 
best  practical  guide  for  the  phy.sician  in  forecasting  the  result 
of  a ca.se  is  to  be  found  in  the  rule  laid  down  by  ISrouardel,- 
that  so  long  as  the  nose  is  not  affected  there  is  still  room  for 
hope. 

Treatmmt. — The  treatment  of  glanders,  when  once  the 
system  has  been  impregnated  with  the  poison,  is  confessed 
by  all  writers  on  the  .subject  to  be  almo.st  utterly  ineifectvial. 
Certain  general  principles  must,  of  course,  bi*  adhered  to, 
such  as  carefully  attending  to  all  the  symptoms  as  they  are 
developed,  and  watching  the  constitutional  condition  of  the 
patient,  so  as  to  give  stimulants  when  the  strength  begins 
to  flag,  anodynes  or  .sedatives  if  there  be  pain,  excitement,  or 
sleo]>h*.ssness.  Kinetics  and  jairgatives  have  been  recom- 
mended, but  the  former  should  never  be  given,  and  the  latt(*r 
only  when  clearly  indicated.  Various  ]n'C])arations  of  iodine 
and  .sulphur  have*  been  at  ditterent  times  ]>ro])o.sed  as  .sjiecitic 
ri'inedie.s,  and  recoveries  have  been  attributed  to  the  use  of 
each  of  those  drugs.-' 

Certain  local  remedies  should  not  be  neglected,  as,  even  if 
they  fail  to  jirolong  the  patient’s  life,  they  may  Ic.s.sen  his 
.suffering,  and,  what  is  al.so  of  im])ortauce,  diminish  the 
risk  of  this  loath.some  disease,  being  conveyc'd  to  his  attend- 
ants. Elliotson’*  states  that  he  succeedeil  in  stopping  tin* 
ili.scharge  from  the  nose  by  injecting  a solution  of  two 
grains  of  creasote  in  a ])int  of  water  three  times  a day. 
ITcerated  surfaces  sliouhl  be,  freipiently  dressed  witli  lint 
steeped  in  carbolic  acid  solution  (1  in  60  or  SO). 

It  need  hardly  be  added  that  the  most  vigorous  ]iro]ihy- 
lactic  measures  should  be.  carried  out  where\-er  the  disi*ase 

^ * lirouai'dul,  oj).  cit.  ]i.  184  ; Harrison,  “Lancet,”  vol.  ii.  1872,  g. 

*910:  Hayiie.s  Walton,  “.Med.  Times  and  Oaz.”  1877,  vol.  ii.  [)•  L'l. 

■ 0|i.  cit.  ]).  I'n. 

•'  .Si-e  llronardi-l  ; op.  cit.  ]i.  202. 

■'  Loi-.  eit. 
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is  found  to  exist.  In  the  case  of  horses  this  is  enforced  by 
legal  enactment,  and  though  the  mala/ly  is  less  likely  to  be 
communicated  by  man  to  man,  the  utmost  care  should  always 
he  taken  to  destroy  or  disinfect  anything  by  which  the  virus 
may  be  conveyed.  According  to  the  experiments  of  Gerlach,^ 
carbolic  acid  destroys  the  activity  of  the  poison,  and  any  one 
who  is  in  attendance  on  a case  of  glandeis,  whether  in  man 
or  beast,  should  on  no  account  neglect  to  wa.sh  his  hands 
and  instruments  in  a strong  solution  of  this  antiseptic  agent 
after  every  dressmg. 

An  interesting  observation  has  lately  been  publi.shed  by 
Meyrick^  which  tends  to  show  that  (as  might  be  expected) 
the  virus  becomes  attenuated  by  long  exposure  to  the  air, 
and  that  animals  inoculated  with  this  milder  poison  sutler 
from  a modified  form  of  the  disease.  A cavalry  ]iarty  was 
picketed  on  a sandy  plain  in  the  neighbourhood  of  Cairo, 
near  to  a spot  wliich  had  been  occupied  some  mouths  before 
by  a detachment  of  Indian  cavalry,  whose  horses  had  suffereil 
severely  from  glanders.  Two  horses  belonging  to  the  former 
contracted  glanders,  and  several  others  had  swelling  of  the 
submaxillary  glands  and  vesicles  on  the  Schneiderian  mem- 
brane, which  burst,  but  healed  quickly  without  ulceration. 
The  important  question  to  be  decitled  noiv  is  whether  the 
inocidation  of  virus,  weakened  by  proiier  cultivation,  would 
act  as  a preservative  against  the  effects  of  glanders-poison  in 
its  more  active  form.  On  this  point  there  is  not  yet,  so  far 
as  I am  aware,  any  evidence  whatever. 


AFFECTIONS  OF  THE  NOSE  IN  ERUPTIVE 
FEVERS,  AND  OTHER  ACUTE  DISEASES. 

Mnarles. — In  measles,  serous  flux  from  the  nose,  ivith  con- 
gestion of  the  conjunctiva,  is  one  of  the  earliest  symjitoms. 
( iccasionally  this  is  followed  by  seven'  rhiniti.s,  and  in  tliese 
cases  ei)istaxis  not  unfrequently  occurs.  If  these  acute 
syniphmis  subside,  and  the  patient  n'covers,  dry  catarrh  and 
ozaena  sometimes  remain  behind.  Ulceration  of  the  septum 
lias  also  been  observed.^ 

tSrarlcf  Feoer. — In  Hcartatina  a7iffina<a  the  nasal  mucous 

' Quotinl  by  Bollinger,  op.  cit.  p.  370. 

- “ Veteriiiarv  •lounial,”  1883,  vol.  xvii.  p.  179. 

“ Joilroy  : “ hull,  de  la  Soe.  Aiiat.”  1870,  p.  164.  Also  Decliant  ; 
“ Do  la  liougeole.”  These  de  Baris,  1842,  p.  24. 
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membrane  is  often  involved.  The  affection  may  be  of 
merely  catarrhal  character,  or,  on  the  other  hand,  the  inflam- 
mation may  be  very  severe,  and  accomjianied  by  great 
swelling  of  the  mucous  membrane  and  an  abundant  irritating 
discharge.  Ulceration  sometimes  takes  place,  and  this  may 
be  followed  by  epistaxis. 

Suiall  Pox. — In  this  disease,  especially  in  the  confluent 
variety,  pustules  occasionally  form  inside  the  nose,  causing 
obstruction  of  the  passage,  and  in  certain  cases  ju’oducing 
epistaxis.  Complete  obliteration  of  one  or  both  nostrils  has 
more  than  once  resulte<l  from  the  union  of  the  o})posite  raw 
surfaces  of  the  outer  and  inner  walls  of  the  nostril  when 
the  scabs  have  come  awaj^  An  instance  of  this  kind  has 
been  recorded  by  Luc,i  who  succeeded  in  remedying  the 
condition  by  incising  the  nostril  and  afterwards  keeping  it 
open  by  dilatation. 

Tijjihoid  Fever. — In  all  adynamic  fevers  it  is  well  known 
that  there  is  a tendency  to  acute  inflammation  of  tissue,  with 
formation  of  abscesses.  The  influence  of  position,  which  in 
typhoid  fever  is  so  largely  concerned  in  the  production  of 
throat  affections,  does  not  come  uito  operation  in  the  case 
of  the  nose,  but  changes  are  apt  to  occur  in  the  mucous 
membrane  from  the  drying  of  masses  of  mncus  within  the 
nasal  fossae.  The  ulcers  thus  formed  often  spread,  and 
necrosis  of  the  septum  may  take  place,  resulting  finally  in 
perforation.  Ca.ses  due  to  long  and  exhaiusting  fever  have  been 
observed  by  Roger,^  Lecceur,-^  Gietl,'*  Lagneau,“  and  Charcot.® 

Rhimiaatmn. — In  rheumatic  fever,  severe  inflammation 
and  ulceration  of  the  pituitary  membrane  sometimes  occur, 
and  even  necrosis  of  the  cartilaginous  portion  of  the  septum 
has  been  noticed.  An  instance  of  this  kind  has  been  related 
by  Roger,'  in  which  a young  man  suffering  from  very  severe 
rheumatism,  with  well-marked  cardiac  complications,  lost  a 
p<jrtion  of  his  .sejital  cartilage  of  alxjut  the  size  of  a grain  of 
rice  two  months  before  his  death.  A somewhat  similar  case 
has  also  been  reported  by  Corbel.® 

* Quoted  by  Casaliiaiica : “ Dc.s  Affections  de  la  Cloisoii  des  Fosse.s 
nasales.”  Paris,  1876,  [>.  17. 

^ “tlazettedes  HOpitaux.”  1860,  p.  l.o3. 

* Ibid.  p.  214. 

* “ Union  .Medicale.”  1862,  t.  xvi.  p.  523. 

■'  “Gazette  Hebdom.”  1863,  p.  410. 

” Quoted  by  Ca.sabianca,  op.  cit.  p.  33. 

^ “Union  Medicale.”  1860,  nouvelle  serie,  t.  v.  p.  4G8. 

® “Gazette  des  HOpitaux.”  1860,  p.  178. 
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Infunnza. — It  has  not  appeared  to  me  desirable  to  treat 
influenza  in  a separate  article,  as  the  sympU^m.s  affectin*'  the 
bronchial  tubes  and  the  Innf's  are  so  much  more  Imixjrtant 
than  those  which  manifest  them.selves  in  the  iif)se.  It  must 
not  be  forgotten,  however,  that  the  latter  afe  the  first  t^i 
attract  attention. 

Naml  Diphtheria. — This  affection  ha.s  already  lx*eii  fully 
considered  (Vol.  i.  p.  185). 


FRACTI'EES  OF  THE  XOSE. 

Latin  Eq. — Fractnra  o.ssium  nasi. 

French  Eq. — Fracture  des  os  du  nez. 

German  Eq. — Fractur  der  Xasenknochen. 

Italian  Eq. — Frattura  delle  ossii  del  naso. 

Oeftnition. — Fractnrer  nf  the  hones  nr  ra)iilafje.<  ni  the 
7tnse,  often  annpniniil , either  from  a irouiul  in  the  shin,  or 
from  iare.ratinn  of  the  m neons  membrane,  general! y accom- 
panied hij  considerate  contusion  and  some  dmplacement. 

History. — Fracture  of  tlie  iia.saf  fiones  has  been  familiar  to  prac- 
titioners from  tlie  eailiest  times  of  surgeia'.  Hippocrates’  di.scusses 
such  injuries  at  soiue  length,  ami  the  methmls  of  treatment  which 
lie  recommends  shows  that  he  mu.st  have  had  a large  ex^xTience  of 
broken  noses  ; and  when  it  is  remembered  that  he  practiseil  among 
a people  who  held  boxing  in  high  esteem,  this  is  hardly  to  be  won- 
dered at.  Hippocrates  mentions  that  fractures  of  the  nase  were  done 
up  in  such  an  elaborate  way  that  every  young  surgeon  was  anxious 
to  meet  with  an  example  of  the  iiijuiy,  in  onler  that  he  might  have  an 
opportunity  of  showing  his  skill  in  bandaging.  It  may  l>e  remarked 
in  couiiection  with  this  subject  that  Hip)>o<Tates  iwommemls  the 
.application  of  shreds  of  linen  steejied  in  white  of  egg  as  the  best  means 
of  kee]iing  the  bones  in  place — a remarkable  anticijiation  of  the  starch 
bandage  nf  modern  days.  In  the  sixteenth  centniy  Ambrose  Paiv  ■ 
strictly  followed  Hijijiocrates  in  his  mode  of  treatment.  In  modern 
times,  .larjavay^  has  written  at  some  length  on  certain  seipiela?  of 
fracture  oi'  the  nose;  ami  William  Adams'*  hits  published  some  im- 
l>ortaut  imiuovements  in  the  mode  of  treating  the  injury,  especially  as 
regards  the.  avoidance  of  subse«iueut  deformity. 

1 “ De  .\rtulms."  rads,  1.S.S4.  I.tttrd's  edition,  vol.  iv.  p.  I.IO. 

“ (Kuvres,"  livr.  8.  eh.  xxvi.  I’ans,  1840.  Malcaignc's  eilition,  vol.  ii.  p.  86. 

a “ Hull.  Ocuoral  «le  Tlulrap."  1867.  t.  Ixii.  p.  .‘>39,  et  setp 

4 “ Hdt.  Med.  .lourii."  IST.I,  vol.  ii.  pp.  421,  422. 

Etioloqii. — Owing  fo  the  .orcboil  fonn  of  tbo  nasal  bonc.s, 
and  their  slndtered  jiosition  between  tlie  jinuninenee  of  flu* 
ns  frontis  and  the  cartilaginous  ti]i  of  the  nose,  they  are 
seldom  broken,  e.xcept  when  a jierson  falls  against  a sharp 
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corner,  such  as  the  edjfe  of  a step  or  a tal)le,  or  tlie  angle  of 
a wall,  or  when  an  angular  body,  sneh  as  tlu^  knuckles  of  a 
man’s  tist,  or  the  iron  shoe  of  a horse,  is  driven  violent!}' 
against  tlie  nose.  The.  nasal  hones  are,  however,  liable  to  he 
fractured  by  blows  which  fall  on  them  sideway.s.  In  such 
ca.ses  lioth  bones  are  usually  broken  transversely,  the  lower 
fragments  being  dislocated  towards  the  o])posite  side  to 
that  on  wliieh  tlie  blow  is  received.  Falls  on  the  head 
sometimes  jiroduce  fractures  of  the  roof  of  the  nose,  i.e. 
of  the  ethmoid  bone,  but  in  tliese  cases  the  injury  of 
the  liase  of  the  skull  is,  of  course,  very  milch  more  im- 
ji'irtant  than  that  of  the  nose.  On  the  other  hand,  it  lias 
been  found  experimentally  by  Hamilton,^  that  direct  injury 
to  the  septum  ivill  not  cause  fracture  of  the  cribriform  plate. 
The  nose  would,  however,  be  much  more  liable  to  fracture 
were  it  not  for  the  yielding  character  of  the  cartilage,  on 
wliich  blows  mo.stly  fall,  breaking  the  shock  in  great  measure. 
Ourlt-  found  that  out  of  a total  of  225  fractures  of  the 
liones  of  the  head,  there  were  twenty-two  of  the  nose,  seven- 
teen of  the  u]»per  jaw  and  zygoma,  ami  tifty-six  of  the  lower 
jaw  ; whilst  ( )tto  AVelier,-^  in  tifty-six  fractures  of  the  cranial 
bones,  met  with  ten  of  the  no.se,  four  of  the  upper  jaw  and 
z3'gonia,  and  nine  of  tlie  lower  jaw. 

It  is  possible  that  the  delicate  skeleton  of  an  infant’s  nose 
may  be  irretrievably  damaged  by  the  blades  of  the  force])S 
in  childbirth,  hut  1 am  not  aware  of  any  actually  recorded 
case  of  this  accident,  excejit  tlie  somewhat  (pie.stionahle  one 
of  Tri.stram  Shandy.  Fibrous  and  malignant  tumours  of  the 
na.sal  fo.ssse  or  the  mughbouring  parts  sometimes  |)roduce 
fracture  of  the  bony  roof  or  parietes  of  tlii^  nose,  but  more, 
often  the  pressure  of  such  growths  causes  absorption  of  tlu^ 
bone. 

Hijiiqitornx. — The  injury  varies  from  a simple  fracture 
without  displaciuiieiit  to  conqilete  crushing  of  the  na.sal 
arch.  A ca.se  has  come  under  my  notice  in  which  the  wheel 
of  a tramcar  jia.ssed  over  the  face  of  a gentleman,  com- 
pletely crushing  his  no.se,  but  doing  him  very  little  daniagi! 
otherwise.  The  disfigurement,  however,  was  so  gnait  that 
the  patient  had  to  retire  from  his  profe.ssion.  In  another 

’ “ I’ractical  Treati.se  on  Fiwgure.s  ainl  Disloeation.s. ” I’liiladelphia, 
186<),  Snl  ed.  p.  9.‘j. 

- “ Handlnicli  der  Lelire  von  den  Knochenlniu hen.”  Hanover, 
1864,  vol.  ii.  p.  499. 

•*  Op.  cit.  p.  179. 
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instance  with  which  I am  acquainted  the  Ixjny  j)art  of  the 
nose  was  crushed  flat  hy  a fall,  leaving  an  ugly  knob  corre- 
sponding to  what  had  been  the  tip  of  a very  sliapely  feature, 
and  giving  the  whole  face  a markedly  simian  expression. 
The  sufferer,  a highly  popular  abbe,  had  to  hide  his  dis- 
figurement in  a monastery.  Even  in  the  slighter  forms  of 
injury  there  is  ordinarily  great  swelling  of  the  soft  parts, 
with  widespread  ecchymosis  and  oedema  of  the  eyelids  and 
cheeks.  There  is  always  some  epistaxis,i  and  occasionally, 
w'hen  the  mucous  membrane  has  been  tom,  emphysema 
occurs.  This  usually  follows  the  accident  on  violent 
sneezing  or  blowing  of  the  nose,  and,  although  very  alarm- 
ing to  the  patient,  is  of  no  importance.  In  onler  to  make 
a satisfactory  examination,  the  patient  should  be  fully 
anaesthetized,  when  the  nature  of  the  injury  will,  as  a mle, 
be  ascertained,  although  it  is  in  most  cases  difficult  to  detect 
crepitus.  Ey  passing  a small  probe  up  the  nose  with  one 
hand,  whilst  with  the  other  the  parts  are  gently  manipulated 
externally,  any  displacement  will  generally  be  discoveretL 
Hamilton  ^ judiciously  points  out  that  a small  probe  is  much 
more  useful  than  a catheter,  which  is  usually  recommendetl, 
and  which,  from  its  size,  often  cannot  be  passed,  even  when 
force  is  used.  The  sense  of  smeU  is  frequently  imjiaired,  and 
sometimes  even  destroyed,  from  injury  to  the  temiinal  twigs 
of  the  olfactory  nerves. 

Diarjnnds. — If  the  directions  already  given  l>e  followed 
(see  Symptoms),  the  nature  of  the  accident  will  in  most 
cases  be  recognized  without  much  difficulty. 

Patholoriy. — The  only  special  point  that  need  be  referred 
to  in  connection  with  the  pathology  is  the  remarkable  disposi- 
tion to  rapid  union  in  fracture  of  the  bones  of  the  nose. 
This  pecidiarity  attracteil  the  attention  of  Hippocrates,^  and 
it  is  now  recognized  as  being  due  to  the  extraordinary  ]>la.stic 
power  of  tlie  bones  in  the  ujtjier  part  of  the  face,  a pro])crty 
which  has  been  taken  advantage  of  in  the  “ osteojilastic 
ojierations  ” of  Langenbeck,  Ollier,  and  other-s,  hereafter 
detailed. 

lb'0(jnosis. — The  greate.st  disfigurement  may  always  be 

* Olio  fatal  ea.se  of  haniiorrhage  was  oliserved  by  Ros.si.  Quoted 
by  0.  Weber  in  v.  I'itba  uiul  Hillroth'.s  “ Handbueh  der  Cbinirgie.” 
ltd.  iii.  1 Abtboil.  2 I left.  Krlaiigcn,  1866,  )>.  181.  Another  was 
recorded  by  We.st  (“Lancet,”  18(52,  vol.  i.  p.  6(50).  Bleeding  re- 
curred again  and  again,  and  the  patient,  a man  aged  sixty,  died 
exhausted  on  the  twenty-third  day  after  the  injury. 

“ Op.  cit.  ' ^ Op.  cit.  p.  167. 
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anticipated  if  the  accident  be  not  properly  treated,  and  this 
may  have  the  most  serious  results  as  regards  the  patient’s 
future  career.  It  must  not  be  forgotten  that  such  injuries 
may  also  be  attended  with  danger  to  life.  Gurlt  ^ has 
shown  that  in  cases  in  which  at  the  time  of  the  accident 
there  was  no  evidence  of  injury  to  the  brain,  cerebral 
symptoms  have  afterwards  come  on.  Out  of  fourteen 
examples  of  fracture  of  the  nose  collected  by  Weber ^ in 
the  Bonn  Clinic,  there  were  four  in  which  there  was  con- 
cussion of  the  brain,  one  of  them  terminating  fatally. 

Treatment. — The  rapid  union  which  takes  jdace  after 
fractures  of  the  nose  just  referred  to,  though  a highl}' 
conservative  proces.s,  makes  it  of  the  utmost  importance 
that  the  condition  should  be  discovered  in  time  to  avoid 
deformity  from  improper  union.  As  the  tissues  covering 
the  broken  bones  are  usually  much  contused,  the  first  thing 
to  be  done  is  to  attempt  to  disperse  the  swelling  by  means 
of  evaporating  lotions  or  other ’cold  applications.  The  frag- 
ments should  then  be,  as  far  as  possilde,  rciplaced.  This  can 
generally  be  done  by  means  of  a pair  of  fine  dressing-forcei)s 
or  a female  catheter  introduced  within  the  nose,  combined 
with  manipulation  with  the  fingers  of  the  left  hand  on  the 
outside.  Once  restored  to  their  proper  position  the  frag- 
ments shoAV  little  tenilency  to  separate,  for,  as  pointed  out 
by  Holmes  Coote,^  they  are  not  acted  on  by  any  muscles. 
There  is  seldom,  therefore,  any  necessity  for  splints  or  other 
supporting  apparatus,  which  are,  moreover,  as  a rule,  intoler- 
ably irksome  to  the  ]>atient.  If,  however,  the  septum  has  been 
fractured,  and  disi)lacement  has  been  produced,  Adams 
advises  that  the  fragments  should  be  forcibly  restored  to  their 
j)roper  jtosition  with  forcep.s,  and  retained  in  situ  by  means 
of  a sj)ecial  splint  and  truss  (p.  282).  Jura.sz’s  ingenious 
modification  of  xVdams’s  instrument  (see  p.  282),  which  com- 
bines both  forceps  and  splints,  may  also  be  advantageously 
used  for  the  .same  purpose.  Ma.son"  has  recently  described 
a new  method  of  treating  fractures  of  the  nose  where  the 
na-sal  processes  of  the  superior  maxillary  bone  are  involvtal, 
and  where,  consequently,  there  is  marked  depression  of  tlu' 

* Op.  cit.  p.  240. 

° V.  I’itha  uml  Ifillrotli’s  “ Handbucli  tier  Chirurgie.”  I5d.  iii. 
1 Abtlieil.  2 Heft.  Erlangen,  1866,  p.  181. 

* “ Holnies’.s  System  of  Surgery.”  2nd  ed.  1870,  vol.  ii.  p.  427. 

■*  Loc.  cit. 

° “ Annal.s  Anat.  and  Surg.  Soc.  Brooklyn.”  New  York,  1880, 
vqI.  ii.  p.  107,  et  scq.,  and  pp.  197-199. 
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fragments.  After  reduction  a needle  is  passed  through  the 
skin  behind  the  fragment  and  lirought  out  through  the  skin 
on  the  other  side  of  the  nose.  A narrow  Viand  of  india- 
rubber  is  fastened  over  each  end  of  the  needle,  so  as  to 
make  gentle  pressure  on  the  sides  of  the  nose.  This  makes 
a firm'support  for  the  broken  piece,  preventing  it  from  lie- 
coming  depressed.  Evaporating  lotions  or  other  dressings 
can  be” easily  applied  without  disturbing  the  apparatus.  The 
needles  are  to  be  removed  from  the  sixth  to  the  tenth  day. 
Mason  says  that  the  wounds  produced  liy  the  neeille  are 
quite  insignificant.  The  plan  appears  to  have  been  tri^  in 
only  one  case  as  yet,  but  the  result  was  verj  encouraging. 


DISLOCATION  OF  THE  NASAL  BONES. 

Separation  of  the  nasal  bcuies  from  the  frontal  bone,  or 
from  the  nasal  process  of  the  superior  maxUlar}-,  is  rare 
that  its  occurrence  has  been  denied.  Benjamin  Bell ' states 
that  “ instances  of  it  are  sometimes  met  witli,”  liut  without 
furnishing  any  details.  Malgaigne,^  however,  gives  the  par- 
ticulars of  a case  in  Avliicli  the  existence  of  luxation  of  the 
nasal  bones  was  estalilished  as  certainly  as  any  form  of  injury 
can  be  made  out  by  touch  and  appearance  without  actual  dis- 
section. A man  in  falling  struck  the  left  side  of  his  nose  with 
great  violence  against  the  edge  of  the  pai  ement.  On  examina- 
tion, shortly  after  the  accident,  the  upper  third  of  the  nose  was 
seen’  to  be  deflected  towards  the  right  side,  the  lower  part  pre- 
.servuig  its  normal  direction.  The  loi\  er  edge  of  the  right  nasal 
bone  projected  over  its  corresponding  ciirtilage,  whilst  on  the 
left  side  the  inner  edge  of  the  nasal  process  of  the  sui>erior 
maxillary  stood  out  in  sharji  relief  from  the  depression  of  the 
left  nasal  bone,  a gaji  being  evident  between  the  upper  edge  of 
this  latter  and  the  frontal  bone.  There  was  no  fracture.  It 
is  evident  from  this  description  that  whilst  on  the  right  side 
the  mvsal  bone  was  only  separated  along  its  lower  edge,  there 
was  conq)lete  luxation  of  the  corresponding  bone  on  the  left 
side,  where  the  blow  had  been  received. 

In  a civse  recoided  by  Longuet,^  in  which  a soldier  received 


' “ Svstciii  of  Surgrry.”  Kdinlnirgli,  17S8,  vol.  vi.  p.  1S4. 

“ rVvuc  ,M(-tl.-Clnr.  do  Paris."  18.il,  1.  x.  p.  82. 

^ “ Hocucil  do  Meiiioiiv.s  do  .Mod.  do  Chir.  ot  do  Pliar.  Milit.  t. 
xxxvii.  3c  fascicule.  .May— Juno,  1881,  b'o.  202,  p.  284. 


DEVIATION  OF  THE  NASAL  SEPTUM. 


431 


a very  heavy  blow  near  tlie  inner  angle  of  the  right  eye,  the 
upper  part  of  the  nasal  bones  appeared  to  have  been  pushed 
over  bodily  towards  the  left  sicle,  the  septal  cartilage,  how- 
ever, remaining  in  its  normal  [losition.  The  edge  of  the 
nasal  bone  could  be  plainly  felt  overriding  the  nasal  process 
of  the  upper  jaw  on  one  side,  whilst  on  the  other  the  cor- 
r(!sponding  edges  were  visibly  separated  by  a groove  wide 
enough  to  admit  the  thumb-nail. 

It  will  be  observed  that  the  mode  of  production  of  tlu! 
injury  is  almost  identical  in  these  turn  cases,  viz.,  a violent 
blow  striking  the  nose  sideways.  It  -was  oidy  in  this  manner, 
also,  that  Longuet  was  aide  to  produce  lu.xation  of  the 
na.sal  bones  in  several  experiments  which  he  made  on  tin' 
dead  Ixjdy.  The  nasal  bones  may  also  be  i)ushed  asunder 
by  a tilirous  or  .sarcomatous  mass,  giving  rise  to  the  unsightly 
“ frog-face  ” hereafter  descril)ed.  (See  “ Tibrous  Polypi  of 
the  Xaso-Pharynx.'’)  The  ni/nqjtoinfi  in  the  two  cases  related 
above  were  very  much  alike,  consisting  in  ejnstaxis,  swell- 
ing, tenderne.s.s,  and  a characteristic  deformity.  Reduc- 
tion, which  in  Lf/nguet’s  case  was  exceedingly  difficult,  and 
only  partially  successful,  is  liest  accomplished  by  combined 
manipulation  of  the  displaced  bones  from  the  interior  of  the 
no.se  and  the  outside.  As  the  pain  of  the  operation  is  very 
great,  it  is  desirable  to  anajsthetize  the  patient  before  the 
rcxluction  is  commenced. 


DEVIATION  OF  THE  NASAL  SEPTUM. 

Latin  Fjj. — Incurvatio  septi  narium. 

Fnmch  Fq. — Deviation  de  la  cloi.son  du  nez. 

(iennan  Fq. — Verbiegung  der  Nasenscheidewand. 

Italian  F<q.—  Deviazionc  d(d  setto  nasale. 

Ifinlory. — More  tlian  a century  ago,  a .short  inoiiogi'aph  va.s  ]iuli- 
lishe<l  Queliiialz’  on  curvature  of  the  na.sal  .septum,  which  he 
aj)pears  to  have  considered  as  resulting  in  nearly  all  eases  from  injury 
or  disease.  Later  on,  .Morgagni,-  who  claim.s  to  have  given  special 
attention  to  this  matter,  was  disposed  to  attrihute  the  comlition  to  too 
rapid  growth  of  the  .sej)tnrn  in  ))io]iortion  to  that  of  the  ujijier  jaw. 
Soon  afterwards,  Haller*  j>ointed  out  the  freiiuent  occurrence  ol  this 
deformity,  which  he  thought  rendered  the  suhjects  of  it  more  lialde 
to  catarrh  than  other  iicoi)le.  The  .subject  was  briefly  referred  to  by 

' “ De  iianuni.  eaniimiue  septi.  iiieurvatioiie.”  Lipsia;,  I7r)l). 

- “ De  sell,  el  calls,  inorl).  ’ l.iigil.  liiitiiv.  1707,  ei/ist.  .\iv.  ml.  10;  vul.  i.  |i. 
•207. 

“ “ Elem.  physiol,  coip.  human."  I.aiisiimiu,',  1701),  t.  v.  p.  Ills. 
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Hildebrandt,!  ^nd  again  by  Velpeau.'  In  1851  ChaAsaiOT^  d^t 
with  deviation  of  the  septum  in  its  cartilaginous  portion  and  d^nbeU 
a method  by  which  he  succeeded  in  correcting  the  deformity. 
Another  plan  of  procedure  was  tried  by  Blandin,  and  an  operanon 
has  been  devised  by  Adams, » and  improved  by  -JuraM,  for  which 
excellent  results  are  claimed.  Theile'  seems  to  have  been  the  first 
who  attempted  a iiiinierical  estimate  of  the  freq^uency  with  which 
asvmnietry  of  the  nasal  septum  is  found  in  the  dr)’  skull,  a matter 
which  has  recently  received  further  illustration  at  the  hands 
Semeleder,8  Sappey,^  Harrison  Allen, and  Zuckerkand^“  and  a 
highly  scientific  anatomical  work  has  been  recently  published  on 
the  subject  by  Welcker.^'  Lbwenliergi'  has  lately  untten  a sugges- 
tive paper  on  these  deviations,  and  their  influence  on  the  condition 
of  the  singing  voice  has  been  pointed  out  by  V alsham. 

Lehib.  il.  Anat.”  Wien,  1802,  Bd.  iii.  * i „ o-<i 

Traits  complet  d’Anat.  Chir.  Pans,  1837,  3e  Cd.  t.  i.  p.  2o- 
Bull,  de  la  Soc.  de  Chir.”  1851-52,  t.  11.  p.  253. 

Conipendiuin  de  Chir.  Prat."  t.  iii.  p.  33. 

Brit.  Med.  Journ.”  Oct.  2,  1875. 

Berlin,  klin.  IVoohenSchr.  " 1882,  No.  4. 

Zeitschr.  f.  rationelle  Medicin."  Neue  Folge,  1855,  Bd.  vl  p.  -4-,  et  seq. 
Die  Rhinoskopie."  Leipzig,  1862,  p.  W. 

Aiiatoinie  descriptive,”  t.  iii.  3e  ^d.  P^is,  ISi  p.  oTi. 

Aiiier.  Journ.  Med.  Sci.”  Jan.  1880,  p.  70. 

Anatomie  der  Nasenhdhle.”  Wien,  188*2,  p.  44,  et  seq. 

Asynimetrien  der  Nase.”  Stuttgart,  1882. 

Arch,  of  Otology,”  vol.  xii.  No.  1,  March,  1883,  « 

St,  Bartholomew’s  Hosp.  Rep."  vol.  x^iii.  p.  11,  et  seq.  i>ee  also  Lancet. 
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April  12,  1883,  p,  705. 


Etiology. — An  asymmetrical  position  of  the  septum  is  very 
common.  Numerical  observations  as  regards  the  frequency 
have  at  present  only  been  made  on  dried  specimens,  in  which 
the  cartilage  is  very  seldom  present.  In  117  skulls  Theile 
found  deviation  in'73’5  per  cent.  Semeleder  in  49  crania 
met  with  it  in  7 9 ’5  per  cent.,  the  septum  being  bent  towards 
the  left  side  in  twenty,  and  towards  the  right  in  fifteen 
cases.  In  four  instances  the  curvature  ivas  of  a sigmoid 
outline,  thus  bulging  into  both  nasjil  fossae  in  different  places. 
Allen,  in  58,  found  the  septum  so  much  deflectod  m 68-9 
per  cent,  as  to  come  in  contact  with  the  u]iper  and  middle 
spongy  hones  j ivhilst  Zuckerkandl,  in  .170  skulls,^  met  m ith 
an  asymmetrical  position  in  140  cases,  j.c.,  in  37  8 per  cent. 
In  iifty-seven  cases  the  bend  ivas  to  the  right,  in  fifty-one  to 
the  left,  and  in  thirty-two  it  ivas  S-sha]ied.  With  the  view 
of  investigating  the  whole  subject  of  septal  asymmetry 
on  a larger  scale,  I have  lately  made  a careful  examination 
of  the  collection  of  skulls  in  the  Museum  of  the  Royal 
College  of  Sni-geons,  with  the  assistance  of  ISIr.  C.  L.  Taylor. 
The  total  number  (ff  cr.inia  actually  examined  was  3,102,  hut 
of  tlic.se  only  2,152  had  the  bony  septum  in  sufficient  preserva- 
tion to  be  tested.  In  eacli  instance  of  septal  asymmetry,  the 
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degree  of  deflection  from  the  midtUe  line  of  the  face  was 
measured  as  accurately  as  possible  by  means  of  a little  instru- 
ment 1 which  I devised  for  the  purpose.  It  was  found  that 
the  average  deviation  of  tlie  septum  in  the  2,152  skulls  was 
about  4 millimetres ; the  greatest  degree  bemg  9 millimetres, 
and  the  least  half  a millimetre.^  Among  them  no  fewer  than 
1,657,  or  /6'9  per  cent.,  presented  a more  or  less  imsym- 
metrical  position  of  the  septum.  In  838,  or  38'9  per  cent, 
of  the  cases,  the  deviation  was  towards  the  left  side  ; in  609, 
or  28-2  per  cent.,  towards  the  right ; in  205,  or  9'5  per  cent., 
the  deflection  M-as  “ sigmoid  ” in  character,  bulging  towards 
both  sides  at  different  levels,  whilst  in  5,  or  0’23  per  cent., 
the  irregularity  was  of  a type  that  may  be  called  “ zig-zag,” 
i.e.,  the  perpendicular  lamina  of  the  ethmoid  and  the  vomer, 
instead  of  joining  accurately  to  form  a smooth  plate  of  bone, 
lay  in  different  planes,  and  overlapped  each  other  at  their 
contiguous  edges.  It  must  be  remembered  that  these  figures 
have  reference  only  to  the  huny  septum,  and  that  deviations 
of  the  cartilaginous  part  probably  occurred  in  a large  pro- 
portion of  those  cases  in  which  the  bone  itself  was  straight. 
Hence  the  actual  percentage  of  deflections  is  much  higher 
during  hfe  than  would  appear  from  the  above  statistics. 
According  to  Zuckerkandl  the  .superior  races  show  a greater 
disposition  to  this  deformity  than  those  of  a lower  type,  for 
in  103  non-European  crania  it  was  present  in  only  23'3  per 
cent.  My  investigations  yield  very  similar  results,  for  of  438 
e.xamples  of  .vjmruetrical  septa  only  22 ‘6  per  cent,  were  from 
European.s,^  the  rest  being  from  Africans,  aborigmes  of  the 
American  Continent,  natives  of  the  Polynesian  Islands,  and 
a few  from  the  Andaman  Islands,  the  New  Hebrides,  New 
Guinea,  the  Solomon  Islands,  and  from  the  Island  of  Teneriffe. 

The  cause  (jf  deviation  of  the  bony  septum  is  very  obscure. 
Clocpiet'*  somewhat  oracularly  veils  his  ignorance  of  the 

^ Thi-s  coiisi.sted  of  a couple  of  .short  metal  bars  suppoited  on  a 
cro8s-j)iece  placed  at  right  angles  to  one  of  them,  the  other  being 
midway  between  the  two — that  is  to  say,  at  an  inclination  of  45°  to 
each.  The  atigle  between  the  two  little  bars  was  subtended  by  a 
curved  piece  of  metal  constituting  an  an;  whi<  h was  graduated  in 
millimetres,  so  that  by  placing  the  u[n  ight  bar  in  a position  corre- 
sponding to  the  middle  line  of  the  nose,  tlie  degree  of  obliquity  of  any 
object  within  the  nasal  cavity  could  lie  easily  n;ad  oil'  on  the  scale. 

■ Sei)ta  showing  a deviation  of  le.ss  than  half  a millimetre  were 
counted  as  straight. 

^ It  is  remai’kable  that  nearly  half  of  these  w(;ro  Italian  skulls, 
which  as  a class  were  of  strikingly  symmetrical  jirojiortions. 

■*  “ Osidiresiologie.”  Paris,  1821,  2me  ed.  p.  1()5. 
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matter  under  the  high-sounding  jthrase,  that  curvatUTf;  of  the 
septum  “ depends  on  a primary  law  of  organization-  It 
was  at  one  time  thought  that  the  condition  was  often  of  con- 
cfenital  origin,  hut  according  to  the  researches  of  Zuckerkandl 
the  septum  is  always  straight  before  the  seventh  year.  It 
is  not  impossible  that  the  deflection  may  result  Inmi  the  fact 
that  ossification  of  the  septum  proceeds  from  centres  situat^ 
in  two  difterent  bones,  and  that  these  deposits  of  ossific 
matter  do  not  subsequently  meet  in  the  same  plane.  As 
regards  deviation  of  the  cartilaginous  septum,  various  cau^ 
have  been  assigned  for  the  anomaly,  such  as  always  blowing 
the  nose  with  the  same  hand,  or  habitually  sleeping  -nith  the  | 
same  side  of  the  face  on  the  pillow ; but  the  emdeuce  in  j 
support  of  these  mews  is,  to  say  the  least,  insufhcient. 
Chassaignac  ^ suggests  that  there  may  be  a tendency  to  over- 
growth in  the  vertical  direction,  and  this  being  prevented 
by  the  firm  bony  attachments,  the  elastic  substance  of  the 
cartilage  necessarily  bulges  out  laterally  into  one  or  other 
nasal  fossa. 

Symptoms. — A^^len  the  deflection  is  considerable,  the 
whole  hose  is  twisted  to  one  side,  and  the  most  casual 
observer  notices  the  disfigurement  ; but  when  the  deviation 
of  the  septmn  is  not  great,  it  may  merely  cause  a slight  t-^vist 
of  the  tip  of  the  nose,  or  it  may  not  even  give  rise  to  any 
external  alteration.  Anterior  rhinoscopy,  however,  makes 
the  condition  at  once  apparent,  ami  though  the  deformity 
scarcely  ever  (never,  according  to  my  observations)  alfects  the 
posterior  part  of  the  septum,  the  rhinal  mirror  often  reflecte 
the  deviation  in  the  central  and  anterior  portions  of  the  nose. 
The  tumour  frequently  encroaches  on  the  corresponding  na.sal 
channel,  and  in  some  cases  completely  occludes  it.  In  such 
instances  the  distortion  of  the  sejitnm,  in  addition  to  its 
unsightly  appearance,  gives  rise  to  functional  troubles  which 
may  occasionally  amovmt  to  serious  inconvenience.  Re.sjnra- 
tion  through  the  nose  is  interfemd  with,  the  voice  acquires  the 
characteristic  nasal  twang,  the  discharge  of  the  pituitary  secre- 
tion through  the  nostril  is  prevented,  and  post-na.sal  catarrh, 
with  its  attendant  evils,  results.  The  turbinated  bodies  are 
not  unfrequently  so  jiressed  upon  that  they  undergo  atrophy, 
and  dry  catarrh  may  then  ensue.  In  a case  recently  under 
my  care,  the  most  troublesome  symptom  was  e}iistaxis,  caused 
by  erosion  of  the  outer  wall  of  the  nose. 

Diniinnsis. — It  is  dilficult  to  understand  how  any  error 
1 “Bull,  do  la  Soc.  do  Chir.”  1851— t.  ii.  p.  253. 
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could  he  made  as  regards  this  disease,  except  hy  those  avIio 
do  not  make  a proper  rhiuoscopic  examination,  or  wlio 
are  entirely  unacquainted  Avith  nasal  affections.  Yet  the 
deformity  has  frequently  heen  mistaken  for  thickening  and 
sometimes  for  poljqms.i  Careful  comparison  of  hoth  sides 
of  the  septum  at  once  determines  the  former  point ; hut 
an  ingenious  “septometer”  has  heen  invented  hy  Seiler,- 
AA'hich  serves  to  distinguish  thickening  from  deviation  AA'lien 
these  affections  occur  separately.  Polypus  can  he  easily 
recognized  hy  its  comparative  softness,  elasticity,  mobility, 
and  pale  colour. 

PaUinloijy. — The  deviation  is  almost  ahvays  limited  to  the 
anterior  three-fourths  of  the  septum. 


Fio.  86.  A.NTEi’.roi;  Xaises  .vnd  i'aiit  of  Skull,  shoavincj  tiik 
Seioi  .m  I)F.\';ati:i)  accuiidino  to  the  Siomoid  Type. 

septum  bent  towards  tlie  left  side;  h,  concavity  on  left 
'"t"  'ib'lit  nasal  fossa;  c,  bony 

” ^e  projecting  into  left  fos.sa  ; dd,  niiildle,  and  ee,  lower  spongy  bones. 
e'ii,  xhnwn  in  men  in  mvcral  xpcciwenx  in  Hie 

(i/SuiufeoiiH,  find  bony  ruUjcH  also  occur  in 
''Ut  ix  a cnnijjijxitc  drawini/  nf  varimix  defnnni- 
hex  met  with  in  different  xknllx.) 

The  hony  ridges  already  de.scrdied  as  heiiig  common  on 
It  loAver  half  of  tlie  septum  tp.  390)  are  fi’equently  found 
•issociated  witli  curvature  of  tliat  jiartition.  T’lius  in  073 

■I  . : Loc.  cit.  p.  2.66.  I liave  iiiy.self  also  known  tliis 

ni.stake  to  be  made  in  inorc  than  one  in.stance. 

- “ Disea.ses  of  the  Throat,  &c.”  188-3,  2nd  ed.  ]>.  83. 
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sDeciniens  in  the  Hunterian  Museum,  in  which  a ridge 
existed,  the  septum  was  deviated  in  588. 
the  ridge  was  on  the  side  towards  which  the  sep^  p 
jected,  in  107  on  the  opposite  side,  and  m 8o  skulls  tW 
was  a ridge  without  any  deflection  of  the  partition  itself. 
Although,  owing  to  the  difficulty  of  determmmg  with  cer- 
tainty the  sex  from  the  cranium  alone,  it  is  not  possible  for 
me  to  give  exact  figures  on  the  subject,  I am  inclined  o 
think  that  these  bony  ridges  are  relatively  less  common  m 
women  than  in  men,  and  that  when  they  are  m 

the  former  they  are  (as  might  naturaUy  be  expected)  Imth 
less  thick  and  less  prominent.  The  foregoing  wc^cut  (1  ig- 
86)  gives  a very  good  representation  of  such  a ridge,  and  ol 
septal  asymmetry  in  general. 

Trea^?ne?ii— When  the  .bony  septum  is  the  seat  of  marked 
deviation  it  might  sometimes  be  possible  to  remedy  the 
condition  by  fracturing  the  distorted  partition  with  Adams  s 
forceps  (Fig.  72,  p.  281),  and  fixing  the  fragments  m a rnore 
symmetrical  position  by  means  of  his  splmt  introduced  mto 
each  nostril.  I am  not  aware  that  this  method  has  e\er 
been  used  for  the  rectification  of  natural  defomiity,  but 
Adams  has  had  such  exceUent  results  i from  it  in  the  treat- 
ment of  fracture  of  the  septum  that  it  seems  worth  trying  in 
cases  of  non-trauniatic  deviation.  It  is  only,  however,  when 
the  deflection  is  extreme  that  so  severe  a procedure  would 

trStLiit  of  the  bony  outgrowths  sometimes  found 
in  connection  with  a deviated  septum  has  been  alreadj 

discussed  (p.  391).  . , 

Wlien  the  deviation  is  in  the  cartilaginous  portion,  the 

simplest  plan  of  treatment  is  that  of  Michel,  m lo  ' 
the  patient  to  make  gentle  pressure  on  the  nose  with  the 
finger,  towards  the  opposite  side.  This  must,  of  course  be 
done  very  frequently  each  day,  and  it  is  obvious  that  it  is 
ainilicable  only  in  the  case  of  young  persons,  and  where  the 
deformity  is  comparatively  trifling.  Where  the  object  of 


Cieiuriuiuy  lo  ^ . 

the  surn-eon  has  been  more  to  remove  a source  of  di.sease  t han 


to  correct  a ileforniity,  good  results  have  been  obtained  by 
c.st'iblishing  free  conimiinication  between  the  unobstructed 
fossa  and  its  fellow.  This  was  first  proposed  and  accom- 
plished by  lllandin,-'’  who  removed  a piece  of  the  cartilage 

1 “ Ihit.  Med.  .lourn.”  Oct.  2,  187. 

“ Kraiikhc.iten  dor  Naseiilidlile.”  Berlin,  B 

3 “ Coiiqiendinm  de  Chirurgie  Pratique,”  t.  iii.  p.  33. 
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with  a kind  of  punch.  Chassaignac^  relieved  a very  bad 
case  by  dissecting  up  the  mucous  membrane,  and  paring 
oft’  slices  of  the  protuberant  cartilage,  thus  reducing  its  bulk 
and  freeing  the  nasal  channel  from  the  greater  part  of  the 
obstructing  mass.  AValsham-  forcibly  replaced  the  bent 
septum  of  a patient  in  whom  the  deformity  had  caused  loss 
of  the  singing-voice,  at  the  same  time  incismg  the  cartilage 
in  a stellate  manner  to  overcome  its  resiliency.  The  voice 
was  completely  restored. 

' Loc.  cit.  p.  256.  2 Lqq_ 


BLOOD-TUMOURS  OF  THE  NASAL  SEPTUM 

History. — The  first  clear  account  of  hfematoinata  and  abscesses  of 
the  nasal  septum  was  given  by  Cloquet  in  1830,^  and  three  years  later 
the  aft'ectiou  was  described  by  Fleming,-  from  his  own  observations. 
E.xamples  have  since  been  published  by  Berard,*  Maisomieuve,** 
Velpeau,®  and  othei’s  ; and  in  1864  Beaussenat  “ took  these  afl'ec- 
tions  as  the  subject  of  his  inaugural  thesis.  A brief  account  of 
them  was  given  by  Casabianca,^  in  a short  essay  published  in  1876. 
I have  myself  met  with  only  one  case  of  blood-tumour  and  one  of 
septal  abscess. 

1 “Joum.  Hebd.  de  M4d.”  No.  91,  t.  vii.  p.  545. 

- “Dublin  Journ.  of  the  Med.  Sciences.”  Sept.  1833,  vol.  iv.  p.  16,  et  seq. 

■1  “ Archiv.  G6n.”  t.  xiii.  2e  s6r.  p.  408. 

4 “Gazette  des  Hopitaux."  1841,  p.  59. 

5 Ibid.  1860,  p.  178. 

8 “ Des  Tuineurs  sanguines  et  purulentes  de  la  Cloison.”  Th^se  de  Paris. 

7 “Des  Affections  de  la  Cloison.”  Paris,  1876,  p.  23,  et  seq. 

Violent  blows  on  the  nose,  which  give  rise  to  fracture  of 
the  bony  or  cartilaginous  septum,  sometimes  cause  blood- 
tumours,  which  collect  within  a feiv  hours  after  the  accident. 
The  swelling  results  from  the  eft'usion  of  hlood  between 
the  deep  layer  of  the  mucous  membrane  and  the  underlying 
cartilage,  and  as  this  accident  seldom  occurs  without  fracture, 
the  collection  of  blood  usually  takes  place  on  both  sides  of 
the  septum,  and  a bilateral  tumour  is  formed.  Two  cases 
of  spmtaneons  unilateral  haenuitoma  of  the  septum  have 
been  recordetl.  One  ivas  related  by  Liic,i  in  which  an  Arab 
aged  ten,  had  complete  obliteration  of  both  nostrils, 
dating  apparently  from  an  attiick  of  confluent  small-pox, 
from  which  he  had  suffered  five  years  before.  On  dividing 
the  cicatricial  tissue,  a blood-cy.st  was  found  in  one  nostril 
attached  to  the  septum.  In  the  other  case,  reported  by 
B^an,''^  few  details  are  given,  but  the  tumour,  which  was 

' " Bull,  (le  la  Soc.  (le  Chir.”  1875. 

^ Nelaton  : “ Bathologie  Cbirurgicale.”  2e  ed.  t.  iii.  p.  740. 
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connected  with  the  septum,  was  soft,  pale  blue  in  colour, 
and  contained  blood.  Blood-tumours  have  a smooth  surface 
and  are  purple  in  colour,  the  re.st  of  the  mucous  membrane 
of  the  nose,  as  pointed  out  by  Fleming,  being  often  of  a 
similar  ecchymotic  hue.  They  are  situated  just  within  the 
nostrils,  and  in  the  only  case  which  I have  met  ^vith  had 
very  much  the  appearance  of  cysts.  They  are  easily  seen, 
and  their  symmetrical  character,  together  with  the  fluctua- 
tion from  one  side  of  the  septum  to  the  other,  which  can 
be  perceived  when  the  tumour  is  examined  mth  a fore- 
finger in  each  nostril,  generally  serve  to  determine  its  nature. 
When  the  swellings  are  large,  they  sometimes  even  pro- 
trude from  the  nostrils.  Their  soft  consistence  sen'es  to 
distinguish  them  from  bony  or  cartilaginous  tumours,  and 
their  symmetrical  origin  by  a broad  base  from  each  side  of 
the  septum  differentiates  them  from  polypus.  It  is  difiicult, 
however,  to  discriminate  between  these  tiunours  and  septal 
abscesses,  into  which,  if  not  cured,  they  soon  pass.  The 
patient  rarely  recovers  without  a permanent  aperture  in  the 
septum. 

If  treated  sufficiently  early,  hrematomata  may  .^metimes 
be  dispersed  by  the  free  use  of  evaporating  lotions ; but  if 
this  plan  does  not  succeed  within  a day  or  two,  there  is  ever}' 
chance  of  purulent  degeneration  of  the  extravasated  blood 
taking  place,  and  of  the  formation  of  an  abscess.  It  is  better, 
therefore,  to  emjrty  the  sacs  by  opening  one  of  them  at  its 
most  dependent  part ; ami  shouhl  this  not  suffice  for  the 
complete  evacuation  of  tlie  contents  of  both  tumours,  the 
other  one  should  also  be  opened.  Jarjavay'  recommends  that 
general  antiphlogistic  treatment  should  be  combined  with 
these  surgical  measures,  especiallj'  at  the  outset. 

CASE  OF  H.S.MATOMA  OF  THE  XOSE. 

W.  H.  E.,  aged  twcnty-sevoii,  a farrier,  \va.s  brought  under  my 
notice  at  the  Throat  Hospital,  in  March,  1863,  by  Dr.  Irodsham. 
Tlie  patient  .stated  that  in  slioeing  a horse  about  ten  days  prewously 
he  had  received  a slight  kick  on  the  nose,  Imt  that  the  hoof  had 
scarcely  touched  him.  Since  then,  liowever,  he  had  felt  a constant 
dull  aching  sen.satioii  in  the  nose,  which  he  said  wa-s  “completely 
stufled  up."’  On  examiimtion,  both  na.sal  pa.s.s.ages  were  seen  to  be 
blocked  up  by  dark,  red,  round  tumoui-s,  which  ai>]>careil  rather 
tense.  On  marking  an  exploratory  puncture  into  the  .swelling  on  the 
right  side,  blood  slowly  oozed  from  the  wound.  large  opening 
was  now  made  at  the  lowest  ]iart  of  the  right  tumour,  and  through 


> “ Hull.  Gmi.  de  Tlierap.”  1867,  t.  Ixxii. 
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iL  both  cysts  (for  such  they  appeared  to  be)  were  evacuated.  The 
next  day,  however,  they  had  tilled  again.  Au  iiici.sioii,  nearly  half 
an  inch  in  length,  was  next  made  in  the  left  tninour,  but  three 
days  later  this  also  closed  uj).  An  0{)ening  was  then  made  in  both, 
tumoiu's,  and  a small  piece  of  lint  inserted  in  each.  This  treatment 
proved  successful.  Some  sanious  matter  continued  to  escape  from 
the  left  swelling  for  about  fourteen  days,  when  the  wound  healed. 
A purulent  discharge  from  the  right  tumour  gradually  ceased  at  tlie 
eml  of  a month.  It  was  then  noticed  tliat  there  was  a semi-circular 
aperture  in  the  anterior  part  of  the  septum,  about  half  the  size  of  a 
fourpenny-piece,  the  eilges  of  which  were  ulcerated.  The  patient 
had  never  noticed  anj'  solid  matter  come  away.  The  re,st  of  the 
mucous  membrane  of  the  septum  was  rather  dry  and  of  a deep  red 
colour.  'With  the  exception  of  the  opeiung  the  patient  ultimately 
recovered  completely. 


ABSCESS  OF  THE  XASAL  SEPTUM. 

{For  Hislorij  see  last  Article.) 

These  absce.s.ses  may  be  acute  or  chronic. 

Tlie  Acute  septal  absces.s  is  mostly  of  traumatic  origin, 
and  comes  on  within  a few  days,  though  sometimes  not  for  a 
tveek  or  two,  after  the  injury.  It  may  result  directly  from  the 
inflammation  of  the  part.s,  or  it  may  be  due  to  the  degenera- 
tion of  a blood-tumour,  as  described  in  the  foregoing  article. 
Like  the  latter,  the  abscesses  art-  generally  situated  at  the  fore 
jiart  of  the  .septum,  and  they  are  almost  always  symmetrically 
bilateral.  They  present  the  ordinary  characters  of  an  inflamed 
part,  and  may  be  accompanied  by  some  slight  constitutional 
ili.sturbance.  The  no.se  is  obstructed,  the  voice  muffled,  the 
conjunctive  are  red  and  extremely  .sensitive  to  light,  Avhilst 
there  is  frecpuuitly  profuse  lachrymation.  There  is  often 
also  a good  deal  of  redness  and  tenderness  of  the  skin  of 
the  nose  it.self.  Chronic  abscesses  have  the  same  .shape  and 
jiosition  as  those  of  an  acute;  character,  and  usually  arise  from 
the  .same  cau.ses.  They  are,  however,  much  less  quick  in 
forming,  less  jminful,  <T  a lighter  colour,  and  are  accom- 
panied by  little  or  no  .sy.stemic  disturbance.  They  have 
been  mistaken  f<u’  mucous  I'olypi,  but  tlu;  jKiints  of  dia- 
gnosis already  indicated  in  dealing  w'ith  hauuatomata  are 
amply  sufficient  to  differentiate  the.se  tumours.  Like  lilood- 
tumour.s,  their  cui’e  is  geiuu'ally  folhtweil  by  a ijcrmam.-nt 
opening  in  the  septum.  The  only  effectual  trcatiucut  is  to 
evacuate  the  cont<‘nts  fif  the  sacs  ; and  free  drainage,  can  only 
be,  insured  by  o])ening  both  tin;  tumour.s,  and  keeping  tlu; 
incisions  ])atent  with  a small  linen  tent  or  by  the  (jccasional 
introduction  of  a jirobe. 
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CASE  OF  CHRONIC  SEPTAL  AP.SCESS. 

Charles  H.,  a labourer,  aged  thirty-one,  ha<l  been  under  my  care  at 
the  London  Hospital,  for  a short  time,  in  the  early  part  of  1870,  on 
accoimt  of  general  weakness  after  tj^hoid  fever,  when  at  one  of  my 
visits  he  complained  of  difficulty  of  breathing  and  “stoppage  ” in  his 
nose.  On  making  an  examination,  I found  two  pale  i)inkish  veUow 
swellings,  blocking  up  each  nostril.  They  were  rather  ten^,  did  not 
pit  on  pressure,  nor  show  signs  of  fluctuation.  The  patient  had  at 
the  time  been  convalescent  from  hLs  attack  of  fever  for  seven  weeks  ; 
that  is  to  say,  he  had  been  going  regularly  out  of  doors  during  that 
period,  and  he  stated  distinctly  that  until  a week  before  he  ^ never 
felt  anything  the  matter  ivith  his  nose.  On  making  an  incision  into 
one  of  the  tumours,  pus  freely  poured  out,  and  on  pressing  the  other 
tumour,  it  also  was  completely  emptied,  a small  quantity  of  chalky 
matter  coming  away  with  the  contents.  On  passing  a probe,  an 
oval  opening,  nearly  half  an  inch  in  length  and  a quarter  of  an  inch 
in  height,  was  found  at  the  anterior  part  of  the  cartilaginous  septum. 
An  incision  was  made  into  the  other  abscess,  not  preiiously  ojiene^ 
and  rapid  healing  took  place,  leaving,  of  course,  the  perforation  in 
the  septum  already  described. 


rOEEIGX  BODIES  IX  THE  XOSE. 

Latin  Eq. — Corpora  adventitia  in  nariluis. 

Frmch  Eq. — Corps  etrangens  des  fosses  na^ales. 

German  Eq. — Eremdkorper  in  der  Xasenliohle. 

Italian  Eq. — Corpi  stranieri  nelle  narici. 

Definition.' — Enreiqn  substa7ices  lodged  in  the  nose  most 
commonli/  gaining  access  hg  the  nostrils,  hut  occasionally 
passing  uqncards  from  the  throat  or  jnmet rating  the  integu- 
ments. 

History.— The  literature  of  foreign  bodies  imiiacted  in  the  n^l 
channels  consists  almost  wholly  of  scattereil  cases  imported  in  medical 
treatises  and  periodicals.  Among  the  most  remarkable  examples  on 
record  may  Ije  mentioned  one'  in  which  a fragment  of  an  explosive 
shell  remained  in  a man's  nostril  for  .seventeen  years,  and  finally 
found  its  way  out  ; and  another-  in  which  a musket -liall  was  lodged 
within  the  ]>atient’s  nose  for  twenty-five  yeai’s  without  its  existence 
being  di.scovercd.  Several  instances  have  been  reported  by  Renard,® 
Boyer,'*  and  others,'’'  in  which  vegetable  brnlies  IcHlgetl  within  the 
nose  have,  to  the  gieat  discomfort  of  the  ]->atient,  germinatwl  in  siiu. 
Remarkable  examjdes  of  the  long  sojourn  of  foreign  .substances  within 
the  na.sal  cavity  have  been  related  by  Hickman*  and  Tillaux,'  and  an 
interesting  jiaper  has  been  written  on  the  whole  subject  by  Bron.® 

1 “ Eplicm.  Nttt.  Cur."  Dec.  iii.  aim.  v.  ct  \i.  obs.  300. 

2 Ibiii.  (X'ut.  obs.  80. 

a “ .louni.  de  Medecine,”  (.  xv.  p.  .SZ-S. 

4 “Traltd  des  Malnd.  cbirurv."  Paris,  1846,  t.  v.  p.  6.S.  _ „ , 

Blasius  : “ Oiis.  Med.  Rarior."  p.  ii.  No.  8 ; and  “ N.  Act.  Nat.  Cur.  vol.  li 
obs.  20. 

i>  “Brit.  Mod.  .Touni.”  1867,  vol.  ii.  p.  266. 

1 “Bull,  dc  la  Soc.  de  Cliir."  .Taimar.v  26,  1876. 

8 “ Gazette  Mddicale  dc  Lyon.”  1867,  No.  36. 
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Etiolofiy. — The  accident  most  frequently  happens  to 
children,  who  amuse  themselves  by  putting  heads,  peas, 
beans  and  other  small  bodies  into  their  noses.  Insane  people 
also  sometimes  introduce  foreign  bodies  into  the  nasal 
cavitj'.  In  vomiting,  hard  substances,  such  as  fruit  stones, 
■which  had  previously  accidentally  reached  the  stomach, 
have  been  forced  into  the  nasal  passages  and  have  become 
impacted  there.  This  accident  is,  of  course,  more  likely  to 
occur  if  the  soft  palate  is  paralysed.  Further,  foreign  bodies 
may  occasionally  be  driven  into  the  nares  from  below,  when 
a person  swallows  “the  wrong  way,”  the  effort  to  prevent 
the  foreign  substance  passing  below  the  glottis,  causing  it 
to  be  forcibly  driven  up  into  the  nose.  An  extraordinary 
instance  is  related  bj'^  Hickman,^  in  Avhich  he  removed  from 
the  posterior  nares  of  a girl  a steel  ring,  three-cpiarters  of  an 
inch  in  diameter  and  half  an  inch  wide,  which  had  been 
lodged  there  for  thirteen  years  and  a half.  Portions  of 
knives,^  bayonets,^  or  bullets  that  have  j)ierced  the  skin 
sometimes  become  lodged  in  the  nasal  fossae,  but  such  bodies 
usually  give  rise  to  wounds,  without  becoming  themselves 
impacted.  A case  is  recorded  by  Legouest,^  in  which  a 
carpenter  stabbed  a man  in  the  nose  with  a jiencil,  the 
broken  end  of  which  was  subsequently  removed  through  the 
nares. 

S>ira2')foms. — Foreign  bodies,  when  introduced  by  children 
or  insane  persons,  generally  lodge  in  the  lower  part  of  the 
na.sal  fos.sae,  but  this  is  by  no  means  an  absolute  rule.  The 
symptoms  depend  on  the  size,  form,  and  nature  of  the  foreign 
body.  If  the  substance  be  small  and  round,  it  may  remain 
for  a long  time  in  the  nose  without  producing  any  symp- 
toms at  all.  Vegtdable  bodies,  however,  such  as  peas  or 
beans,  imbibe  moisture,  and  thus  swell  considerably.  As 
already  remarked,  tliey  sometimes  germinate  in  the  warm, 
moist  atmosphere  of  the  na.sal  chambers,  and  they  may  thus 
give  ri.se  to  very  trouble.some  .symptoms.  In  Boyer’s  case 
a haricot  bean  shot  out  t(ui  or  twelve  roots,  and  pro- 
duced the  appearance  of  a poly])U.s,  for  which  it  was,  in 

^ Loc.  cit. 

" Legouest : “Traitu  tie  Cliiiurgie  d’Annee.”  Parts,  1803,  p.  383. 

^ Ibid. 

Leinaistre  : “Bull,  de  la  Soc.  Aiiat.”  Oct.  1874,  ]i.  032.  Lawson: 
“Diseases  and  Injuries  of  the  Eye,”  2nd  ed.  j).  330.  Gaujot,  (luoteil 
by  Ca.sabianca : “lies  Atfections  de  la  Cloison  des  Fosses  nasales.  ” 
Paris,  1876,  p.  22. 

® Op.  cit.  p.  383. 
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fact,  mistaken.  If  the  foreign  body  is  sharp-pointed  or 
irregularly  angular  in  shape  it  cau-ses  very  great  irritation, 
and  an  attack  of  acute  rhinitis  frequently  su]>er\'ene.s.  When 
the  substance  is  large,  more  or  less  obstruction  of  the  passages 
IS  produced,  and  the  patient  is  obliged  to  keep  his  mouth 
constantly  open.  In  the  earlier  period  there  is  often  intemse 
headache  with  pain  in  the  nose  and  cheek,  and  these  pains 
occasionally  assiune  a distinctly  neuralgic  character.  A verj- 
instructive  case  of  this  kind  has  been  published  by  Venieuil, 
in  which  the  pain  came  on  two  or  tliree  times  a month,  and 
perfectly  simulated  facial  neuralgia.  If  the  foreign  body 
remain  in  the  nose  for  any  time,  the  acute  rliinitis  gradually 
passes  off,  leaving,  hov'ever,  in  its  place,  ob.stmate  chronic 
inflammation  and  an  extremely  fetid  discharge  from  the 
nostrils. 

Diagnods. — The  recognition  of  the  accident  pre.sents  no 
difficidty,  if  there  be  a clear  liistory  of  the  intnxluction  of  a 
substance  into  the  nasal  passage,  Imt  in  many  cases  such 
information  will  not  be  forthcoming,  cither  from  wilful 
suppression  or  genuine  ignorance.  A^Tlen,  therefore,  a case 
of  fetid  discharge  from  the  nostril  is  met  with,  especially  if 
the  patient  is  a child,  the  possibility  of  the  complaint  being 
caused  by  the  presence  of  a foreign  bodj'  should  always  lie 
borne  in  mind,  and  a thorough  examination  of  the  nasal 
fossae  should  be  made,  both  from  the  front  and  from  bchimL 
As,  however,  an  imjiacted  foreign  body  is  very  likely  to  be 
covered  with  mucus,  the  nasal  passages  should  be  washed 
out  with  a spray  of  tepid  salt  water  befom  rhinoscopy  is 
jiractised.  If  carefid  inspection  should  fail  to  detect  any 
foreign  substance,  a search  should  still  be  made  with  the 
nasal  probe ; and  in  onlcr  that  the  examination  may  be  quite 
satisfactory,  it  may  be  necessiiry,  in  some  cases,  that  the 
patient  should  be  rendered  insensible. 

Pnxjnnds. — Tlie  prognosis  is  almost  always  favouridile,  for 
the  foreign  body  can,  in  the  majority  of  instances,  be  easily 
removed,  and  then  all  the  symiitoms  rapidly  disappear. 

2'rcafmeni. — The  foreign  body  shoidtl  be  extracted  iis  soon 
as  practicable,  but  it  sliould  lie  remembered  that  the  con- 
dition is  not  in  it.'<elf  dangeroms,  and  that  therefore  there 
need  be  no  undut>  haste  in  carrying  out  ti'eatment.  A 
thorough  inspection  of  the  nasal  cavities  should  first  be  made 
Avitli  the  lielp  of  tlie  .s])oculum,  and  if  this  does  not  prove 
.succe.ssful  the  ofl’ending  substance  should  be  searched  for 
witli  the  probe.  If  llie  examination  is  badly  borne,  and 
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ospfcially  if  tlie  patient  is  a cliilcl,  an  amesthetic  should  he 
administered.  When  the  situation  of  the  foreign  body  has 
been  accurately  determined  by  either  of  these  methods,  it 
should  be  removeil  with  tine  forceps,  bent  at  the  proper  nasal 
angle  (see  Fig.  39,  p.  257).  tSonietimes  when  the  foreign 
body  is  situated  very  far  hack,  as  in  Hickman’s  case  already 
referred  to,  it  may  he  more  easily  removed  by  means  of  forcej)s 
pa.s.sed  through  the  mouth  behind  the  soft  palate.  Gross’s 
spuds  and  hooks  (Fig.  70,  ]).  281),  may  be  usefid  for  the 
extraction  of  jieas  and  .seeds  of  various  kinds.  Should  it  be 
found  impossible  by  careful  exploration  to  discover  the 
whereabouts  of  the  foreign  body,  or  should  the  latter  lie  so 
firmly  impacted  that  it  cannot  be  dislodged  Avithout  using 
undue  violence,  other  measures  must  lie  resorted  to.  If  the 
jtatient  be  an  adult,  or  a child  who  has  attained  the  age  of 
eight  or  nine  year.s,  it  is  a good  plan  to  make  use  of  the 
continuous  doiu'he,  a little  Avarm  salt  Avater  being  passed  up 
the  free  nostril  and  brought  out  through  the  side  Avhere 
the  sub.stance  is  lodged.  Wdien  the  foreign  body  is  small, 
a pinch  of  strong  .snuli'  Avill  often  enable  the  patient  to 
expel  it  by  sneezing.  An  ingenious,  but  unpleasant,  method 
Avas  adopted  in  a ca.se  related  by  King.^  cherry-stone 
had  b(!Come  impacted  in  a child’s  nose  and  ccadd  not  be 
di.slodgeil ; at  last  a iioAverful  emetic  Avas  given,  and  Avheii 
A’oniiting  Avas  about  to  commence  a handkerchief  Avas  held 
tightly  oA’er  the  little  patient’s  mouth,  so  that  the  fluid 
Avas  throAvn  through  the  nare.s,  Avashing  out  the  foreign 
body  in  its  cour.se.  If  it  can  be  avoided,  it  is  very  undesir- 
able to  attempt  to  push  the  foreign  sub-stance  backAvard.s,  in 
the  manner  sometimes  recommended,  as  there  is  dangei'  of  its 
falling  into  the  larynx  ; but  if  the  body  is  large  and  tightly 
impacteil  into  the  juj.sterior  part  of  the  nare.s,  the  practitioner 
may  be  obliged  to  risk  this  accident.  lie  .should,  of  coui'se, 
take  the  precaution  of  introducing  his  left  index  linger 
through  the  mouth  into  the  naso-pharynx,  Avhil.st  Avith  the, 
right  hand  he  is  manipulating  through  the  front  of  the  no.se. 

If  the  .suhstance  be  large,  anil  the  .symptoms  caused  liy 
its  presence  very  troublesome,  Kouge’s  operation  (.see  “Fibrous 
Polypi  of  the  Xaso- Pharynx”)  may  be  ne.cessary. 

’ “ Aiiier.  .Jouni.  Mfil.  Sci.”  Ajuil,  IStiO. 
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RHINOLITHS. 

History. — The  earliest  allusion  to  these  deposits  is  in  a work  by 
Matthias  cle  Gardi/  who,  however,  merely  mentioned,  somewhat 
vaguely,  a case  at  second  hand.  Two  examples  were  obseiwed  by 
Bartholin, 2 one  apparently  of  spontaneous  origin,  the  other  contain- 
ing a cherry-stone  as  a nucleus.  Clauder,®  Kem,^  and  Reidlinus,® 
each  recorded  one  case,  and  Wepfer®  described  two  instances  of  the 
complaint.  In  1733  a case  was  related  by  the  great  anatomist 
Ruysch,^  and  soon  afterwards  Plater®  discussed  the  origin  of  nasal 
concretions.  Other  examples  were  recorded  by  Savialles,*  Grafe,“ 
Thouret,^^  Axmann,^^  Brodie,^®  and  Demarquay.*'*  The  last-named 
author,  in  describing  a case  of  nasal  calculus,  which  he  had  had  an 
opportunity  of  observing  while  it  was  under  the  care  of  Blandin, 
discussed  the  whole  question  of  the  origin,  sjTnptom.s,  composition, 
and  ti'eatment  of  these  bodies,  and  collected  all  the  previously  recorded 
cases  that  he  could  find.  It  is,  in  fact,  to  his  careful  account  of 
the  literature  of  the  subject  that  I am  mainly  indebted  for  the  above 
brief  historical  summary.  Cases  have  since  been  reported  by  Cook,®* 
Kostlin,®®  Rouyer,®^  W.  17.  Browne,®®  Verneuil,®*  West,“  Roe,-® 
Hering,®®  and  Nourse.®® 

1 “ Piatica."  Venetiis,  1502,  pars.  ii.  cap.  14,  p.  308. 

2 “ Hist.  Anatom.  Rar.”  1654,  cent.  i.  p.  47  ; also  cent.  iv.  p.  404. 

3 “ Epliem.  Nat.  Curios.”  1685,  dec.  ii.  ann.  xiii.  obs.  78. 

4 Ibid.  1700,  dec.  iii.  ann.  v.  and  vi.  obs.  43,  p.  100. 

5 Ibid.  1706,  dec.  iii.  ann.  ix.  and  x.  obs.  145,  p.  268. 

fi  “Observ.”  192,  p.  905.  1727. 

7 “ Obs.  Anat."  Amstelodami,  1733.  Obs.  44,  p.  42, 

8 “ De  OlfactOs  Lesione."  1736,  lib.  i.  c.  9,  p.  264. 

8 “ Bull,  de  la  Facultd  de  ilCd."  1814.  t.  iv.  p.  44. 

10  “ Annales  d'Oculistique.”  1828,  t.  viii.  4e  et  5e  livraison,  p.  203. 

11  “ Arcb.  G^n.  de  M6d.”  1829,  t.  xix.  p.  27. 

12  Ibid.  1829,  le  S(5rie,  t.  xx.  p.  102. 

13  “ Lancet."  Jan.  6,  1844. 

14  “ Arch.  G6n.  de  M6d."  1845,  4e  sdrie,  t.  viii.  p.  174,  et  seq. 

16  “ Ranking  s .\bstracts.”  1847,  vol.  vi.  p.  132. 

18  “ Wiirtemberg  Corresp.-Blatt."  1854. 

17  “ Bull,  de  la  Soc.  Anat.  de  Paris."  1857,  p.  60. 

18  “ Edin.  Med.  .Tourn.  ’ 18.59,  vol.  v.  p.  50. 

19  “ Gaz.  des  IlOpitaux."  1859,  p.  25. 

20  “ Lancet."  1872,  vol.  i.  p.  147. 

21  “ Arcliives  of  Laryngology.”  1880,  vol.  i.  No.  2,  p.  149,  et  seq. 

22  o Monatschr.  f.  Ohrcnheilk.”  1881,  No.  5. 

23  “ Brit.  Med.  .Tourn.”  Oct.  1883,  p.  728. 

Rliiiioliths  gonerally  owe  tlieir  nnijiv  to  the  iiccidental 
impaction  of  small  foreign  bodies  around  which  the  salts 
of  the  ]ntnilarv  secretion  collect.  Thus  in  Hering’s  ease  the 
nucleus  of  the  formation  was  a hntton,  which  had  become 
firmly  fixed  in  the.  nasal  passage  of  a boy  aged  fourteen. 
(4rafe  suggested  that  rhinoliths  are  insiially  of  gouty  origin, 
but  out  of  fifteen  oa.ses  collected  by  Demarquay  there  was 
only  one  in  ivhich  a gouty  diathesis  could  be  distinctly 
recognized.  Occasionally  in  the  centre  of  the  calculus  an 
albuminous  liipiid  or  a fatty  proteine  substance  has  been 
found,  but  it  apiiears  doubtful  whether  in  these  cases  the 
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matter  contained  in  the  centre  of  the  calculus  was  the 
remains  of  the  original  morbid  secretion,  or  whether  it  was 
due  to  the  softening  of  some  foreign  material  primarily 
forming  the  nucleus  of  the  stmie.  Chronic  inflammation 
no  doubt  promotes  further  deposition,  and  may  in  some 
cases  give  rise  to  the  original  formation.  Any  cause  which 
obstructs  the  outflow  of  the  secretion  may  lead  to  the 
formation  of  a calculus.  In  Browne’s  case  the  nostril  had 
been  blocked  up  for  some  years. 

The  si/mjitoms  caused  by  rbinoliths  are  similar  to  those 
already  described  as  being  produced  by  foreign  bodies  ; but 
they  generally  come  on  more  slowly,  and  as  the  calculus 
continues  to  increase  in  size,  in  the  end  they  cause  more 
inconvenience.  A fetid  discharge  is  usually  the  most 
troublesome  feature  of  the  complaint.  The  shape  of  the 
stone  varies,  but  it  is  generally  irregularly  oval,  and  varies 
greatly  in  size.  In  Browne’s  case  it  attained  the  enormous 
(limensions  of  an  inch  and  three-quarters  in  length,  one  inch 
in  breadth,  and  nearly  half  an  inch  in  thickness,  whilst  its 
weight  was  three  drachms  and  thirty-thre.e  grains.  Wlien 
the  calculus  is  situated  in  the  upper  and  anterior  part  of 
the  nasal  cavity  it  may  cause  a swelhng  on  the  face  (see 
Case  2 below),  and  under  these  circumstances  the  lachrymal 
canal  is  apt  to  l)e  (jb.structed.  The  stone  is  usually  single, 
thougli  occasionally,  as  in  the  cases  of  A.xniann  and  of 
Blandin,  several  calculi  may  be  present,  and  in  one  of  my 
own  cases  (No.  1)  there  were  t^v•o.  Their  surface  may  be 
smooth,  but,  as  a rule,  it  is  somewhat  rough  and  mam- 
millated,  and  their  colour  is  most  fre(|uently  greyish-black. 
Sometimes  th(!y  are  partly  covered  by  the  mucous  mem- 
brane, in  which  they  have  become  imbedded,  the  edges  of 
the  membrane  being,  under  these  circumstances,  pufl’y  and 
ulcerated,  and  (li.sj)osed  to  bleed. 

The  il,ia//nnsiii  is  often  very  difficult  ; indeed,  a calcvdus 
cannot  always  be  readily  di.stingui.shed  from  an  osteoma,  and 
owing  to  the  fungous  bleeding  appearance  of  the  mucous 
membrane,  and  the  great  swelling  which  may  be  ja-esent, 
a rhimflith  has  evem  been  mistaken  for  cancer.'  If  the. 
calculus  is  movable,  or  if  its  surface  can  be  penetrated  by 
a sharp  probe;  m-  needle,  it  is  not  likely  to  be  (;onfouiided 
with  an  (jsteoma.  Tin;  slow  course  ed'  the  disease,  and 
the  absence  of  pain,  .serve  to  distinguish  it  fmin  cancer, 

* Jac([ueTniii,  (|Uote(l  by  Spillmaiui  ; “])i(;t.  biieyr,!.  de.s  Sci. 

Med.”  t.  xiii.  p.  24. 
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whilst  the  most  casual  examination  will  at  once  enable  the 
experienced  surgeon  to  recognize  a jiolypus.  The  composi- 
tion of  nasal  calculi  is  very  simple,  for  they  merely  consist, 
as  Proufi  has  shown,  of  mucus  and  phospliate  of  lime. 
They  are  generally  hard  on  the  surface,  and  softer  towards 
the  centre,  an  outside  wall  bemg  formed  round  them,  and 
constituting  a covermg  something  like  an  egg-shell.  This, 
however,  is  not  an  invariable  nde,  for  in  one  of  my  cases  the 
calculus  was  of  extreme  hardness  throughout.  The  prognmus 
is  favourable,  as,  when  once  discovered,  the  stone  can  nearly 
always  be  removed,  and  the  patient  cured.  The  trfatment, 
consisting,  as  it  does,  in  extraction  of  the  calculus,  can 
usually  be  carried  out  with  common  polypus-forceps,  but 
if  the  stone  has  attained  to  too  great  dimensions  to  permit 
of  its  immediate  removal,  it  shoidd  first  be  crushed  Avith  a 
lithotrite  of  a size  and  shape  suitable  for  use  Avithin  the 
nasal  ca\dty.  In  one  of  my  cases  the  stone  could  only  be 
brought  away  after  being  cut  through  with  powerful  Imne- 
forceps.  Hering  havmg  failed  to  get  the  stone  out  with 
forceps,  pushed  it  backwards  through  the  posterior  nares, 
Avhen  the  patient  himself  was  able  to  “ hawk  ” it  out. 

The  following  examples  of  this  complaint  have  occurred  in 
my  own  practice  : — 

Case  1. — James  S.,  aged  thirty-seven,  a gentleman’s  servant, 
applied  at  the  Throat  Hospital  in  ilay,  1S76,  on  account  of  a dis- 
cliM-gc  from  the  left  nostril,  from  which  he  had  suffereil  for  srx 
years.  On  examining  the  nose  a calculus  w:is  seen  in  the  middle 
meatus.  The  stone  was  in  a great  measure  covered  hy  mucoiis  mem- 
l)rane,  which  had  grown  over  it.  Several  attempts  at  extracrion  were 
unsuccessful,  and  it  was  only  after  making  an  extensite  incision  along 
the  lower  border  of  the  middle  turhinatt'd  hmly,  that  the  calculus  was 
brought  away  in  several  fragments.  The  patient  was  subse<uientlv 
treatod  with  mild  alkaline  washes,  and  at  the  end  of  six  weeks  had 
coni])letcly  recovered  ; the  nasal  ]>jissages  being  ]>erfectlj  clear,  and 
there  being  no  discharge,  from  an  examination  of  the  fragments, 
it  apiieared  that  there  had  heen  two  oblong  .stones  placet!  in  a line 
one  with  the  other,  and  touching  at  one  end.  One  of  them 
measured  a centimetre  and  a half  in  length  and  eight  millimetres 
acro.ss,  the  other  was  rather  smaller  : neither  of  them  ajipeared  to 
have  any  nucleus.  ’I’he  surface  of  lioth  calculi  was  harder  than  the 
interior,  and  of  a lighter  colour.  They  weighed  together  forty -seven 

KUDUS.  ^ ■ 1 i. 

2.— Hr.  H.  S.,  aged  sixty-three,  a Government  othcial  at 
Jamaica,  consulted  me  in  June.  1SS2,  on  account  of  a troublesome 
discharge  from  the  right  nostril.  He  had  previomsly  seen  several 
practitioners  with  reference  to  his  ailment,  one  of  whom  had  told  him 
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that  he  had  a polypus  in  his  nose,  whilst  another  assured  him  that 
he  hail  nothing  the  matter  with  him,  and  a third  frankly  confessed 
himself  unable  to  discover  the  cause  of  his  complaint.  Mr.  S.  had 
resided  for  some  years  in  the  tropics,  and  had  sulfered  from  severe 
attacks  ot  ague,  but  otherwise  he  had  been  a very  healthy  man  till 
about  four  years  before  he  came  under  my  notice,  when  he  had  been 
treated  tor  stone  in  the  bladder,  and  a “ mulberry”  calculus  had  been 
removed  by  crushing. 

On  insiiection  I tound  the  right  side  of  the  nose  from  near  the 
angle  of  the  eye  to  the  upper  border  of  the  lower  lateral  cartilage 
filled  out  by  a hard  tumour,  the  skin  over  it  being  perfectly  healthy. 
A dark  browni  fetid  discharge  came  from  the  right  nostril,  and  on 
examining  the  interior  of  the  nose  with  the  siJeculum,  the  light  na.sal 
ca\"ity  was  found  to  be  occupied  by  a large  calculus  extending  from 
the  level  of  the  inferior  turbinated  body  to  the  roof  of  the  nose!  The 
surface  of  the  stone  was  rough,  of  a greyish -black  colour,  and 
very  hard.  On  attempting  extraction  ivith  forceps,  some  small  frag- 
ments were  got  away,  together  with  a little  slimy  grit,  but  no  sensible 
diminution  in  the  size  of  the  calculu.s  was  effected.  I snbse(|uently 
attempted  to  use  a lithotrite,  but  owing  to  the  shape,  hardness,  and 
situation  of  the  stone,  I found  it  impo.ssible  to  crush  it  ; I finally  suc- 
ceeded, however,  in  dividing  it  with  powerful  bone-forceps.  Even 
then  the  large  fragments  could  not  be  extracted.  As  a last  resource 
I pa.ssed  a string  through  the  nose  into  the  mouth,  and  having 
attached  a strong  ]dug  of  lint  to  the  distal  end,  drew  it  forward 
again  through  the  na.sal  fo.ssa,  and  in  this  manner  managed  to 
bring  the  divided  stone  within  reach  of  the  blades  of  the  lithotrite, 
and  finally  to  crush  it.  On  examining  the  fragments  no  nucleus 
could  lie  discovered,  but  if  there  had  been  one  it  might  easily  have 
eluded  observation.  The  total  weight  of  the  debris  was  sev^enty 
gi'ains.  Consideralile  h.emorrhage  followed  this  ojicration  ; and 
rather  extensive  facial  cellulitis,'  without,  however,  very  marked 
pyrexia,  supervened  on  the  following  day.  This  lasted  for  nearly  a 
week,  and  recurred  on  four  sub.seipient  occasions  at  intervals  of  a 
few  day.s,  although  no  further  operation  was  attempted.  Hy  the  time 
Mr.  S.  had  recovered  from  these  attacks  his  leave  of  absence  had 
expired,  and  he  w;ls  oldiged  to  return  to  Jamaica.  Unfortunately 
a small  fragmient  of  the  stone  .still  remained  in  the  extreme  ujiper 
jiart  of  the  nose,  and  this  is  very  likely  to  become  enlai'ged  by  further 
accretions. 

> Ifack  (“  KeitniBe  ziir  RtiinocliinirKie,”  Wien,  1883,  ji.  24)  lia.s  recently  ilraivn 
attention  to  the  fact  that  a tendency  to  a low  form  of  erysipelas  of  the  neijih- 
hourin^c  parts  of  the  face  is  a not  unfreipient  complication  of  iiiMammatory 
disease  within  the  nose. 
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MAGGOTS!  IN  THE  NOSE. 

Latin  Eq. — Myasis  narium. 

French  Eq. — Larves  dans  les  fo.sses  nasales.  Myase  du  nez. 
German  Eq. — Wiirmer  in  der  Nasenhdlile. 

Italian  Eq. — Larve  nelle  fosse  nasali. 

Definition. — Destimction  of  the  soft  tissues,  and  some- 
times of  the  hones,  of  the  nose,  by  maggots  hatched  from  eggs 
deposited  within  or  close  to  the  nostnls  by  dipAerous  insets, 
causing  gnawing  pjain,  insomnia,  and  sometimes  convulsions, 
coma,  and  death. 

Though  this  affection  is  the  cause  of  wide-spread  suffering 
among  the  native  population  of  oiir  extensive  tropical  posses- 
sions, it  is  scarcely  referred  to  m any  standard  EngUsh  work. 
Indeed,  m the  entire  medical  literature  of  the  world  there 
is  not  a single  essay  dealing  fully  'with  the  whole  subject. 
Under  these  cu’cumstances  it  seems  to  me  desu-able  to  lay 
before  my  readers  an  analysis  of  the  scattered  articles 
which  have  appeared  from  time  to  time,  for  the  most  part, 
in  rare  books  or  maccessible  journals. 

History. — Previous  to  the  present  ceiitiuy  there  are  only  a few 
examples  of  myasis  of  the  nose  on  record.  Gahrlieb^  rejxirtcd  an 
instance  in  which  a peasant,  afflicted  with  gn-at  jiain  in  the  fore- 
head and  root  of  the  nose,  made  a decoction  of  pungent  herbs,  and 
inhaled  the  steam.  Epistaxis  came  on,  and  was  followed  by  the 
expulsion  of  several  living  maggots.  The  next  ca.se  is  that  of 
Behrends,^  who  treated  a woman,  suffering  from  unl^rable  head- 
ache and  slight  swelling  of  the  face,  by  injecting  into  the  nose 
decoctions  of  tansy,  rue,  and  absinth.  Thirty  maggots  were  brought 
away,  and  the  patient  was  cured.  A still  more  striking  example  of 
myasis  was  published  twenty  year's  later  bj’  ohlfahrt,*  in  which  a 
patient  suffering  from  terrilic  heailache  wa.s  treated  by  inhalations  of 

1 “ Ephem.  Nat.  Curios."  Dec.  iii.  aim.  vii.  et  viii.  obs.  141,  p.  '260. 

•2  “ Scliareclmuiifs  Med.  und  Chir.  Nachricbten."  Rerlin,  1743,  1 .Tahrg.  p.  ‘214. 

3 “Observ.  de  Vermibus  per  Nares  Excretis."  Haln?  Magdeburpcw,  176S. 
These  cases  will  all  be  found  in  Ticdemann  (“  Wiinner  in  den  Gemchsor^nen,’ 
^lannheim,  1S44),  but  the  reader  who  is  anxious  to  pursue  the  subject  will  Hud 
these  and  many  other  references  in  Ploucouefs  laborious  Index  (“  Literatura 
Medica  Uidesta,"  Tubiiijia',  ISOO,  sub  voce  “Vermis”). 

t This  subject  has  been  brielly  referred  to  in  some  text-liooks 
under  the  general  head  of  “ Para.sites  in  the  Isasal  Fossaj,”  but  this 
designation  is  inaccurate.  Maggots  can  hanily  be  saiil  to  be 
parasites,  for,  as  Moiniin-Tandon  (“Elements  de  Zoologie  Medieale,” 
Paris,  18.')!),  i>age  21.5)  ])oints  out,  the  essence  of  parasitism  consists 
in  the  remarkable  fact  that  an  individual  may  live  at  the  expense 
of  another,  without  any  very  serious  results  occurring  to  the  animal 
fed  upon. 
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alcohol,  and  eighteen  maggot.s  were  brought  away.  These  were 
I>laced  in  a bo.\,  and  in  thirty  days  developed  into  flie.s.  Fifty 

\eais  later,  a case  in  which  an  infant  eight  months  old  expelled  some 
worms  trom  the  nose  was  briefly  referred  to  by  Tengmalm,^  and 
towards  the  en<l  of  the  last  century,  Azara-  had  several  o])portunities 
of  'witnessing  the  effect  of  maggots  within  the  nose,  in  Faraguay. 
In  1830,  Mac^goi-3  published  an  example  of  the  ilisease,  which  he 
hatl  observed  in  British  India.  Cases  met  with  in  the  same  countrv 
have  since  been  reported  by  Lahory,-*  .Moore,=  and  OhdedarS  ; whilst 
the  allection  was  c^sely  studied  by  CoquereH  in  Cayenne  ; bv 
Morel,8  Gonzalez,®  .mcob,i«  and  Weber, in  Mexico  ; and  by 
I rantzius,^®  in  Costa  Rica.  In  Euro])e,  Mankiewicz  reported  a case 
which  had  been  treated  by  himself,  Moquin-Tandon related  ex- 
amples which  had  been  witnessed  by  IT  Astros  and  others,  and  an  in- 
stance was  recorded  by  Petrequin,'®  which  he  had  met  with  in  Italy. 

Of  the  observations  made  in  British  Iiidici,  Maegregor's  was  the 
first.  The  patient  Avas  a man  who  for  three  months  had  felt  pain  in 
the  left  cheek  and  inside  the  nosti  il.  On  blowing  his  nose  violently 
some  worms  came  out,  Avhich  alarmed  him  very  much,  but  gave  him 
some  relief.  Subse<picntly  his  cheeks  swelled,  a fetid  bloody  dis- 
charge issued  from  the  nose,  he  became  greatly  excited,  and  had 
attacks  of  shivering  ; ammonia  was  used  to  excite  sneezing,  and  about 
a hundreil  larva;  were  ex])elled.  They  were  about  half  an  inch  in 
length,  ^ thinner  at  the  front  than  behind,  segmented,  and  without 
feet.  Iheir  colour  was  white,  but  they  had  black  spots  at  the 
posterior  extremit}'. 

Lahory,  a native  ))ractitioner,  educated  in  the  I*]uro])ean  system 
of  medicine,  wrote  an  interesting  article  on  “ Pecnash,”*'’  a term 
useil  in  Hindostan  lor  an  ulcerative  disease  of  the  nose  in  which 
maggots  are  present.  He  states  that  he  has  seen  it  in  patients  of  all 
ages,  from  nine  years  to  eighty,  and  that  it  is  most  common  in  the 
hot  weather,  from  July  to  September.  He  observed  that  bad  food 

1 “ Koiif;!.  Vetenskaps  -teadeniiens  iraniUinKar.”  1790,  ji.  28.''). 

VoyaKC.s  (Ians  I'.AirnTniue  nicTidionale.'’  1781-1801.  I'ar  Don  Felix  dc 
Azana.  With  notes  by  Cuvier.  Paris,  180!),  t.  i.  p.  210. 

3 “ London  Me<i.  and  Phys.  Joiirn."  18:10,  vol.  Ixiv.  p.  498,  et  se(j. 

4 “ Edin.  Med.  Jouni.’  Oct.  IViO,  vol.  ii.  pj).  371,  372. 

' “Indian  .Med.  Gazette."  1871. 

0 Ibid.  1881,  vol.  xvi.  p.  80. 

7 “ Archiv.  G('.n,  de  .\I(V1.”  18.'.8,  t.  Ii.  p.  513,  et  seq.  See  also  “ Annales  dc  la 
hoc.  Entoinoloeniiie."  18.58,  p.  17:i. 

“ “ Keciieil  de  .\I('-d.  .\Iilit.  ' ltfi.5,  He  S)-rie,  t.  xiv.  p.  510,  et  Beep 
J “ La  .Mosea  lloniinivora."  “ Disertaeion  leida  eii  la  Academia  .Medico-larma 
ceutica  de  .Monterey  la  noclie  del  3 de  .Marzo,  1805,  por  el  Profesor  de  .Medicina  v 
Cirugia  D.  Josd  Eleuterio  Gonzalez." 
ii  M<;'l  Milit."  I860,  He  serie,  t.  xvii.  ]).  58,  et  seq. 

^ “'l!'  lyO".  3e  st-rie,  t.  xviii.  p.  1.58,  et  seq. 

J-  “ Virchow's  Archiv."  Pd.  xliii.  p.  98. 

'4  Ibid.  1808,  Pd.  xliv.  ]i.  H75. 

ii  'Ic  Z(jolotrie  .AH-dicale."  Paris,  1.859,  p.  212. 

IK  "I’penheim's  Zeitschr.  f.  d.  Kccsaminte  .Med."  18.38,  p.  270. 

1 he  word  IS  said  to  be  of  Sanskrit  origin,  but  its  resemblance  to  the  I'rench 
vfOTilptniaixie  is  very  remarkable,  and  it  is  not  impo.ssiblc  that  the  term  now 
"J  may  have  been  introdU(;ed  by  the  French  at  Pondii  herry.  on  the 
other  hand,  it  is  po.ssible  that  both  words  are  derived  from  a common  root  (sec 
foot-note  1,  p.  332).  If  it  could  be  shown  when  the  term  was  first  emidoycd.  it 
Would  have  an  important  beariuK  on  the  etymological  iincstion.  It  liiay  be 
remarked  that  camels  in  India  arc  commonly  led  about  liy  a rimr  wliich  |iasscs 
thn>uj;n  the  cartilaj^e  of  tlie  nose,  ami  the  ulcerated  surface  is  constantly  covunnl 
with  maKL'ots,  the  animals  beiiiK  said  to  sntfer  from  “ Peeiiash  " (Moore  ; “ Native 
1 ractice  in  Kajpootana  " — " Iml.  .Med.  Gaz.  " 1871). 
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and  dirt  predispose  to  the  disease,  and  that  it  is  ni<^  fre<jueutl} 
seen  in  persons  whose  noses  are  flattene«l  from  falling-ui  of  the 
bridge.  The  symptoms  which  he  noticed  were  inde- 

scribable pain  over  the  frontal  sinuses,  in  the  orbits,  and  in  the  e^ 
with  a crawling  sensation  inside  the  nose.  EpLstaxis  ven  ofteii 
oceurred.  The  patient  had  a disiiosition  to  hold  the  hea/1  down,  and 
there  was  so  much  ecchymosis  and  swelling  of  the  eyelids  that 
vision  was  often  obstructed.  As  the  disea.se  went  on,  ulceration  of 
the  nose  took  place,  and  a large  portion  of  the  organ  fr»|uently 
sloughed  away.  There  was  often  high  fever,  with  severe  constitutional 
symptoms.  At  Allyghur,  between  Decern  tier,  ^851,  and  March,  185o, 
there  were  91  admissions  to  hospital  for  “ Peenash.”  Of  these  cas<»  46 
were  cured,  14  relieved,  and  29  c<ped  to  attend,  whilst  2 d^. 
Lahory  de.scribes  the  maggots  as  being  white  or  yellow,  and  often 
having  black  spots  on  the  head  and  tail,  their  size  being  that  of  the 
ordinary  maggots  seen  in  putrid  animal  matter.  They  hat  e a di^nct 
head,  eyes  (1),  mouth,  body,  and  a tail  generally  arranged  in  elCTen 
spiral  turns,  each  spire  lieing  a serrate  joint,  by  means  of  which 
the  animal  moves.  The  worms  are  Iree,  or  loosely  confined  in  meTO- 
In-anous  cysts.  The  treatment  recommended  by  Lahory  consists 
in  the  injection  of  turpentine  or  infusion  of  tobacco,  combined  tcith 
the  internal  use  of  alteratives  and  tonics. 

In  a case  of  “ Peena-sh  ” recently  descnbetl  by  Ohdedar,  a native 
surgeon  in  the  Indian  service,  the  ^latieut  was  a woman,  alout 
whom  a disagreeable  smell  was  noticed,  but  whose  nose  only 
showed  thickening  of  the  mucous  membrane.  In  the  hard  palate, 
however,  there  was  an  opening  of  the  size  of  a four-anna  piece  (a 
centimetre  and  a half  in  diameter),  and  through  it  eiglit  nia^ots 
were  removed,  each  having  a distinct  nidus.  Epistaxis  occurred  on 
more  than  one  occasion,  and  there  was  subsequently  axlema  of  the 
face  and  eyelids.  The  throat  and  nose  were  syrin^  with  a weak 
solution  of  muriate  of  iron,  and  afterwanls  with  oil  of  turpentine. 
Ulceration  took  place  near  the  inner  canthus  of  both  eyes,  an<l 
through  the  broken  skin  maggots  escajieii,  causing  gr^t  i>ain.  Er>-- 
sipelas  of  the  nose  and  eyelids  ensued,  and  the  jiatient  ultimately 

died  from  coma.  u...  • i i 

Of  the  information  collected  in  Sotdh  Amerim,  that  obtained  by 
Co(iuerel  is  of  great  value.  This  surgeon,  an  officer  in  the  French 
naval  service,  temporarily  sUtioned  at  Cayenne,  in  I rench  Guiana, 
has  f'iven  the  most  detailed  report  of  myasis  of  the  nose  which  has 
yet  been  published.  He  does  not  api>ear  to  have  seen  any  iiatients 
iiimsclf,  tlie  ciuses  having  been  treated  by  his  brother  otficers,  M.M. 
St.  Pair  and  Chapuis,  but  he  had  access  to  their  rci>orts,  and  was 
able  to  determine  the  class  of  insect  whose  larva  cause<l  the  dise^.. 
In  his  article  it  is  not  stated  whether  Hies  depo.sited  their  eggs  within 
the  healthy  nose,  or  whether,  as  in  the  case  of  the  Indian  “ Peenash, 
the  maggots  were  only  found  when  the  mucous  membrane  was  in  a 
morbid  condition.  The  principal  .symptoms  noticeil  at  Cayenne  were 
formication  in  the  nose  with  severe  frontal  headache,  accompanieil  in 
.some  cases  by  a sensation  resembling  “ blows  with  an  iron  bar  ; 
there  wiis  also  o'dematous  swelling  of  the  nose,  extending  over  the 
tiU'.c,  and  especially  involving  the  eyelids.  Severe  epistaxis  was  often 
met  with,  and  not  nnfrequently  there  was  considerable  infiammation 
of  the  internal  tissues  of  the  nose,  which  in  some  cases  sprea<l  to 
the  meninges,  and  thus  caused  death.  Tumours  occasionally  formed 
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on  the  outside  of  the  nose,  which  after  “pointing”  opened  .sjiot]- 
taneously,  and  from  them  large  numbers  of  larvie  eseaiied.  W lien 
the  nose  was  syringed  with  a solution  of  alum  or  a decoction  of 
tobacco,  a quantity  of  larvie  were  frequently  expelled,  the  aggre- 
gate number  in  a single  case  sometimes  amounting  to  two”  or 
three  hundred.  In  the  patients  that  recovered,  the  septum  was 
Irequently  in  a great  measure  destroyed,  and  in  many  cases  tlie 
nose  was  almost  eaten  away.  Of  si'x  men  treated  by  St.  I’air, 
three  died  with  symptoms  of  meningitis ; whilst  in  two  of  the 
survivors  the  nose  had  completely  disappeaied,  and  in  one  it  was 
terribly  deformed.  In  the  fatal  cases  the  meninges  were  found  of  a 
deep  red  colour  and  full  of  blood,  especially  at  the  base  of  the  brain. 
The  cerebral  substance  itself  was  injected,  and  the  ventricles  tilled 
with  bloody  serum.  One  patient  who  had  nearly  recovered  was 
attacked  by  erysipelas  of  the  face  and  scalp,  from  'which  he  died  ; 
and  in  this  case,  at  the  post-mortem,  bundles  of  larva?  were  found' 
encrusted  in  the  frontal  sinuses  and  antrum.  Coquerel  states  that 
the  surgeons  at  Cayenne  generally  insufflated  alum,  or  injected  a 
decoction  of  tobacco,  but  with  indifferent  .succe..ss,  as  this  treatment 
often  made  the  membrane  puffy,  and  closed  the  openings  into  the 
sinuses.  He  observes  that  if  killed,  the  maggots  no  doubt  often 
putrefy  within  the  sinu.ses,  and  thus  giv’e  rise  to  new  sym])toms. 
AVhen  there  was  reason  to  suspect  that  they  had  entered  the  fiontal 
sinuses  or  the  antrum,  the  Cayenne  surgeons  trephined  these  cavities. 
Co<iuerel  carefully  describes  the  insect  which  causes  this  fatal  di.sease. 
The  account  of  the  maggot,  j)upa,  and  fly,  as  given  by  him,  will  be 
deferred  to  Etiology  (p.  454j,  as  it  serves  as  the  standard  descrii)tion 
of  the  insect. 

4Vhen  it  was  decided  by  the  French  Oovernnient,  in  1862,  to  send  a 
military  expedition  to  .Mexico,  the  Con.seil  de  Sante  directed  the  armv 
surgeons  to  collect  all  the  infonnation  they  coidd  concerning  the 
di.sease  produced  by  the  entrance  of  flies  into  the  nose  ; but,  as  far  as 
I have  been  able  to  ascertain,  the  only  officers  who  responded  were 
.Morel,  .Jacob,  and  M'eber.  The  information,  however,  which  they 
collected  in  Mexico  added  to  our  knowledge  of  the  disease,  and  led 
to  more  certain  methods  of  cure. 

•Morel  ba.sed  his  observations  on  five  cases  which  had  come  under 
his  own  notice.  He  thinks  that  the  fly  always  enters  the  nose  during 
•sleep,  and  believes  that  dirty  people  and  tho.se  sulfering  from  oza-na  are 
particularly  liable  to  be  attacked.  In  four  out  of  his  live  cases  such 
jK-rsons  were  the  subjects  of  the  di.sease,  whilst  in  the  fifth  the  i)atient 
was  suffering  from  a boil  clo.se  to  the  siwt  attacked.  .Morel  ob.stn  v.'s 
that  in  the  nasal  los.s!e,  the  mucous  membrane  and  all  the  ti.s.sues 
are  rapidly  reduced  by  the  maggots  to  the  condition  of  a ]mlp,  whilst 
the  cartilages  and  bones  are  laid  bare  and  soon  become  necrosed. 
His  article  is  sjiecially  remarkable  on  account  of  its  containing 
Assistant-A]»othecary  Dauzats’s  recommendation  of  the  use  of  chloro- 
form as  a .specific  for  the  destruction  of  maggots.  He  advised  tbal 
chloroform  diluted  with  half  its  volume  of  water  should  be  sbaken 
up,  and  injected  before  the  two  li(|uids  have  time  to  .sejiarate.  Morel 
observes  that  all  the  patients  on  whom  he  used  this  reimsly  recovered 
a.s  if  by  magic,  except  one  on  whom  it  was  tried  too  late.  Inhalation 
of  chloroform  generally  detaches  and  brings  away  the  larvie  at  om  e, 
but  if  they  are  very  (leeply  situated  it  should  be  injecteil. 

.lacob  learnt  from  the  natives  that  the  malady  was  tolerably 
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common  amongst  them.  They  attributed  it  to  a neglected  cold,  and 
hence  regarded  coryza  with  considerable  drea/i.  He  re{>ort«  a \en 
severe  case  of  myasis,  which  was  cured  by  the  use  of  chloroform 
iniections  and  inhalations.  Pure  chloroform  was  inject^  several 
times  Although  Jacob’s  paper  was  published  subsequently  to  that 
of  Morel,  he  claims  to  have  invented  the  treatment  after  trying  it 

with  Dauzats  on  worms.  . ^ io«o 

AVeber  spent  a considerable  time  in  Mexico  between  1862  a^ 
1866  especially  at  Orizaba,  Cordova,  and  Montery,  where, 
the  disease  is  said  to  occur,  he  did  not  see  any  ^ himself,  his 
information  being  principally  derived  from  the  published  w or^  and 
oral  communications  of  Dr.  Gonzalez.  The  highest  situation  at 
which  the  ily  is  found  is  at  Orizaba,  which  is  1,200  metres  above  the 
sea-level,  the  point  of  greatest  prevalence  being  at  Acatlan,  one  oi  the 
hottest  places  in  the  southern  part  of  the  pronnce  of  Pueula,  Ihe 
disease  does  not  seem  to  be  very  common  in  Mexico,  for  in  about 
twenty  years  Gonzalez  had  only  collected  fifteen  cas^ ; of  these  six 
died,  four  recovered  with  more  or  less  destruction  of  the  n^,  and 
five  were  cured  without  any  deformity.  He  points  out  that  the  most 
troublesome  symptom  is  the  insomnia  caused  by  the  movements  ot 
the  worms  at  night.  In  the  cases  which  had  come  under  his  notire 
the  nasal  fossai,  frontal  sinuses,  orbits,  mouth,  and  sometimes  the 
muscles  and  the  skin  of  the  face,  were  attackeil,  and  once  the  ennre 
face  was  destroyed.  Gonzalez  describes  a case  in  which  a young 
man  saw  a fiy  buzzing  round  him,i  and  tried  to  dnve  it  awav,  but 
did  not  succeed,  and  it  flew  into  his  right  uosti-il  ivith  mat  force. 
In  the  act  of  sneezing,  which  soon  after  oceurretl,  the  was 
driven  out.  Formication  in  the  nose  immediately  came  on,  together 
with  a little  fever,  and  subsequently  about  a dozen  large  maggots 
were  expelled.  Others  could  be  seen  moving  about  in  the  nose  in 
the  midst  of  sanguinolent  mucus.  The  patient  siitfe^  from  sleep- 
lessness, and  epistaxis  came  on  after  many  injections  1ml  lieen  use^t. 
Altogether  one  hundred  and  thirty -four  maggots  were  expelled,  in 
addition  to  those  which  the  patient  sneezed  out  before  he  came  under 
treatment.  He  left  the  hospital  cured  on  the  4th  of  September, 
having  been  admitted  on  the  2Sth  of  the  preinous  month.  Irom  this 
it  will  be  seen  how  rapid  is  the  course  of  the  disease  in  a favourable 


ca>se. 


Before  dismissing  the  descriptions  by  the  French  surgeons  m 
Mexico,  it  may  be  observed  that  none  of  them  appear  to  have  made 
any  special  investigations  respecting  the  natural  history  ol  the  nv 
which  causes  so  much  havoc.  This  subject  is  indeed  only  referred 
to  by  Weber,  who  observes  that  he  fully  endorses  the  descnption  ot 

the,  Ily  given  by  Coquerel.  _ .... 

Frantzins,  a German  phvsician  practising  in  the  nearly  adjoining 
region  of  Costa  Rim,  ]mblislied  some  interesting  remarks  on  the  disea^ 
now  under  consideration.  He  observed  that  sneezing  was  an  early 
and  constant  symptom,  and  attributed  it  to  the  tickling  sensation 
caused  by  the  gliding  movement  of  the  larva;  when  they  were  seelang 
a suitable  nidus.  Con.siderable  swelling  and  slight  redness  of  the  lace 
were  generally  present,  but  ,thc  fetid,  sero-sangiiineous  discharge  from 
the  nose,  which,  according  to  this  observer,  only  becomes  purulent 


1 Moqiiin-Tamloti  ohserveg  (op.  cit.  p.  22.5)  that  the  ' 

hnveriuK  round  a sheep,  tryiiiy  to  enter  its  nose,  whilst  the  sheep  buries  its 
n.ise  in  the  turf  in  order  to  prevent  the  insect  petting  in. 
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after  tlie  expulsion  of  the  larviT?,  was  a distinctive  feature.  The  larvic 
showed  a preference  for  the  floor  of  the  nose  posteriorly,  and  hence 
swelling  of  the  soft  palate  was  not  unfrequently  seen.  In  these  cases 
the  voice  had  often  a nasal  tone.  There  was  usually  some  fever 
together  with  loss  of  appetite,  and  occasionally  diarrluea.  Frantzius 
considered  that  the  frontal  symptoms  often  noticed  were  not  due  to 
the  presence  of  worms  in  the  sinuses,  hut  to  tlie  extension  of  the 
inflammatory  process  to  the  mucous  membrane  lining  these  cavities. 
In  one  instance  he  removed  ten  maggots,  in  others  from  thirty  to 
fifty.  In  the  only  case  that  endetl  fatally  a hundred  were  taken 
away.  The  patient  was  an  old  woman,  and  Frantzius  observes 
that  the  presence  of  larvie  in  the  nasal  fossie  is  a very  serious 
condition  when  occurring  in  the  aged  and  debilitated.  The  not 
iiiconsiderable  destruction  of  tissue,  the  ince.ssant  discharge,  tlu; 
violent  headache,  the  loss  of  sleep,  and  the  constant  fever,  all  tend 
to  undermine  the  vital  powers.  He  recommends  the  insufflation 
of  calomel  and  i)owdered  chalk  (eipial  parts),  and  the  removal  ol' 
larvae  with  forceps,  pointing  out  that  the  fact  of  their  being  clustered 
closely  together  facilitates  this  procedure.  Frantzius  does  not 
attach  much  importance  to  the  various  remedies  which  have  been 
recommended  for  these  cases,  and  believes  that  many  of  the  siqiposed 
curative  agents  owe  their  apparent  efficacy  to  the  fact  that  when 
they  were  used  the  maggots  had  attained  their  full  duration  of  larval 
life.^ 

In  addition  to  the  older  cases  already  briefly  referred  to  at  the 
beginning  of  this  historical  sketch,  four  others  have  been  recorded 
in  the  present  century,  as  occurring  in  Europe.  l’etre(iuin,  whilst 
making  a tour  in  Italy,  observed  one  in  a hospital  at  Sienna. 
A woman,  who  complained  of  an  extremely  painful  red  swelling 
on  the  right  cheek,  and  had  some  lever  and  slight  delirium,  passed 
several  sniall  white  maggots  from  the  nose.  Curious  as  it  seems, 
anthelmintic  remedies  were  pre.scribed  internally,  and  she  was  ordcued 
to  u.se  them  also  as  an  inhalation.  In  the  course  of  eight  days  fifty- 
eight  maggots  were  expelled,  and  these  subse(juently  develo})eil  into 
lucilicc. 

.Mankiewicz,  a medical  practitioner  in  Herlin,  was  induced  to 
publish  the  following  case  on  reading  Frantzius’  article,  of  which  an 
abstract  has  been  given  : In  a delicate  boy,  aged  nine  years,  suffer- 

ing from  scrofulous  oztena,  enormous  quantities  of  maggots  were 
seen  adhering  to  the  .septum,  and  it  was  found  impossible  to  remove 
them  until  they  had  been  smeared  over  with  a solution  of  balsam  of 
Peru.  A complete  cure  was  effected,  though  the  boy  lost  the  tip  of 
his  nose. 

.Mo(iuin-Tandon  also  records  the  two  following  cases  ; — In  the  iiist 
the  patient  was  a woman  under  the  care  of  D’Astros  of  Aix  (I’ro- 
vence).  She  had  fallen  asleej)  in  a field,  when  it  is  sujiposed  that  a 
fly  deposited  its  eggs  inside  the  nos(c  Soon  after,  slight  pain  caTiu! 
on  in  the  frontal  .sinuses,  with  a .sen.sation  of  formication  about  the 
root  of  the  nose,  and  “a  noise  was  heard  by  tbe  [latient  and  ollicrs 
like  that  ju-oduced  by  worms  gnawing  wood.”  (1)  After  severe  e]iis- 
taxis  one  hundred  and  thirteen  maggots  were  e.\pellc(l.  In  the 
second  case,  which  occurred  in  a giil  nine  years  of  age,  tlu^  patient 

' Frantzius  seems  to  l)e  under  tlie  mistaken  impression  tliat  nniKtrots  arriving' 
at  maturity  quit  their  previous  habitat  in  onier  to  form  a cocoon.  Tlicir  natural 
history  in  this  respect  will  be  found  exidained  under  the  head  of  “ Etiology.” 
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sutt'ered  from  intense  headache  and  convuLsions,  but  was  cured  bj 
cigarettes  of  arsenite  of  soda.  _ 

'I’he  only  case  recorded  from  the  UnUfd  States  ls  one  lately 
pnblished  by  Prince, ^ of  Jacksonville,  IllinoLs,  in  which  a fly  deix>site.i 
its  ova  within  the  nose  of  an  Imh  farmer  who  wa-s  suffering  from 
ozsena.  In  a short  time  maggots  were  developed  ; eiysii>elas  and 
oedema  of  the  nose  and  adjoining  parts  of  the  face  sui>erveued, 
and  the  patient  could  not  breathe  through  his  nostnls.  Syring- 
ing with  water  proved  utterly  ineffectual,  and  the  Ian-*  were 
irradually  picked  out  with  forceps.  They  were  found  to  have 
stripped  bare  a considerable  portion  of  the  bony  framework  of  the 
nose,  and  it  is  asserted  that  the  ozana  was  thereby  completely  cured. 

1 "(Philadelphia)  Medical  Xews.”  Oct.  14, 18S2,  p.  445. 

Etioloriii. — The  disease  is  seldom  met  ivith  out  of  the 
trollies.  Elevated  situations,  otving  to  their  coolness,  even 
ill  hot  climates,  are  free  from  this  pest,  the  observations 
of  (ionzalez,  already  referred  to,  .showing  that,  in  Mexico 
itself,  the  affection  is  not  met  with  at  a level  higher  than 
l,-200  metres  above  the  sea.  Only  a very  few  ca^s  have 
been  described  as  occurring  in  Europe.  The  disease  is 
undoubtedly  caused  by  the  hatching  of  eggs  laid  by  a fly 
(allied  to  our  bluebottle  and  meat-fly)  within  the  nose,  or 
close  to  its  orifice.  The  natuml  situation  for  these  insects 
to  deposit  their  eggs  is  in  putrid  meat,  which  aflonis  proper 
nutriment  for  the  larvae  'when  hatched  ; but  instinct  some- 
times goes  astray,  as  is  seen  in  the  case  of  the  bluebottle 
fly,  which  occasionally  deposits  its  eggs  on  the  common 
suake-root  [Arum  (hwiincnhuAj,  being  deceiveil  liy  the  cada- 
veric odour  Avhich  that  plant  emits.  It  is  by  a similar 
error  of  instinct  that  the  fly  of  hot  climates  occasional!} 
deposits  its  ova  within  the  nose.  Xo  doubt  it  is  the  fetid 
di.'^charge  from  the  nose  which  attracts  the  insect,  and  it 
is  [iroliably  only  by  accident  that  eggs  are  dei>osited  on  a 
healthy  mucous  membrane.  It  has  already  been  pointed 
out,  tiiat  a great  many  morbid  conditions  of  the  nose  an* 
included  under  the  head  of  “Peenash.”  In  fact,  the  wonl 
corresponds  to  the  vague  term  “ oza?na,”  ' as  formerly  em- 
ployed in  Euroiiean  medicine,  the  only  diflert'nce  being  that 
ill  “ Peena.sh  ” maggots  ai'o  sometimes  present.  The  follow- 
ing is  the  de.scriptiou  of  the  Lurilia  homviii'ora  : — The  fy 
is  nine  millimetivs  in  length,  has  tawny  palp.s,  and  a 
light  tawny  face,  the  cheeks  being  co venal  with  golden- 
yellow  down.  The  head  is  hinge,  wider  in  front  than  behind. 


* See  p.  330. 
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tho  thorax  being  dark  blue,  M’itli  black  and  yellow  stri]>es, 
and  the  abdomen  of  the  same  colour.  The  feet  are  black, 
the  wings  transparent.  The  larva  is  dull  white,  fourteen  or 
fifteen  millimetres  long  by  three  or  four  liroad,  and  narrowei' 
in  front  than  behind.  It  is  made  uj)  of  eleven  segments,  the 


Fio.  87. — Lecii.iA  Hominivou.\. 

a,  the  fly  ; 6,  lar\’a  ; c,  a mandible  ; rf,  niagiiifled  view  of  tlie  insect's  liead. 

wide.st  part  of  the  l)ody  corre.sponding  with  the  sixth.  The 
head  is  indistingui.shable  from  the  fir.st  segment ; there  :ii  e 
no  eyes;  the  mouth  is  formed  by  a sort  of  li[),  on  which  iire 
two  small  protuberances,  at  the  ba.se  of  which  near  the  middle 
line  there  are  twf>  corneous  niiindiTiles  placetl  side  l)y  si«h',  the 
mandibular  booklets  being  very  sharp  and  separated  outside, 
though  closely  united  in  the  thickness  of  the  tis.sues.  ( )n 
each  side  of  tlie  tir.st..segment  there  is  a brown  corneous  patch, 
which  covers  the  orifices  of  the  njiper  stigmata.  At  the  biise 
of  each  segment  there  is  a projecting  part,  covered  with  small 
sjiines,  very  numerous  and  clo.se  together. 

Macgregor’s  account  of  the  maggot  ccjrre.sponds  closely  with 
Coquerel’.s,  but  the  maggot  described  liy  l^ahory  is  .said  to 
have  had  eyes.  As  these  organs  are  not  found  either  in  the 
larva  of  LucUia  hotinnirora  or  in  that  of  Luciha  Ca'var 
(common  bluebottle),  I..{vhory’.s  maggot  must  have  belonged 
to  some  other  variety,  or  that  obsm'ver  must  have  made  a 
mi.stake.  lie  also  sjieaks  of  the  maggots  as  being  contineil 
within  loose  membranous  cysts,  whilst  ( ihtledar  states  that  in 
his  case  each  maggot  ha/1  a ilistinct  nidu.s. 

There  are  three  kinds  of  Kuro])ean  ilie.s,  all  belonging  to 
the  order  of  Muh/:uI/i‘,  which  may  deposit  their  ova  within 
the  no.se  r>r  imar  its  entrance!,  viz.,  SarrnphaiiU',  Callijiliin'a‘, 
ami  lAiriiiir.  The  Sarcophaija  is  black,  its  tlmra.x,  however, 
being  .streaked  with  grey,  and  its  abdomen  che/iuered  with 
white.  The  insect  has  a .small  head,  its  antennal  bri.stli' 
being  hairy,  Imt  naked  at  the  tip.  The  female  is  viviparous, 
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the  larvae  being  hatched  within  the  oviduct.  The  ovaries 
often  contain  as  many  as  20,000  eggs.  The  larvae  are  fwt- 
less,  white,  fle.shy,  and  narrower  in  front  than  at  the  |x»sterior 
part.  The  CalUplujra,  or  Vomitoria,  the  common  large  meat^ 
fly,  is  too  well  known  to  require  any  description  ; its  laivae  are 
white,  and  obliquely  tnmcated  at  the  posterior  extremity. 
They  have  no  feet,  but  have  two  fleshy  horns  on  the  head, 
and  two  fleshy  booklets  in  the  mouth.  The  last  segment 
of  the  body  is  provided  with  eleven  jxjints,  arranged  like 
rays. 

The  Luc.ilia  is  represented  by  the  common  bluebottle. 

The  larvae  of  Dipter(B  develop  in  seven  or  eiglit  days  in  > 
Europe.  In  the  Mnscidm  the  larva  changes  into  a pupa 
within  the  larval  skin,  which  contracts  into  a cylindrical 
puparium,  corresponding  in  use  to  the  cocoon.  The  flies 
almost  always  de]xisit  their  eggs  in  the  light  and  heat  of  day. 

Symptoms. — After  the  deposit  of  tlie  ova,  the  mucous 
membrane  soon  Ijecomes  inltable,  a constant  tickling  sensa- 
tion is  felt,  and  sneezing  is  a common  symptom.  In  a 
.short  time  the  tickling  Ijecomes  A’ery  troublesome,  ami  a 
crawling  feeling  or  formication  is  pc-rceived.  This  is 
mostly  followed  after  a short  time  by  a sanious  bloody  dis- 
charge, and  epistaxis  often  occurs.  (Edema  of  the  face, 
and  especially  of  the  eyelids,  is  a chanjcteristic  symptom, 
and  SAvelling  of  the  pidatc  takes  place  in  some  cases. 
Occasionally,  but  not  very  frequently,  small  tumours  form 
over  the  nose,  Avhich  ojjen  and  allow  the  hun'se  to  escape. 
Severe  and  constant  jjain  is  genemlly  felt,  esjjec.ially  at  the 
root  of  the  nose  and  over  the  frontal  region.  The  headache 
is  often  of  a thmbbing  character,  and  has  lxM?n  desciilie*!  Ijoth 
in  India  iuid  Cayenne  sis  resembling  the  sensation  Avhicli 
might  Ixi  csiused  by  re^x^ated  blows  Avith  a hammer  or  iron 
bsir.  The  ]xiin  in  some  cases  never  intermits,  but  gives  rise 
to  the  most  distiessing  sleeplessness ; this  is,  indeed,  some- 
times so  unbearable  as  ti  lead  to  suicide.  I..arvpe  are  often 
sneezwl  out,  or  (;an  lx‘  si'on  in  the  nosi!  cmAvling  aliout  in  the 
fetid  mucus.  AVlien  it  is  romein1x>nHl  that  as  many  as  from 
two  to  tluve  hundnHl  maggots  am  sometimes  eje»-ted  in  a .singh^ 
ca.se,  tlie  injury  and  lo.ss  of  sulistance  Avhich  lliey  can  cause 
will  be  readily  aiqux'ciatcd.^  >iot  only  is  the  mucous  mem- 
brane destroyeil,  but  the  ('artilagos  and  Ixmes  of  the  nose 

' Liniia'us  st.'itos  that  “ tlivee  tlio.s  devour  the  body  of  a dead  horse 
a.s  ()uiekly  as  a lion.”  (“Syst.  Nat.”  Kd.  deciina  tcrti.o.  Lij*sinj, 
178S,  t.  i.  paia  v.  p.  2,840.  This  uxtraordluaiy  jwwor  of  destructiou 
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luul  head  become  carious.  Convulsions,  followed  by  coma, 
generally  terminate  the  life  of  the  patient  in  fatal  cases. 

Diaijnosis. — Although  there  are  many  symptoms  which 
might  lead  to  a suspicion  of  myasis,  it  is  only  the  actual 
finding  of  maggots  which  can  prove  its  existence. 

Pathology. — The  morbid  changes  produced  by  maggots 
have  already  been  described  in  dealing  with  the  symptoms, 
and  it  only  remains  to  be  remarked  here  that  in  cases  which 
have  not  been  treated  sufficiently  early,  not  only  the  soft 
tissues,  but  the  ethmoid,  sphenoid,  and  palate  bones  are  often 
destroyed  by  caries,  and  that  the  meninges  are  found  after 
death  to  be  much  inflamed.  There  is  a section  of  a skull 
in  the  Museum^  of  the  Medical  College  at  Calcutta  taken 
from  the  body  of  a man  who  died  of  “ Peena.sh,”  in  which  a 
large  number  of  maggots  were  found  on  the  sphenoid  and 
ethmoid  bones. 

Prognosis. — This  disease,  if  neglected,  is  probably  always 
dangerous  in  tropical  climat(*s.  Its  fatality,  however,  seems 
to  vary  greatly  in  different  countries,  for  whilst  Ijahory  met 
with  only  two  fatal  cases  out  of  ninety-one  ])atients,  of  six 
jiatients  seen  by  St.  Pair  three  died.  This  discrepancy  is 
])crhaps  to  be  explained  by  many  cases  having  been  described 
umler  the  name  of  “ Peena.sh,”  in  which  no  maggots  are 
])resent — case.s,  in  fact,  in  which  there  was  syphilitic \lisease 
of  the  nose  or  merely  dry  catarrh. 

Treat)aent. — Dauzats’s  discovery  of  the  highly  beneficial 
effects  of  chloroform  will  ]irol)al)ly  cause  this  remedy  to 
.su])ersede  all  others.  Inhalations  of  chloroform  are  often 
.sufficient  to  effect  a cure  ; but  should  the  maggots  resist 
this  mode  of  adndni.stration,  the  jtatient  should  be  rendered 
insensible  by  the  vapour,  and  then  ecpial  ])arts  of  chloroform 
and  water  .slioidd  be  mjortrd ; or  shoidd  even  this  fail,  pnro 
rhlorofonn  may  hr  syringed  %i])  the  nose.  The  undiluted 
chloroform  does  not  appear  to  do  any  harm  to  the  mucous 
membrane,  but  it  causes  extreme  pain  when  the  ])atient  is 
not  under  an  anae.sthetic.  The  remedies  formerly  used,  viz., 
injection  of  turpentine,  infusion  of  tobacco  and  lemnu-juice, 
insufflations  of  calomel,  the  local  ajiplication  of  Peruvian 
balsam,  though  all  to  .some  extent  efficaciou.s,  do  not  seem  to 
be  at  all  comparable  in  their  elfects  to  chloroform.  Consti- 

is,  of  course,  <lue  to  the  rapidity  with  which  tlio  insect  jiasscs  tlirongh 
its  succe.s.sive  stages  of  devulopineiit,  and  to  the  gi'cat  nuinlier  of 
eggs  laid  in  each  (tycle  when  the  condition  of  imago  is  rca(dicd. 

‘See  “Indian  Annals  of  Med.  Sci.”  Oct.  1855. 
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tutional  treatment  must  not  be  neglected  ; opium  shouW  l>e 
given  to  relieve  the  pain  and  induce  sleep  ; and  if  the  in\  asi> 
is  complicated  by  syphilis,  iodide  of  potassium  should 
administered.  Stimulants  and  highly  nutritious  food  arc 
required  to  sustain  the  vital  powers. 


In  the  above  article  the  severe  na.sal  affections  produced 
by  the  larvae,  of  MtiscMm  have  been  consirlered,  and  it 
only  very  rarely  that  other  Diptero;  deposit  their  ova  within 
the  nose.  There  are  a few  cases,  however,  mostly  reported 
before  entomology  was  studied  scientifically,  in  which  the 
larvae  of  the  gadfly  {(Edrus  ovi>i)  and  of  the  leather-eater 
(Dennedes)  are  suppose  to  have  attacked  the  nose.^ 

The  gadfly  is  a regular  parasite  of  .sheep  and  goats,  in  the 
no.strils  of  which  animals  the  insect  constantly  lays  its  eggs. 
idoquin-Tandon  denies  that  there  is  any  instance  on  record 
in  which  a human  being  has  been  attacked  ; but  the  follow- 
ing case,  reported  by  Razoux,"  leaves  no  doubt  as  to  the 
occasional  occurrence  of  the  accident.  A woman  was  seized 
with  burning  fever,  inflamed  eyes,  dry  skin,  and  gnulually 
increa.sing  headache  in  the  frontal  region.  Tartar  emetic 
was  prescribed,  to  produce  vomiting,  but  with  no  beneficial 
result.  Attacks  of  sneezing,  however,  afterwards  came  on, 
and  the  patient  expelled  from  the  nose  seventy-two  live 
worms  of  the  gadfly.  Quite  recently,  KirschmannS  has 
reported  a case  in  which  a peasant  woman  was  attacked  with 
bleeding  from  the  nose  which  lasted  three  days.  The  blood 
came  from  the  left  nostril,  anil  the  corresponding  side  of  the 
face  was  enormously  swollen.  The  ha?morrhage  was  arrested 
by  injections  of  perchloride  of  iron,  and  this  treatment  was 
followed  by  the  expulsion  of  a mass  of  maggots  of  the 
CEdnts  Offs.  The  jiatient  made  a goixl  n>covery.  Two  ca.ses 
:ire  on  recoi'd  in  which  the  maggots  of  the  leather-eater 
are  said  to  have  been  found  in  the  no.se.  One^  was  that  of 
a young  woman,  who  complained  of  great  headache,  which 

* A ca.se  is  roconleil  bv  Hone  (quoted  by  Mo«pnu-Tandoii  : “ Elthn. 
.le  Zoologie  .Medicale,”  jl.  217)  in  wliich  it  Is  .stated  that  death  re.sulteil 
tVoin  tlie  pre.sence  of  a inealworin  {Tnubrio  vwlilor)  in  the  nasal 
fo.s.sa'.  but  as  Ihi.s  maggot  is  a vegetable  feeder  the  case  must  be 
looked  upon  with  doubt. 

- “.lounial  de  Mi^deeine  ” (Roux),  tome  ix.  p.  S.SS. 

■*  “ tVien.  med.  M’oehen.schrift."  1881,  Dec.  3. 

I’aullini:  “ Ephem.  Acad.  Xat  Curios.”  dec.  ii.  aun.  v.  aiq>rnd. 
)i.  03,  obs.  101. 


EN’TOMOZOARIA  IN  THE  NOSE. 


459 


wa.s  entirely  relieved  by  the  expulsion  of  five  reddish-brown 
liairy  maggots.  The  other  ^ was  that  of  a man  who  sufi'en'd 
from  excruciating  headache,  with  epi.staxis,  which  lasted  three 
days.  After  the  pa.ssage  of  eighteen  small  hairy  Avorms  from 
the  nose  all  the  symptoms  disappeared. 


ENTOMOZOARIA  IX  THE  NOSE. 

This  subject  belongs  to  the  curiosities  of  medical  literature, 
rather  than  to  the  domain  of  practical  therapeutics,  but 
amongst  the  entomozoaria  which  occasionally  find  lodgment 
in  the  nasal  passages  may  be  mentioned  leeches,  ascarides, 
centipedes,  aiul  earwigs. 

In  former  times,  when  leeches  were  .so  largely  used,  it  is 
highly  probable  that  the.se  animals  not  unfrequently  got  u]> 
the  nose.  Their  .size,  however,  would  render  them  easily 
visible,  and  they  were  no  doubt  (piickly  removed  Avith  force{>s, 
or  e.xpelled  by  means  of  injections.  That  they  did  occasion- 
ally enter  the  nose  is  rendered  more  than  probable  by  the 
animated  discu-ssions  Avhich  took  place  in  the  fifteenth  and 
sixteenth  centuries,  as  to  Avhether  leeches  could  penetrate 
from  the  nose  into  the  brain.  There  are,  hoAvever,  only  tAVo 
cases  on  record,  so  far  as  1 have  been  able  to  discover,  in 
Avhich  it  is  actually  .stated  that  a leech  lodged  in  the  iio.se. 
( )ne  is  that  of  Eusitanus,-  in  Avhich  it  is  said  that  a man 
Avho  sufi'ered  severely  from  headache,  after  every  other 
kind  of  treatment  had  failed,  had  a leech  applied  to  the 
anterior  part  of  the  no.se.  The  animal  accidentally  craAvled 
into  the  nasal  [lassages,  and  could  not  lie  removed,  and  tAvo 
days  afterAA’ards  the  man  dieil.  In  the  other  case^  a student, 
Avho  had  suffered  for  a long  time  from  violent  headache, 
accompanied  by  epi.staxis  and  sneezing,  Avas  relieved  of  his 
troublesome  complaint  by  the  exjiulsion  of  a Avorm,  AA’hich 
clo.sely  re.sembleJ  a leech. 

A.scarides  are  occasionally  found  in  the  no.se  after  death,"' 

* Wolilfalirt : “Oli.ser\-.  de  Vei  inihu.s  per  Narus  c.xcrcti.s.”  llahi; 
Magdeburgicae,  17158,  p.  3,  et  scip  The  ease  is  illustrated  by  some 
good  drawings. 

■ “ De  Pra.xi  Adiiiiranda,”  lib.  iii.  obs.  61.  Amst.  1611. 

" “ E))liem.  Aead.  Xat.  Curios."  dee.  ii.  aim.  i.  obs.  90. 

■*  Trqja  (“  Rarissima  observatio  de  iiiaguo  lumbrieo  in  frontali 
sinu  re|)erto  et  totam  ejus  eavitatem  rl•[)lf•ute,"  Na[>oli,  1771)  found  a 
large  asearis  occupying  tlie  entire  cavity  in  one  of  tln‘  frontal  sinusies 
of  a corpse.  Wrisberg  (in  Blumeiibacb's  “ I’rolusio  auatuinica  de 
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as  indeed  they  are  in  the  larynx  and  trachea,  hut  in  the  latter 
case  there  is  no  doubt  that  the  worms  creep  up  into  the  air- 
passages  from  the  intestinal  canal  immediately  after  the 
death”  of  the  patient,  and  it  is  highly  prolmble  that  the 
same  course  of  events  has  taken  place  when  worms  have 
been  observed  in  the  nose.  There  are  a few  instances, 
however,  on  record  in  which  the  worms  were  exf>elle<i 
from  the  nose  during  life.  Thus  Beneveniusi  describes  the 
(;ase,  of  a man  who,  .suffering  from  delirium  and  convulsions, 
appeared  about  to  die,  when  he  expelled  a worm  of  about 
live  inches  in  length  from  the  right  nostril,  and  made  a goo<l 
recovery.  Torest,"  Lanzoni,^  Langelott,^  Tulpe,^  Fehr,® 
Behr,'  Bruckmann,8  Albrecht, 9,  Habber,io  and  Lange,”  have 
also  reported  cases  in  vdiich  the  Ascaris  lunibricoid^s  was 
expelled  from  the  nose. 

^^umerous  instances  are  on  record  in  which  centipe«les 
have  lodged  in  the  nose  or  its  adjacent  sinuses  for  mouths 
and  even  years,  no  less  than  ten  such  cases  having  l»een 
collected  by  Tiedemann.”  Most  of  the  patients  suffcnsl 
from  agonizing  headaches,  and  some  from  vertigo  and 
trembling.  A case  occurred  in  the  practice  of  ^Marechal,  of 
Metz,  in  which  a centipede  measuring  six  centimetres  in 
length  was  expelled  from  the  nose.  The  patient  was  .a 
farmer’s  wife,  who  had  suffered  from  formication  in  the 
nostrils,  and  a copious  discharge  of  mucus,  often  fetid 
and  mingled  Avith  blood,  and  from  severe  headaches,  the 
sensation  being  compared  by  the  Avoman  to  repeated  bloAvs 

sinibus  frontalibus,”  Gottinga?,  1779,  p.  425)  also  found  a siniil^ 
.specimen.  Deschamps  (“Maladies  des  Fosses  nasales,  1804.  p.  307) 
has  also  reported  a ease  iii  Avhich  an  Ascaris  lumbricoidcs  was  found 
ill  the  antrnin  after  death. 

' “ Med.  Ohs.  Exenipl.”  Colonia',  1581. 

- “ Obs.  et  Cur.  Med.”  lib.  x.wii.  oKs.  28.  p.  3.51. 

■’  “ Ephein.  Acad.  Nat.  Curios.”  dec.  iii.  aim.  ii.  oKs.  38. 

■*  Thonue  Hartolini  : “ Epist.  Med.”  Cent.  ii.  epist,  74,  p.  640. 

‘ “ Observat.  Med.”  lib.  iv.  cap.  12. 

•’  “ Epheni.  Acad.  Nat.  Curios.”  dec.  iii.  aim.  iii.  p.  261. 

■ “Act.  I’hysico-Med.  Acad.  Nat.  Curios.”  t.  iv.  ob.s.  30,  p.  111. 

“ Conuner.  Norieuin.”  t.  ix.  aim.  1739,  art.  i.  p.  113. 

“ “Act.  I’hysico-.Med.  Acad.  Nat.  Curios.”  t.  iv.  obs.  51,  p.  158. 

“ llaarleni  Verhadl.”  lid.  x.  Heft  2,  p.  465. 

*•  Hluinenbach’s  “ Mediziiiische  liibliothek.”  Giittingen,  1788, 
lid.  iii.  p.  154. 

“ M'unner  in  den  Geruchsorganen.”  Maimheini,  1844. 

Moiiuin-Tandon,  p.  217.  See  also  Coquerel,  loc.  cit.  p.  525.  A 
similar  case  will  be  found  reported  in  the  “Hist,  de  I'Acail.  <les 
.Sciences.”  Paris,  1709,  p.  42. 


ANOSMIA. 


461 


with  a hammer.  She  was  also  trouhled  M’ith  constant  lachry- 
mation  and  vomiting.  The  unfortunate  patient  often  passed 
into  a state  of  extreme  excitement,  and  the  least  noise  caused 
her  great  torture.  There  were  periods  of  remission,  hut  slu! 
had  five  or  six  severe  attacks  every  day,  and  several  during 
the  night.  ( )ne  of  them,  however,  lasteil  fifteen  days  without 
ceasing.  The  centipede  was  expelled  alive  after  a year,  and 
was  pronounced  to  be  a Scolo'peudron  dedncimi. 

Earwigs  being  only  found  in  cool  climates,  and  then  only 
in  the  autumn  months  when  few  people  live  out  of  doors, 
.selilom  have  an  oi)portunity  of  finding  their  way  into  the 
nose.  The  only  case  with  which  I am  ac(piainted  is  that 
of  Sandifort,^  in  which  a woman  very  fond  of  smelling 
strongly-scented  flowers  was  suddenly  attacked  by  great 
pain  in  the  forehead  on  the  right  side,  whilst  at  the  same 
time  a fetid  discharge  from  the  nose  came  on.  After 
iidialing  hot  steam  she  expelled  a live  earwig,  when  the 
pain  and  discharge  soon  ceased. 

The  .symptoms  caused  by  the  various  entomozoaria  usually 
consist  in  .sleeijlessness,  pain  in  the  lower  part  of  the  fore- 
head, sanious  discharge  from  the  nose,  vomiting,  lachrymation, 
and  in  .some  cases  great  cerebral  excitement.  Hternutatories 
generally  effect  a cure,  and  in  one  or  two  instances  the 
expulsion  of  the  worm  took  i)lace  after  spontaneous  sneezing. 
( Iccasionally,  liow’ever,  when  tliese  animals  enter  the  frontal 
sinus,  it  may  be  necessary  to  tre.phine  the  bone,  and  Morgagni'-' 
reports  a case  in  which  Ciesar  Magatus  performed  this  opera- 
tion successfully. 
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Lnfin  Eq. — ffdoratus  perditus. 

Frrnrh  Eq. — Perte  de  I’odorat. 

Cernian  Eq. — Verlu.st  des  Oeruchsinns. 
Italian  K<i. — Perdita  del  odorato. 


Definition. — L<m  or  iinqtainnnnt  of  priwanl q 

on  dimitM',  of  the,  ot factor q nervex  or  lohur,  or 
of  tknr  cerchrat  c^mtre.E'^ 

' “ K.xerdtatio  Aoail.  Lugii.  l»at.”  178.5.  lib.  ii.  caj).  xvii.  p.  130. 
“ De  forfiuula  viva  iiaiibu.s  e.xtnissa.” 

- “ De  .sell,  et  cans,  morborum,”  lib.  i.  art.  ix.  Lugil.  Hatav. 


1767,  t.  i.  p.  12. 

^ A remarkable  ease  b.as  been  reported  by  Herani 
Physiologic  experimeiitale  et  patbologiiiue,”  1825,  t. 


(“  Journal 
V.  p.  17, 
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History. —Several  cases  of  anosmia,  congenital  and  a/xiiiired,  were 
collected  by  Bonet.i  and  in  1751  a thesis  on  loss  of  smell  was 
written  by  Bauer  ; “ whilst  at  the  beriming  of  the  present  ceutuiy 
Deschamps'^  recorded  some  curious  instances  of  the  affection.  Tlie 
whole  subject  was  treated  in  great  detail  by  Cloquet^  in  1^41, 
in  a work  specially  devoted  to  the  sense  of  smell.  A vert'  striking 
instance  of  the  destruction  of  the  sense  by  too  imwerful  stimula- 
tion was  reported  by  Graves  = iu  1834,  and  soon  afterwards  a 
case  of  congenital  absence  of  the  olfactoiy  neiwes,  with  complete 
anosmia,  was  published  by  Pressat.®  Some  careful  observations  on 
senile  atrophy  of  the  olfactory  nerves  were  made  by  Prevosf  in 

1 “Sepulchretum.”  Geneva?,  1700,  t.  i.  p.  441,  et  seq.  . . .t, 

2 “ De  oiloratu  abolito.”  Altorfii  Noricoruni,  1751.  .Sometimes  quoted  as  the 
work  of  Jantke,  under  whose  presidency  it  was  delivered. 

3 “Maladies  des  Fosses  nasales.”  Paris,  an  xii.  [1804]  p.  56. 

* “ Osphrdsiologie."  Paris,  1821. 

8 “ Dubiin  .lourn.  of  Med.  .Sci.”  1834,  No.  16.  , „ • e.  i 

B “Obs.  d’un  Cas  d’ Absence  du  Nerf  Olfactif.  These  de  Pans.  Dec.  IS,  1W<. 

7 “Gazette  Medicale.”  1866,  No.  37,  p.  597,  et  seq.  

seq.),  in  which  it  is  asserted  that  in  the  case  of  a man  whose  sense 
of  smell  had  been  perfect,  there  was  nevertheless  found  after  death 
complete  destruction,  not  only  of  the  olfactoiy  nerves,  but  also  of 
the  olfactory  lobes,  of  the  pedicles  which  unite  them  to  the  surface 
of  the  hemisphere  in  front  of  the  Sylvian  fissure,  of  the  fissure 
itself,  and  in  short,  thorough  disorganization  of  the  whole  olfactort^ 
region.  The  grounds  on  which  it  is  maintained  that  the  patient 
letained  his  sense  of  smell  are,  first,  that  he  was  able  to  ajqire- 
ciate  the  dill'erence  between  various  kinds  of  snuff ; and,  secondly, 
that  he  was  annoyed  liy  the  stench  of  an  abs<^  from  which 
a patient  in  the  next  bed  was  sutfering.  This  evidence,  however, 
a[ipears  to  me  to  be  inadequate ; the  pleasurable  sensation  pro- 
duced by  snuff  mainly  depending  on  its  stimulating  effei-ts  on  the 
fifth  nerve,  the  functional  activity  of  which  is  apjiart'ntly  intensi- 
lied  when  that  of  the  olfactory  nerve  is  abolisheil  (see  foot-note  1, 
p.  467).  It  is  more  ditticult  to  explain  away  the  ivatient's  dis- 
like of  the  stench  from  the  abscess,  but  it  is  jiossible  that  he 
objected  to  his  neighbour  on  other  grounds  than  those  of  smell. 
It  appears  that  the  sense  of  S7ncll  was  neirr  aeiually  tested  daring 
life,  and  this  fact,  to  my  mind,  entirely  destroys  the  value  of  the 
observation.  Desmoulins,  in  commenting  on  the  alwve  case,  ailds 
(loc.  cit.  p.  17)  an  account  of  a patient  who  had  lost  his  sense 
of  smell  on  one  side,  although  the  olfactory  nerves,  lobes,  jx-dicles, 
and  the  adjacent  ]>aits  of  the  brain  were  perfectly  sound.  On 
the  .same  .side  the  ganglion  of  the  fifth  nerve  had  undergone  de- 
“eneration,  the  grey  matter  having  been  destroyed,  and  the  nerve 
filaments  softened  and  altereil.  It  is  not  stated  what  tests  wei-e 
used  in  this  case  for  ascertaining  the  condition  of  the  jiatient's 
sense  of  smell  ; but,  if  ammonia  or  some  other  pungiut  vapour 
wius  cmploycil,  ns  w.as  commonly  done  at  that  time,  the  fallacy 
of  the  exiieriment  is  obvious.  Althaus  has  publi.shed  a vcp’  com- 
]ilete  and  instructive  case  (“  Med.-Chir.  Trans.”  1869,  vol.  lii.  p.  27, 
et  seq.),  in  which  the  mucous  membrane  of  the  nose  was  absolutely 
insensible  to  the  contact  of  blunt  or  even  .shnr]t  instruments,  and  no 
sneezing  was  brought  on  by  snuff,  yet  the  .sense  of  .smell  was  ]>erfectly 
normal,  the  jiatient  having  no  diliiculty  whatever  in  recognizing  the 
ilill'ercnt  varieties  of  scents  with  which  he  was  tested. 
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1S66  ; and  an  essay  on  various  affections  of  the  sense  of  smell,  ami 
the  causes  producing  them,  was  written  by  Notta  * in  1870.  In  the 
same  year  an  elaborate  article  on  anosmia  was  published  by  William 
Ogle.-  The  subject  has  recently  been  treated  of  by  Althaus.® 

1 “ Arch.  G^n.”  1870,  t.  i.  p.  385,  et  se(i. 

■-  “ Med.-Chir.  Trans.  ” 1870,  vol.  liii.  p.  263,  et  seq. 

3 “Lancet."  May  14  ami  21,  1881. 

Etiolui/i/. — Any  disease  oi  injury  of  the  olfactory  nerve.s, 
tracts,  or  centres,  is  likely  to  interfere  with  the  sense  of  smell, 
hut  for  the  satisfactory  discharge  of  the  function  it  is  neces- 
sary that  certain  secondary  conditions  should  lie  inaintained. 
Not  only  is  the  integrity  of  the  fifth  and  seventh  nerves 
e.ssential,  but  there  must  not  be  any  mechanical  obstruction 
which  prevents  the  odorous  jiarticles  from  reaching  the 
•ilfactory  region,  and  the  Schneiderian  memln-ane  must 
jios.se.ss  its  normal  moisture  of  surface.  Further,  it  is  higldy 
jirobable  that  the  presence  of  pigment  in  the  cell-j)roces.ses  of 
Schultze  is  a necessary  condition  of  healthy  olfaction. 

Ca.ses  are  on  record  in  which  the  exposure  of  the  olfactory 
nerves  to  the  jirolonged  action  of  an  exceedingly  disagreeable 
smell  appears  to  have  been  the  cause  of  injury  to  the  function 
of  tliis  nerve,  and  it  is  not  imjirobable  that  the  mode  of  action 
of  the  odour  consists  in  over-stimulation,  in  the  same  way 
that  strong  light  sometimes  jiroduces  amaurosis.  A remarkable 
<-a.se.  of  this  sort  has  been  recorded  liy  Bauer, ^ in  whicli  a sur- 
g(‘on,  who  dis.sected  a very  putrid  body,  lost  the  sense  of  smell 
for  the  rest  of  his  life,  (draves'^  has  rejiorted  an  instance  in 
whicli,  during  the  Iri.sh  rebellion  of  1798,  an  officer  had  to 
take  charge  of  some  soMiers  who  were  engaged  for  many  hours 
.searching  for  jiikes  sujiposed  to  have  been  concealed  in  a very 
offensive  sewer.  Next  day  he  jierceived  he  had  lost  his  smell. 
It  might  be  thought  that  scavengers  w'ould  sometimes  suffer  in 
a similar  manner,  but,  from  impiiries  I have  made,  this  does 
not  ajijiear  to  be  the  ca.se.  Tlie  exjilanation  jirolialily  lies  in 
the  fact  that  when  sewers  are  at  all  foul  the  workmen  remain 
in  them  only  a very  short  tinie.^  The  inhalation  of  strong 
fumes  of  ammonia,  or  other  irritant  vajiour.s,  may  likewise 
affect  the  terminal  twigs  of  tlie  olfactory  nerves  in  .such  a 
way  as  .seriously  to  impair  tlieir  function.  Snuif-taking  some- 
times acts  in  a similar  manner.”’  1 have  seen  two  casc-s  in 

' Op.  cit.  p.  188. 

- “ DuV).  .louni.”  1831.  Xo.  16. 

^ A .superiiiteiKlciit  of  sewers,  wlio  lia<I  sjieiit  <a  large  jKirtion  of  his 
life  uiiilerground,  once  informed  me  that  tlie  sewers  were  generally 
far  sweeter  than  most  [nivate  houses. 

“ Virchow’s  Archiv."  1868,  lid.  xli.  |).  ”2!i0. 
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which  the  use  of  the  nasal  douche  has  been  followed  by 
permanent  anosmia.  Wemlt*  refers  to  three  cases  within 
his  own  knowledge  in  which  the  sense  of  smell  wa.s  per- 
manently destroyed  by  the  local  use  of  solution  of  alum. 
Strieker'^  has  reported  a case  in  which  the  action  of  sulphuric 
ether  appeared  to  destroy  the  function  of  the  olfactorj-  nerves, 
the  patient  having  been  an  entomologist,  who  s^xint  many 
hours  daily  in  preparing  insects  Avhich  he  killed  with  that 
vapour.  Loss  of  smell  sometimes  foUoAvs  frontal  neuralgia.^ 
and  a case  was  observed  by  Maurice  Raynaud,^  in  wliich 
the  loss  of  function  was  distinctly  periodic,  the  jiatient  j 
having  been  a woman,  aged  thirty-eight,  who  suffered  from  ' 
anosmia  every  twenty-four  hours  from  4 p.m.  one  day  to 
10  a.m.  the  next.  She  rapidly  recovered  under  the  use 
of  quinine.  This  patient  was  not  in  the  least  degree  hys- 
terical, but  had  previously  suffered  from  crural  neuralgia, 
which  had  also  been  cured  by  quinine.  The  most  common 
cause  of  anosmia  is  prolonged  catarrh,®  few  practitioners 
having  failed  to  meet  with  some  examples.  In  these  cases 
the  cell-processes  of  Schultze  are  probably  destroyed  by 
cirrhotic  shrinking  of  the  inflammatory  exudation.  A 
remarkable  case  has  been  recorded  by  J.  P.  Frank,®  but 
without  details,  in  Avhich  he  affirms  that  “loss  of  smell 
and  taste  occurred  in  a man  from  a deposit  of  rheumatic  (?) 
matter  on  the  nose  and  tongue.”  Unless  this  Avas  a case  in 
which  a diphtheritic  membrane  Avas  deposited,  it  is  difficult 
to  understand  its  nature. 

OAving  to  the  extremely  soft  consistence  of  the  olfactorA’ 
bulbs,  they  are  occasiouidly  separatetl  from  the  brain  by  falls 
on  the  head.  Sometimes  these  accidents  are  acannpanied  by 
concussion  of  the  brain,  and  the  anosmia  is  associated  Avith 
deafness,  ringing  in  the  ear.s,  or  even  bleeding  fnun  one  ear  ; 
in  these  latter  cases  there  is  j)robably  a fracture  of  the  base 
of  the  sladl,  but  in  other  instances  temporary  alxilition  of 
consciousness  and  loss  of  smell  are  the  only  spnptom.s.  8ucli 
case's  are  Ity  no  means  rare,  and  several  have  been  described 
by  iS'otta."  Une  instance  of  this  kind  has  come  under  my  OAvn 

’ “ Zieiiissoir.s  Cyolopa'di.A,”  a’oI.  vii.  p.  .56. 

■J  “ vircliow’.s  Arcliiv.”  1868,  Hd.  xli.  p.  290. 

^ Notta  ; “ Arcliivo-s  Gi'n.”  1870,  a'oI.  i.  p.  38.5,  et  scq. 

^ “Union  Modicalo.”  .Inly  10,  1879. 

“ Ephrm.  Nat.  Curios.”  dec.  iii.  ann.  iv.  ohs.  3. 

® “ Dc  Curandis  Hoininum  Morbis.”  Manuhemii,  1793,  lib.  v. 
p.  132. 

" Loc.  cit.  See  also  a ease  “ Epliein.  N.at.  Cur.”  ann.  iv.  obs.  3. 
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notice,  the  patient  liaving  lieen  a surgeon,  who  -was  thro-\vn 
from  his  gig  until  considerable  force,  and  alighted  on  his  head. 
He  was  stunned  for  a few  minutes,  and  the  next  day  became 
aware  that  he  had  lost  his  sense  of  smell.  Although  this 
gentleman  subsequently  recovered  his  health  completely,  the 
anosmia  was  permanent. 

Long-continued  paralysis  of  the  fifth  nerve  interferes 
with  the  proper  nutrition  of  the  mucous  membrane,  and 
l)cripheral  changes  of  a secondary  character  may  then  take 
jilace  in  the  olfactory  nerves,  and  thus  cause  true  anosmia. 
In  cases  of  paralysis  of  the  seventh  nerve  (portio  dura)  the 
2iatient  is  unable  to  smell,  for  two  reasons — first,  because 
he  is  unable  to  sniff  up  the  olfactory  particles  ; and,  secondly, 
because  the  orbicidaris  muscle  of  the  eye  being  2)aralysed, 
the  conjunctival  fluid  overflows  on  to  the  cheek  instead  of 
passing  through  the  lachiymal  duct,  causing  dryness  of  the 
nasal  mucous  membrane,  and  so  destroying  the  receptivity 
of  the  olfactory  nerve. 

The  influence  of  obstruction  in  interfering  vdth  the 
function  of  .smell  is  seen  in  the  case  of  jiolypi  and  of 
swelling  of  the  mucous  membrane  of  the  nose.  When  the 
obstruction,  however,  is  due  to  na.sal  or  naso-2)haryngeal 
growths,  or  to  adhesions  which  block  u})  the  posterior 
nasal  ojienings,  the  i)atient  can  smell  odorous  substances 
placed  near  the  nostrils,  though  in  eating  he  can  no  longer 
ai)preciate  flavours,  and  he  therefore  thinks  he  has  lost  his 
sen.se  of  taste. 

iMoisture  of  the  mucous  membrane  of  the  nose  is  as 
e.s.sential  to  the  .sense  of  smell  as  tliat  of  the  tongue  is  to 
taste.  The  influence  of  the  seventh  jiair  of  nerves  in 
indirectly  cau.sing  dryne.ss  has  already  been  pointed  out,  and 
it  is  only  necessary  here  to  call  attention  to  the  arrest  of 
secretion  in  the  first  stage  of  nasal  catarrh,  which  often 
gives  ri.se  to  temporary  ano.smia. 

The  jwe.sence  of  i)igment  in  immediate  contact  with  the 
cell-])rocesses  of  .Schultze  is  ju'obably  e.ssential  to  olfaction 
in  many  animals,  but,  as  far  as  1 am  aware,  Hutchison’s  ^ 
case  is  the  oidy  one  on  record  v'hich  .siqiports  this  vii’W 
as  regards  the  human  .subject.  Tlie  ])atient  was  a young 
negro  in  Kentucky,  whose  iiarents  were  both  Hack,  and 
■vvdio  up  to  his  twelfth  year  had  the  usual  dark  .skin  of  an 
African.  At  this  period  a white  2'atch  ai)[H!ared  near  tlui 
left  eye,  winch  in  ten  years  extended  all  over  tlie  body,  .so 

* “ Amer.  .Journ.  iled.  Hci.”  1852,  vol.  x.xiii.  [i.  110,  ut  ,su(p 

von.  II.  II  a 
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that  liad  it  not  been  for  his  woolly  hair  the  young  man 
might  have  been  taken  for  a very  fair  Europiian.  "^Mien 
he  first  began  to  change  his  colour,  his  sense  of  enieU 
was  Aveakened,  and  by  the  time  he  had  Irecome  M'hite 
olfaction  was  almost  completely  lost.  This  case  was  passed 
over  as  a mere  medical  curiosity  until  its  importance  was 
recognized  by  William  Ogle.^  Althaus^  has  recorded  the 
case  of  a Avell-known  statesman  Avho  is  an  Albino,  in  whose 
case  smell  had  always  been  weak,  and  who  lost  this  sense 
entirely  at  the  age  of  sixty-three.  Althaus  regarded  the 
case  as  one  of  “ ultimate  atrophy  of  a nerve  which  had 
never  been  highly  developed.”  It  appears  from  the  re- 
searches of  Ogle  3 that  the  pigmentation  of  the  olfactory 
region  is  darkest  in  those  animals  Avhich  have  the  most 
acute  sense  of  smell,  and  that  in  the  coloured  races  of  inen 
this  sense  acquires  a much  greater  degree  of  perfection 
than  in  the  tvhite  man.  He  further  points  out  that,  it 
has  often  been  observed  that  white  animals,  owing  to  their 
defective  sense  of  smell,  are  more  liable  than  tliose  of 
a dark  colour  to  eat  poisonous  herbs.^  Thus,  in  some 
parts  of  Virginia,  white  pigs  are  poisoned  by  the  roots 
of  the  LacJmanthes  tindoria ; whilst  in  the  Tarantino,  the 
inhabitants  only  rear  black  sheep,  because  the  white  ones 
are  poisoned  by  eating  the  abundant  Hijpericum  crujmm  of 
that  region.  It  is  stated  also  that  the  white  rhinocei-os 
perishes  from  eating  the  Euphorbia  cauf/dahniin,  which  the 
dark  rhinoceros  refuses. 

The  sense  of  smell  generally  becomes  impairtal  in  the 
decline  of  life — a change  probably  residting  from  atro]ihic 
degeneration  of  both  the  nerve  centre  and  its  }>eriphery. 

Defective  olfaction  is  probably  sometimes  hert'ditary,^  and 
cases  of  congenital  deficiency  of  the  sense  of  smell  have  been 
recorded  by  Frankemnd'  and  Notta.'  It  is  not  improbable 
that  in  some  of  these  instances  the  cause  of  anosmia  w;i.s  pro- 
longed n.asal  catarrli  in  infancy  ; but  this  explanation  does 
not  always  apjily,  for  congenital  deficiency  of  the  olfactory 
nerves  lias  sometimes  bi'on  (disorved  (sec  Pathology). 

' “Jled.-Chir.  Trans.”  1870,  vol.  liii.  p.  276. 

2 “Diiicct.’’  1881,  vol.  i.  p.  813. 

^ Loc.  cit.  p.  278,  ct  se([. 

Loc.  cit.  p]).  281,  282. 

■'  Hrescliet ; “Diet,  des  Sciences  Medicales.”  1819,  vol.  x.\xviLj 
p.  241. 

” “ E]dicm.  Nat.  Curios.”  dec.  iii.  aim.  iv.  obs.  3. 

■ Loc.  cit. 
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In  conclusion  it  must  be  atlmittcd  tliat  there  are  some 
cases  of  anosmia  in  which  it  is  impossilile  to  discover  any 
cause  for  the  loss  of  function.  Several  instances  of  tliis 
kind  have  been  rei)orted  by  iS'otta,  under  the  term  of  anoxtnie 
es><mtieU(‘. 

Symptoms. — Tcmte  is  so  closely  associated  with  smr‘1l  that 
it  is  necessary  to  make  a few  observations  on  the  sulyect  of 
these  two  senses. 

The  recognition  of  the  bitter,  sweet,  salt,  and  acid  cha- 
ractere  of  food  by  tlie  tongue  and  fauces  constitutes  taste. 
Tlie  appreciation  of  the  savour  of  meat,  tlie  flavour  of  fruit, 
and  the  houfpu4  of  wine,  depends  entirely  on  smell.  It  is 
necessary  to  call  attention  to  these  facts,  because  the  ndstake 
is  not  unfre([uently  made  liy  medical  writers,  of  descril)ing 
cases  as  lo.ss  of  taste,  when  it  is  clear  from  tlie  context  that 
they  mean  loss  of  .smell.  But  wliilst  taste  is  rarely  impaired, 
smell  is  often  altogether  lost,  and  tlie  acuteness  of  the 
sense  varies  very  much  in  different  people.  It  is  generally 
.somewhat  feeble  in  young  children,  attains  its  greatest  vigour 
in  adult  life,  and,  as  already  remarked,  becomes  dull  in  old 
age.  It  is  only  when  the  sense  of  smell  is  completely  lost 
that  the  power  of  di.stinguishing  flavours  is  destroyed;  people 
who  have  no  iierception  of  odours  diffiused  in  the  atmosphere 
often  retaining  a keen  relish  for  .savoury  food.  Loss  of  smell 
may  be  either  unilateral  or  bilateral,  and  in  the  former  case  it 
may  be  of  ini])ort  as  indicating  localized  lesion  of  the  brain, 
or  some  disea.se  in  the  upper  ]>art  of  one  of  the  na.sal  channels! 

It  has  been  remarked  that  in  cases  of  anosmia  the 
sensibility  of  the  mucous  mend)r;ine  to  irritants  has  some- 
times become  even  more;  acute  than  it  was  whilst  the 
olfactory  nerves  were  in  a healthy  condition.  i 

Patholoyy. — The  ])athology  of  anosmia  is  still  very  obscure, 
though  there  an;  a number  of  scattered  observations  on  tin; 
subject.  A remarkable  case  has  been  related  by  lionet,- 
in  which  a nuui  who  had  suffered  towards  the  end  of  his 
life  from  headache,  together  with  blindness  and  lo.ss  of 
smell,  was  found  after  death  to  have  an  abscess  involving 
the  olfactory  bulbs.  In  a .second  case,  recorded  liy  the  same, 
authoi',  an  abscess  was  found  involving  the  olfactory  Imlhs 
aTid  causing  erosion  of  the  frontal  and  ethmoid  bones.  4’he 

a caw;  rclateil  l>y  Dc.scliaiipi.s  (“  .Malailic.s  <lcs  Fosses  iiasalcs,” 
iliesc  (le  I’ari.s,  1804,  ]i.  .'iO),  in  wliieha  stnilent  who  liail  totally  lost  his 
8cn.se  of  smell  heeanie,  alter  a time,  ahle  to  distingnish  om;  kind  (jf 
lie  ****  siniply  from  their  dill'erent  degi'ees  of  piingeney. 

oepulcliretum.”  Genevie,  1700,  lih.  i.  .sec.  ,\.x.  ohs.  ],  ]>.  441. 
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patient  was  a man  aged  twenty-two,  who,  shortly  liefore 
death  from  convulsions,  had  suffered  from  headache,  blind- 
ness, and  loss  of  smell.  This  was,  no  doubt,  an  example  of 
.syphilitic  disease  of  the  bones.  It  is  more  difficult  to  explain 
the  pathological  nature  of  the  following  ca.se,  which  is  also 
reported  by  Bonet  ^ : — “ A ‘ stone,’  flattened  like  a coin  but 
not  so  round,  and  of  an  a.shy  colour,  was  found  at  the  base 
of  the  brain,  pressing  on  the  sphenoid  {sic)  ainl  olfactory- 
nerves.”  The  patient  in  whom  this  was  ob.ser^-ed  had 
been  attacked  Avith  fever,  accompanied  by  severe  pain  and 
heaviness  in  the  head,  and  had  died  nine  days  after  the 
commencement  of  the  illness.  I feel  quite  imable  to  make 
any  suggestion  as  to  the  nature  of  the  “ stone,”  but  the  case 
seems  Avorthy  of  mention  as  being  the  record  of  a fact  by  an 
accurate  observer. 

As  the  olfactory  nerve-tract  can  be  traced  to  the  island 
of  Eeil,2  to  a point  not  far  from  Broca’s  convolution,  it 
might  lie  expected  that  in  aphasic  patients  anosmia  Avould  be 
often  present.  But  although  such  cases  have  lieen  rejwrted 
by  Fletcher,®  Hughlings-Jackson,'*  and  (4gle,“  the  association 
of  these  symptoms  does  not  appear  to  be  common.  The 
statistics  of  Ball  and  Krishaber,*'  indeed,  tend  to  shoAV  that 
disease  of  the  left  side  of  the  brain  does  not  frequently  cause 
anosmia,  but  that  it  is  more  common  AA'hen  the  lesion  is  in 
the  right  lobe.  Thus,  out  of  seventy-five  cast's  in  Avhich 
there  Avas  a tumour  in  the  left  side  of  the  brain,  there  was 
not  a single  instance  of  ano.^mia,  though  ajihasia  Avas  present 
in  seventeen.  On  the  other  hand,  out  of  sixty-three  cases  of 
tumour  affecting  the  right  side,  in  three  of  Avhich  aphasia 
Avas  a symptom,  anosmia  Avas  observed  in  tAVO.  Further,  out 

* Op.  cit.  oils.  4.  p.  443. 

- The  experiments  of  “ Ferriev  (“  Funotioiis  of  the  Brain,”  London, 
1876,  i>.  184),  tend  to  .shoAv  that  tl\e  olfactory  centre  is  situated 
at  the  tip  of  the  temjKiro-sphenoidal  lolu' — the  farailization  of  this 
s]iot  in  animals  being  followed  hy  a snill,  which  is  eAudently  the  ont- 
Avard  e.\pres.sion  of  the  excitation  of  the  centre.  Not  only  does 
destruction  of  this  part  seem  to  cause  l<\ss  of  smell,  hut  it  is  oh.served 
to  he  much  dcvelojted  in  animals  which  IniA’c  a keen  sense  of  smell. 
Injury  of  the  external  olfactory  tract,  which  is  lost  in  the  island  of 
Reil,  has  heen  shoAvn  hy  Serres  {“  Anat.  Comp,  dn  Ceiwean.’  t.  i. 
]i.  *295),  in  nineteen  post-mortem  examinations  of  )>aralytie  |iatients, 
to  he.  a.ssociated  with  lo.ss  of  .smell  in  a much  more  marked  manner 
than  injury  of  the  internal  tract. 

•*  “ lirit.  Med.  .lourn."  April,  1861. 

“Loud.  Hosp.  Rep.”  vol.  i.  ji.  10. 

Loc.  cit.  i>.  ‘273,  et  .se<p 

“ “Diet.  Encycloi*.  des  Sci.  Med.”  Baris,  1873,  t.  xiv.  p.  4;>6. 
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of  forty-seven  eases  of  cerehral  tumour,  u'here  tlie  growth 
was  meilian  or  bilateral,  or  Avliere  the  exact  situation  was  not 
stated,  there  were  four  cases  of  loss  of  smell ; hut  it  is  not 
reconled  that  anosmia  and  aphasia  coexisted.  Although  it  is 
evident,  from  the  above  statistics,  that  anosmia  is  sometinu's 
caused  by  the  pressure  of  tumours  in  the  brain,  it  is  remark- 
able that  abscess  in  the  cerebral  substance  very  seldom 
interferes  with  the  function  of  the  olfactory  centre,  fur  out 
of  eighty-nine  cases  of  this  alfection  collected  by  Hall  and 
Krishaber,!  in  thirty-eight  of  which  the  left  side  of  the  brain 
was  affected,  anosmia  was  not  present  in  a single  instance. 
In  connection  with  aplia.sia,  it  mmst  not  be  forgotten  that 
anosmia,  miless  specially  looked  for,  w(juld  be  very  likely 
to  escape  notice.  The  fact  that  the  lo.ss  of  smell  in  tlicse 
cases  is  only  unilateral  would  probably  prevent  tlie  j)atient 
noticing  it,  but  even  were  it  to  be  observed  by  him, 
his  limited  powers  of  articiUate  expression  would  probal)ly 
prevent  his  calling  attention  to  it.  In  connection  with  this 
subject,  it  may  be  mentioned  that  Hughling.s-Jackson-  has 
shown  that  plugging  of  the  anterior  cerebral,  or  po.ssibly  (jf 
the  middle  cerebral  artery,  sometimes  gives  risi;  to  anosmia. 

Prevost^  has  reported  fourteen  cases  in  which  he  had 
examined  the  olfactory  nerves  after  deatli.  In  six  of  tlie.se 
the  .sen.se  of  .smell  had  not  been  te.sted  during  life,  and  no 
conclusion,  therefore,  can  be  drawn  from  the.  observations. 
In  four  other.s,  in  which  it  had  been  absent  or  deficient  for 
some  time  before  death,  there  was  found  distinct  degeneration 
of  the  nerve-tissue  of  the  olfactory  bulb.s.  In  the  remaining 
four  ca.se.s,  however,  similar  jiathologieal  changes  were  di.s- 
covered  in  the  nerve.s,  although  the  sen.se  of  smell  had  Iieen 
proved  during  life  to  be  perfectly  sound. 

Congenital  absence  of  the  olfactory  nerve.s  has  been  oli- 
served  by  lionet,'*  Ko.senmiiller,"  and  Pre.s.sat.'’  In  Pre.s.sat’s 
case,  at  the  po.st-mortem  examination  of  a patient  who  during 
life  never  had  any  .sen.se  of  smell,  it  was  found  that  tlnu-e 
■was  complete  absence  of  the  olfactory  nerves,  and  not  (‘ven  a 
trace  of  the  bulb  or  roots  could  be  discovered.  The  brain  in 
the  immetliate  neigh) lourhood  was  ipute  healthy,  and  no  oilier 

* 0]).  cit. 

■ “ Loiiil.  Hosp.  Kc])orts.”  1864,  vol.  i.  }i.  110. 

■’  “(laz.  .Med.”  Sept.  l:>,  1866,  Xo.  37,  p.  .')07,  et  .seq. 

* “ Sepuleliretuiii.”  (Iciieva,  1700,  lili.  i.  sect,  olis.  2. 

“ De  Defectu  Nervi  Oli'artoiii.”  Leinzitr,  1817. 

« 0]).  cit. 
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nerves  were  wanting.  On  the  left  of  tlie  crista  galli  there  was 
a groove,  but  on  the  right  side  there  wa.s  no  trace  of  this. 
The  ethmoid  did  not  present  the  u.sual  isjrforations,  there 
lieing  only  a single  small  aperture  on  the  left  side  near 
the  ethmoidal  fissure,  where  the  nasal  branch  of  the  fifth 
nerve  passed  through.  There  was  no  alteration  of  any  kin<i 
affectmg  the  pituitary  membrane.  The  ca.se  related  by  lionet 
is  somewhat  analogous  in  character,  and  it  po.sses.ses  additional 
interest  as  being  quoted  from  Schneider.  In  this  instance 
the  patient  was  a young  man  who  had  .suffered  from  con- 
genital anosmia,  and  it  was  found  after  death  that  the 
olfactory  nerves  did  not  send  any  branches  to  the  pituitaia'  1 
membrane.  The  same  author  records  a second  case,^  in  | 
which,  in  the  case  of  a man  who  had  no  smeU,  the  olfactory  ■ 
nerves  were  absent.  _ j 

Diaqnods. — It  is  very  important  to  differentiate  the  , 
various  forms  of  anosmia.  ^Mechanical  obstructions  can  be  ' 
easily  recognized  with  the  help  of  the  speculum  and  mirror, 
and  in  most  of  the  cases  of  a neurotic  character  there  are  , 
associated  symptoms  which  point  to  the  re<d  natiue  of  the 
affection.  In  all  cases  where  the  patient  comidains  of  im- 
pairment of  smell,  the  function  should  be  tested  by  first 
closing  one  nostril,  and  then  the  other,  when  it  will  at  once 
be  ascertained  whether  the  sense  is  destroyed  on  one  side, 
or  blunted  on  both  ; and  it  should  be  remembered  that  in  lo.ss 
of  smell  dei)endent  on  injury  to  the  seventh  or  fifth  nerves 
the  affection  is  almost  always  unilateral. 

In  testing  the  smell  the  patient  should  not  be  allowed  to 
know  what  scent  is  presented  to  his  nostril.s,  Init  at  the  same 
time  it  is  important  that  the  test-odours  shoidd  lx‘  familiar. 
Oil  of  cinnamon,  oil  of  peppermint,  turpentine,  valerian,  or  a 
well  used  tobaeco-jiipe  will  be  fouml  to  serve  the  purixise  well. 

l^rorpiods. — The  jirospect  of  restoration  of  function  de- 
pends, of  course,  on  the  nature  of  the  lesion.  "W  here  there 
is  cerebral  disease  the  sen.se  of  smell  is  seldom  recovered. 
Notta  - has  pointed  out  that,  .strange  a.s  at  first  .sight  it  may 
appear,  in  anosmia  re.sulting  from  injury  of  the  head  the  sen.se 
of  smell  is  more  often  restored  when  the  associated  lesions 
have  been  severe — that  is  to  .say,  when  there  has  probably 
been  fracture  of  the  base  of  the  .skull — than  when  the  accident 
has  a])parently  been  less  violent.  The  explanation  is  to  be 
found  in  the  fact  that  anosmia  following  a com])aratively 
slight  injury  is  likely  to  be  due  to  so]viration  from  the  brain 
* Op.  cit.  lib.  i.  sect.  .\x.  obs.  3.  * Lee.  cit. 
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of  the  olfactory  bulbs,  a condition  which,  of  course,  is 
irrei)aral)le. 

W1  lere  ano.sniia  is  dependent  on  catarrli,  a favoural)Ic, 
prognosis  may  be  given,  but  1 have  never  known  recovery  to 
take  place  in  such  cases  where  loss  of  smell  has  existed  for 
two  years  or  more.  Where,  however,  the  loss  of  smell  is 
simply  the  result  of  mechanical  interference  with  the  con- 
ditions necessaiy  for  the  proper  exercise  of  the  function,  as 
in  the  case  of  ]>olypi  and  other  growths,  the  sense,  in  most 
cases,  will  be  restored  when  the  obstruction  is  rcunoved,  even 
after  a lajise  of  many  years.  Hauer  ^ has  reported  a case  which 
came  under  his  own  notice,  in  which  a man  who  had  lost 
his  .smell  for  fifteen  years  smhlenly  recovered  it  after  a 
voyage.  The  cause  of  the  anosmia  is  not  stated. 

'Treatment. — In  true  anosmia — that  is  to  say,  in  loss  of 
smell  deiiendent  on  loss  of  nerve-power — no  treatment  has 
hitherto  proved  of  any  avail.  In  cases  of  cerebral  injury  or 
di.sease,  or  when  the  continuity  of  the  nerve  is  interrupted, 
it  is  obvious  also  that  nothing  can  be  done.  AWiere  the 
function  of  the  nerve  is  merely  blunted,  however,  benefit 
may  be  looked  for  from  therajieutical  measures.  Beard  and 
Rockwell  - have  met  with  suc.cess  from  galvanism,  a])plied 
both  inside  and  outside  the  nose,  ; but  though  1 have 
emjiloyeil  this  treatment  in  favourable  cases,  such  as  loss 
of  smell  after  prolonged  catarrh,  1 have  never  found  it  do 
any  good.  Althaus'"'  lias  found  that  a very  |)owerful  enrrent 
is  requircil  to  .stimulate  the  olfactory  nerve,  no  less  than 
thirty-five  jdates  being  nece.s.sary  to  obtain  any  re.sponse. 
This,  by  ail’ecting  the,  contiguous  nerves,  cau.ses  extreme 
pain,  dazzling  flashes  of  light,  a hi.ssing  noise  like  that  of 
a .steam-engine,  together  with  faintness  and  giddine.ss — a 
condition  which  is  really  worse  than  the  original  complaint. 
Hence  this  treatment  cannot  be  recommended.  The  insuffla- 
tion of  a powder  containing  one-twenty-fourth  of  a grain  of 
strychnia  with  two  grains  of  .starch,  twice  a day,  will  some- 
times do  good.  If  no  effect  is  jiroduced,  the  .strychnia  may 
be  increaseil  to  one-.sixteenth  or  one-twelftb  of  a grain.  This 
remedy,  which  was  originally  recommemhsl  by  Althaus,'  has 
twice  jiroved  of  .service  in  my  hands.  Should  the  anosmia 

' “ De  Oilomtu  Aholito.”  Altorfii  Xoricoruiii,  17:')!,  )i.  V.)2. 

- “Practical  Treatise  on  tlie  .Med.  and  Snrg.  Uses  of  lilcctricity.” 
London,  1881,  3rd  ed.  pp.  648,  847. 

■*  “ Lancet.”  1881,  vol.  i.  p.  772. 

■*  Ibid.  p.  81.0.  ’ 
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be  intermittent,  quinine  should,  of  course,  l>e  given,  as  in  the 
case  reported  by  jMaurice  Kaynaud.^ 


PjVKOSMIA. 

The  subjective  perception  of  a disagreeable  odour  is  not 
very  uncommon.  It  is  often  a species  of  epileptic  aura,  and 
this  doubtless  results,  as  Altliaus  ^ remark.s,  in  certain  cases, 
from  disturbances  in  the  olfactory  centre,  and  sub.sequent 
extension  of  the  morbid  impression  to  the  motor  centres. 
Parosmia  is  often  met  with  in  lunatics,  although  in  them, 
as  Sclilaeger  ^ has  pointed  out,  the  apparent  hallucination 
often  really  depends  on  a lesion  involving  the  olfactory 
centre.  A case  reported  by  Lockemann  ^ furnishes  a good 
illustration  of  this  condition.  The  patient  was  a woman  aged 
fifty-tive,  who,  after  suffering  from  giddiness  and  epilejisy  for 
a year  began  to  notice  that  immediately  before  a seizure  she 
experienced  sensations  of  “ indescribable  ” smells,  wliich  were 
sometimes  agreeable  in  character,  and  wliich  ceased  when  the 
fit  was  over.  This  symptom  gradually  disappeared  in  the 
course  of  a few  months,  and,  till  the  death  of  the  patient 
from  coma  two  years  later,  nothing  pecuhar  as  regaixls  the 
sense  of  smell  was  observed.  The  autopsy  revealed  a carci- 
nomatous tumour  about  the  size  of  a duck’s  egg  in  the  left 
cerebral  lobe.  Tliis  growth  had  destroyed  ever}'  vestige 
of  the  left  olfactory  tract.  There  can  be  no  doubt  that 
towards  the  end  of  her  life  this  patient  suffered  from  uni- 
lateral anosmia,  although  the  symptoms  escajied  observation. 
In  a somewhat  similar  case  related  by  Sander,^  a man  aged 
thirty-three  was  subject  to  epileptic  fits,  which  were  ushered 
in  I)y  an  excessively  disagreeable  smell.  Symptoms  of 
in.sanity  came  on  after  a time,  and  before  death  the  patient 
became  totally  blind.  The  post-mortem  e.xamination  showed 
that  a glioma  of  the  size  of  an  ajiple  was  situated  on  the 
under  surface,  of  the  left  temjioral  lobe,  extending  into  its 
substance  for  a de])th  of  two  inches  and  a half.  Tlie  growth 
also  reaelied  the  under  part  of  the  frontal  lobe,  and  the 
posterior  part  of  tlie  left  olfactory  tract  was  lost  in  it.  It  is 
not  clearly  stated  Avhether  the  parosmia  occurrc'd  only  in  the 

^ Lor.  cit.  - “Lancet.”  1881,  vol.  i.  p.  814. 

“ “ Zeitschr.  tl.  Gc.sellscliaft.  d.  Aerztc  zu  AVien.”  1858,  Xos.  19 
ami  20. 

■*  “Zeitschr.  f.  vat.  Med.”  1861,  3 Heihe,  xii. 

“ “Archiv  f.  Itsycliiatrie.”  1873-74,  Rd.  iv.  ]>.  234,  et  seq. 
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fir.st  attacks,  or  M'hether  it  Avas  a constant  precursor,  as  in 
Lockeinann’s  patient  above  mentioned.  A case  Avas  recorded 
by  AVliytt,!  vdiicli  has  been  often  referred  to  liy  subsequent 
writers.  The  subject  was  a boy  aj^ed  ten,  wlio,  hdween  attacks 
of  hystero-epilei)sy,  used  to  complain  of  a peculiar  smell  ; 
but  as  the  lad  hail  at  the  same  time  a ]mrulent  discharge 
from  the  nose,  1 do  not  think  the  case  deserves  the  con- 
■sideration  it  has  received.  We, stplud- has  reported  a much 

more  pertinent  example  of  parosmia,  which  occurred  in  a 
-syphilitic  patient  who  suffered  from  convulsions.  In  tins 
instance,  at  the  auto^isy,  the  olfactory  bulb  ivas  found 
“ adherent,”  and  near  it  were  seen  two  small  gummata  on 
the  pia  mater.  In  the  case  of  a lunatic,  related  by 
Schlaeger,  the  jiatient  had  complained  of  disagreeable  smells 
for  many  yeans,  and  after  death  a fungous  tumour  of  the 
dura  mater  was  found  on  the  criliriform  plate  of  the  ethmoid. 
A patient  referred  to  by  Hughlings-Jackson  used  to  be 
troulded  with  the  smells  as  the  epileptic  tit  was  passing  ofi‘. 

Perversion  of  the  sense  of  smell,  hoMmver,  is  not  uncom- 
monly met  with  in  persons  in  whom  there  is  not  the  slightest 
evidence  of  disea.se  of  the  nervous  centre.s.  Sometimes  the 
disagreeal)le  .smell  is  constantly  ]>resent,  but  in  other  instances 
it  is  provoked  by  .substances  the  odour  of  which  is  generally 
consiilered  to  be  agreeable,  or  at  any  rate  indifferent.  In  a 
jiatient  recently  under  the  care  of  Sir  William  Jenner  and 
my.self  the  smell  of  cookeil  meat  was  .so  exactly  like  that 
of  stinking  fi.sh  that  .scarcely  any  animal  food  could  be  taken. 
The  Jiatient  was  a lady  of  about  fifty  years  of  age,  in  Avhom 
the  menstrual  function  still  continued  active.  She  was  a 
jier.sou  of  remarkable  vigour,  both  of  body  and  of  mind,  fond 
of  outdoor  exercise,  and  never  having  shown  the  lea.st  sign  of 
hysteria.  She  was  under  treatment  for  several  months.  ^Vfter 
a time  the  dige.stion  became  ujiset,  ami  the  function  of  the  liver 
was  .somewhat  disturbed;  but  these  symjttoms  ajijieared  to 
ilejiend  on  the  jiatient’s  inability  to  take  jirojicr  food,  and  were 
th(!  result  rather  than  the  cause,  of  the  jiarosmia.  Every  Idiid 
of  local  and  con.stitutional  treatment  Avas  tried.  After  .some 
months  comjilete  recoA'ery  took  jilace,  but  1 could  not  attribute 
it  in  any  way  to  the  remedies. 

’ “ Oliserviitioii.s  on  the  Xature,  Causes,  and  Cure  oftlio.se  Disorders 
Avliieh  liave  lieen  eoninionly  called  Nervous.”  Kilinhurgli,  IZti.'i, 
1>.  1 4'!,  et  sc(|. 

'■*  “Allgein.  Zeitsehr.  f.  P.syidiiatrie."  lid.  x.x.  ]>.  48.5. 

•’  “ Lancet.”  .Ian.  24,  IStiti. 
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In  persons  otherwise  perfect!}'  healthy,  permanent  abnor- 
malities in  the  sense  of  smell  may  sometimes  be  obser\-e<L 
Tims  a leading  member  of  our  profession  has  informed  me 
that  violets  always  smell  to  him  exactly  like  phosjjhorus, 
and  I know  of  another  person  to  whom  mignonette  has  the 
odonr  of  garlic.  It  is  not  improbable  tliat  an  affection  of 
the  olfactory  sense,  analogous  to  colour-blindne.s.s,  may  occa- 
sionally exist. 

Anomalies  in  the  function  of  smeU  are  probably  .sometimes 
due  to  inflammatory  changes  in  the  olfactory  nerve  itself,  or 
to  conditions  corresponding  to  neuralgia  in  a nerve  of  com- 
mon sensation.  A very  remarkable  example  was  published 
several  years  ago  by  Robertson,^  in  which  the  patient,  a 
woman,  aged  fifty,  a week  after  the  removal  of  a cataract 
from  her  right  eye,  began  to  sufi'er  from  inflammation 
of  the  iris  and  choroid.  This  Avas  followed  by  subjective 
sensations  of  smell  of  the  most  disgusting  nature,  a symjitom 
Avhich  Avas  at  once  relieved  by  a hypodermic  injection  of 
morphia.  An  instance  has  been  relateil  by  Althaus,-  in 
Avhich  a jiatient,  after  exposure  to  cold,  Avas  startled  Iiy 
perceiving  a strong  smell  of  phosphorus,  which  overjAOAvered 
all  other  accidental  smells,  and  never  left  him  for  six  Aveeks. 
At  the  end  of  that  time  he  noticed  that  he  had  l>ecome 
insensible  to  odours  of  any  kind,  though  the  function  of 
the  fifth  nerve  Avas  still  quite  unimjiaireil.  Symptoms  of 
locomotor  ataxy  gradually  came  on,  anti  the  patient  died 
eight  years  after  the  commencement  of  his  illness.  The 
olfactory  lobes  shoAved  the  naked-eye  appearances  of  neuritis, 
but  through  an  unfortunate  accident  they  Avei'O  not  submittoil 
to  microscopic  examination. 

Ro  rules  can  be  laiil  doAvn  for  treatment,  the  great  variety 
of  the  diseased  conditions  giving  rise  to  jtaivsmia,  making 
it  necessary  to  ado]it  diflerent  measures  acconling  to  the 
circumstances  of  the  ca.se. 


DISEASE  OE  THE  ElETH  NERVE.  DR  ITS 
NASAL  RRANCHES. 

When  the  iiftli  nerve  or  its  na.sal  branehes  ara  injured  or 
di.seased,  the  mucous  membrane  of  the  nasal  fo.s.sse.  lo.ses  its 
sensibility.  ILuler  .siich  eiivum.stances  a pungent  vapour, 

' “ Boston  .Med.  and  Snrg.  .Tonrn.”  1873,  vol.  Ixxxix.  p.  280. 

- “Lancet.”  1881,  vol.  i.  p.  814. 
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such  as  aniiiionia  or  ether,  is  not  perceived,  and  does  not 
give  rise  to  the  reflex  phenomenon  of  sneezing.  ( )n  the  other 
hand,  rvhen  these  nerves  are  snlijected  to  abnormal  irritation, 
excessive  sneezing  may  take  place.  In  ordinary  catarrh 
there  is  no  doubt  that  irritation  of  the  branches  of  the  fifth 
nerve  occnr.s,  and  that  the  hyper-secretion  taking  place  is 
the  effect  of  vaso-motor  paralysis.  A really  typical  example 
of  the  affection,  however,  has  been  related  by  Althans,i  in 
which  the  com])laint  was  purely  neurotic  in  character. 

The  tri‘ai>n(‘nt  of  conditions,  the  can.se  of  which  is  so 
obscure,  is  not  very  hoiiefnl.  In  the  case  of  deficient 
sensibility,  however,  some  good  may  }>ossil)ly  he  done  by 
frequent  mild  ap])lications  of  the  galvanic  current  directly 
to  the  mneons  membrane.  The  therapeutics  of  catarrh  have 
been  already  fully  discussed  (p.  290,  et  seep),  whilst  for 
nervous  sneezing,  I can  only  suggest  large  dosiis  of  bromide 
of  potas.sinm,  combined  in  some  cases  with  insufllations  of 
morphia. 

^ “ ^led.-Chir.  Trains.”  1869,  vol.  lii.  p.  27,  ct  seip 


C(.)X(4EXITAL  DEFORMITIES  OF  THE  XOSE. 

Latin  Eq. — Deformitates  nasi  ingemitae. 

Frmrh  E(j. — Vices  de  conformation  du  nez. 

Gennan  E(j. — ^lissbililnngem  der  Xase. 

Italian  Eq. — Vizi  di  conformazione  del  naso. 

Definition. — Cowjtniital  (Icniatinn  fmm  tha  normal  rhaj)r 
of  Hm  no.'ll',  conaidinij  in  tho  aln^inico  or  rod  u])  Heat  ion  of  thr 
lohoh’  ortjan,  or  ani/  <f  iL  const  it  n.mt  jjarts,  or  in  complete  or 
partial  closure  <f  its  canals. 

History.^ — The  only  ca.se  on  record,  .so  far  as  I am  aware,  of  com- 
plete ah.sence  of  tlie  nose,  is  one  reiiortcd  hy  Maisonneuve.-  The 
patient  wa.s  a girl,  who,  when  first  seen  hy  that  surgeon,  at  the  ago 
of  .seven  months,  presented  the  following  anomaly  : — The  nos(!  was 
representeil  hy  a flat  surface  j)icrced  only  hy  two  round  holes,  each 
being  .scarcely  one  millinieti’e  in  diameter,  'riiese  apertures  were:  tlii'ce 
centimetres  apart.  It  is  not  stated  whether  the  intei  nal  structures  of 
the  no.se  were  normal,  or  whether  there  was  any  ciie.xisting  defornnty 
of  any  other  part  of  tlm  body. 

'I'he  .sejitum  is  .sometimes  altogether  wanting.  An  instance  of 

' III  dealing  with  tlie  hi.story  of  the  subject,  the  liihliograiihy  has  not  been 
treated  in  the  usual  chronological  method,  but  the  few  scattered  ea.ses  on  record 
have  been  re|)i'odnced  in  the  order  in  which  they  are  referred  to  in  the  Dfjhiihon. 
“ liull.  (ion.  de  Thdraiientiiine."  Is.'i.’i,  t.  xlix.  p. 
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complete  absence  of  this  partition  in  a stilllwni  fmtus  was  published 
by  Fernet’  in  1864.  In  this  case  the  floor  of  the  nose  was  also 
partly  deficient,  the  palate  being  cleft  in  its  whole  length.  There 
was  besides  double  harelip,  and  the  eyeballs  and  optic  nei^'es 
absent.  The  posterior  lobes  of  the  brain  were  atrophied,  and  each 
hand  and  foot  had  six  digits.  The  septum  occasionally  presents  a 
deficiency  of  substance  in  one  spot,  so  that  the  two  na.sal  fossa;  com- 
municate through  a congenital  aperture  ; cases  of  this  kind  have 
been  recorded  by  Portal,  Hildebrandt,=*  and  Hyrtl,^  who  states  tliat 
he  has  met  with  the  abnormality  three  times  in  the  course  of  his 
“anatomical  life.”  Zuckei'kandl,®  however,  who  says  that  he  found 
a hole  in  the  cartilaginous  part  of  the  septum  eight  times  in  one 
hundred  and  fifty  bodies,  hokls  that  the  opening  is  not  caused  by 
arrest  of  development,  but  is  really  a loss  of  substance  due  to  previous 
perichondritis. 

A remarkable  example  of  congenital  defonnitj-  of  the  nose  was 
reported  by  Thomas,®  in  1873.  The  patient  was  a boy  three  months 
old,  born  of  healthy  parents  who  had  prertously  hail  several  i>er- 
fectly  formed  children.  On  the  right  side  of  the  face  there  was  a 
tiiangular  opening  with  somewhat  rounded  base,  which  corresponded 
to  the  anterior  orifice  of  the  nasal  fossa,  the  apex  reaching  beyond 
the  inner  angle  of  the  eye  almost  to  the  upper  bonier  of  the  orbit. 
The  cavity  of  the  right  fossa  was  thus  exposed  as  high  as  the 
root  of  the  nose.  The  opening  was  bouudeil  cj^tcrnally  by  the 
integuments  of  the  cheek  and  eyelids,  which  were  continuous  with 
the  nasal  mucous  membrane,  intenuiUij  and  above  by  the  skin  of  the 
nose,  which  also  was  continuous  with  the  mucous  membrane  at 
the  edge  of  the  cleft,  whilst  lower  down  the  opening  was  Iwunded 
on  its  inner  side  by  the  mucous  membrane  of  the  right  ala  nasi, 
whicli  was  turned  inwards  and  upwards.  Through  the  fissure 
could  be  seen  the  lower  spongy  bone,  the  upper  and  inner  j*art 
of  which  was  adherent  to  the  internal  surface  of  the  everteil  ala. 
The  light  eye  and  orbit  were  normal,  but  the  inner  extremitj  of 
the  lower  eyelid  with  the  caruncala  lacJtnjwalis  was  half  a centi- 
metre lower  in  level  than  the  corresponding  part  on  the  left  side. 
As  the  upper  eyelid  was  normal  in  tlireetion,  there  was  thus  a 
gap  between  the  right  eyelids  at  the  inner  canthus  of  more  than  a 
centimetre  in  width.  This  gap  was  bridged  over  by  a stiip  of  skin 
about  three  millimetres  wide,  which  separated  the  eye  from  the  na-sal 
fissure.  Along  the  middle  line  ot  the  nose  there  was  a raphe  jiro- 
jecting  to  the  extent  of  about  one  millimetre,  which  seemed  to  mark 
the  line  of  union  of  parts  originally  sejiarate.  There  was^no  defor- 
mity in  any  other  region  of  the  body.  In  1859  Hojijie'  ie}>orted 
a ca.se  of  congenital  malformation  of  the  nose,  in  which  there  was  a 
furrow  along  the  middle  line,  the  nasal  bones  being  entirely  absent. 
Their  place  was  oeeupieil  by  two  cylindrical  i>ieccs  of  cartilage,  and 

1 “ Hull,  de  la  .Soc.  Aunt."  1804,  2e  sCrie,  t.  9,  l'.  130. 

2 “ ('ours  (I'Aiint.  MCdicnle.  " Paris,  1804,  t.  iv.  p.  481. 

2 “ Ltdirluicli  der  Analomie  des  Meusclicu.”  tVien,  180'2.  vol.  iii.  p.  162,  § 164<, 
foot-note.  This  writer,  who  was  putfessor  of  anatomy  at  Gtittinpen,  states  that 
he  himself  had  a eon^fouital  hole  in  the  eartilatrinons  part  of  his  septum  large 
enougli  to  admit  n pen. 

4 “ l.ehrlmeh  der  Anntomie  des  Mensohen.  \\  ten,  1882,  pp.  tub,  bu. 

l>  “ .N'ormale  nnd  pathol.  Anatomic  der  Xasenhohle.”  Wien,  1882,  pp.  90,  lOO. 

li  “ Ihdl.  dc  la  Soc.  dc  Chir.”  1873,  3e  sOrie,  t.  2,  p.  162. 

" “ Med.  Zeitnng  des  Ver.  f.  lleilk.  in  Prenssen."  18.19,  p.  164. 
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a fissure  existed  along  the  middle  of  the  nose  from  the  root  to  the 
tip,  where  there  were  two  round  knobs.  The  nostrils  were  well  formed 
and  properly  separated. 

Quite  recently,  Letferts  ^ has  described  a case  of  double  septum  in 
a man  aged  twenty-five.  The  U2>per  half  of  the  posterior  edge  of  the 
partition  was  divided  in  the  vertical  direction  into  two  distinct 
l)ortioiis,  which  were  separated  widely  enough  to  admit  the  end  of 
a lead  pencil  between  them.  The  space  thus  enclosed  was  triangular 
in  shaj)e,  the  widest  part  being  above,  and  the  mucous  membrane 
covering  it  had  a natural  ap2)earance. 

_ A case  of  double  nose  was  related  by  Borelli,-  but  without  snfii- 
cient  anatomical  details  to  establish  the  true  character  of  the  malfor- 
mation. Although  many  of  the  cases  reiiorted  liy  the  earlier  medical 
miters  are  undoubtedly  fabulous,  still  a ijositive  statement  of  fact 
by  so  celebrated  a man  is  not  to  be  too  lightly  dismissed.  It  is 
obvious,  however,  that  a vague  exiiression  like  na^xs  chqilcx  might 
refer  to  a liiiomatous  tumour  or  elephantiasis,  as  well  as  to  a veritable 
double  organ. 

Cases  of  congenital  occlusion  of  the  i)osterior  nares  have  been 
rejiorted  by  Emmert,^  Luschka,-*  Voltolini,*’  Betts, '>  Cohen,"  and 
Ronald.son.8  In  Emmert’s  i)atient,  a boy  aged  seven,  there  was 
comidete  bony  obstruction  of  both  choana;.  Luschka’s  case  occurred 
in  a female  cliild,  and  the  02)enings  were  also  closed  by  bone.  Thin 

o. sseous  lamime  extended  from  the  horizontal  jilatc  of  the  j)alate-l)ono 
to  the  inferior  surface  of  the  sphenoid,  to  which  they  were  united  by 
a dentated  suture.  In  Yoltolini’s  case  only  the  right  choana  was 
closed,  the  atresia  being  due  to  “congenital  adhesions.”  Betts  found 
both  jwsterior  nares  closed  by  bony  i)artitions  in  a feetus  seven  months 
old.  In  Cohen’s  case  the  nature  of  the  occlusion  is  not  statcil,  l)ut 
it  was  i)robably  membranous.  The  exami)le  related  by  Ronaldsoii 
occurred  in  a female  child,  born  at  full  time  and  iiresenting  no  other 
malformation,  wlio  died  very  soon  after  birth,  from  inability  to 
breathe  through  tlie  iiostrils.  The  posterior  nares  were  found  to  be 
comjdetely  occludeil  by  a thick  membrane  of  such  firm  texture  that 
a [irobe  could  hanlly  be  forced  through  it. 

Harrison  Allen"  has  lately  called  attention  to  an  occasional  irregu- 
larity in  the  relative  size  of  the  na.sal  foss.e,  caused  not  bj'  deviation 
of  the  sei)tum,  but  in  congenital  narrowne.ss  of  one  chamlter  as  com- 
pare<l  with  the  other. 

1 “ Philailelphia  iledical  News.”  .Ian.  7,  1882. 

- “ 01)8.  Ratior.  Medico-I’hys."  cent.  iii.  obs.  48. 

•I  “ Lehrb.  d.  ChinirKie."  .Htuttfjart,  1853,  Bd.  ii.  p.  355. 

4 “ .Sddnntlkopf  der  Men.schen.”  1808.  i>.  27. 

■>  “ Die  Anweiidunt' d.  Galvanocaiistik.”  Wien,  1870,  2nd  ed.  pp.  240-202. 

8 “ New  Vork  .Veil.  .louni."  .Inly,  1877,  l>.  07. 

" “ Di.seases  of  the  'I'hroat  and  Nasfd  Fa.ssat;os.  ' New  York,  1870,  2nd  ed. 

p.  385.  To  Cohen  1 am  indebted  for  most  of  the  references  relating  to  this  malfor- 
mation. 

8 “ Eiiin.  Me<l.  .roiirn."  1880-81,  p.  1035  (Jlay,  1881). 

» “ Philadelphia  .Medical  News.”  .May  20,  1883,  pp.  005,  000. 

FAinlorfii. — The  caii.sc.s  of  .sucli  iuiomaloii.s  foriiiatioii.s  arc  pro- 
bably till!  .saiiu;  a.s  tliosu  wliich  (lotoriiiiuo  iiii]M‘rfrct  or  alaiormal 
(lo.vclopmcnt  of  oilier  orgaii.s.  The  priiicijial  tlieoiie.s  on  llii.s 
ob.scure  subj(;ct  have  already  been  diseiis.sed  in  a previon.s 
article  (see  “ Malformations  of  the  Gullet,”  p.  220,  et  seq.), 
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and  need  not  he  further  referred  to  in  tliis  place.  itli  regard 
to  the  unequal  capacity  of  the  nasal  chambers,  Allen  states 
that  he  has  observed  it  chiefly  in  idiots,  and  he  suggests  a 
possible  cause  for  it  in  the  irregular  depth  of  the  dejjressions 
in  the  base  of  the  skull,  owing  to  unequal  development  in 
different  parts  of  the  brain.  I may  say,  however,  tliat  in 
none  of  the  skulls  in  the  Museum  of  the  College  of  Surgeons 
was  I able  to  detect  any  inequality  in  the  size  of  the  nasal 
fossffi  not  dependent  on  the  position  of  the  septum. 

Synqjtoms. — In  the  cases  of  deficiency  of  a p^jrtion  of  the 
nose  mentioned  in  the  above  short  historical  retrosi>ect,  no 
symptom  was  noticed  beyond  the  disfigurement  arising  from 
the  malformation.  AVhere  there  is  atresia  of  the  posterior 
nares,  the  child’s  breathing  is  difficult,  and  the  serious  trcmldes 
attending  obstruction  ensue  (see  p.  293). 

Procjnosis. — None  of  the  deformities  descriljed  can  l>e 
said  to  threaten  life  except  congenital  closure  of  the  jx)S- 
terior  nares,  and  that  only  in  infancy. 

Treatmimt. — Various  plastic  operations  may  be  under- 
taken for  the  correction  of  these  deformities.  ^laisouneuve, 
who  claims  that  his  case  is  the  first  instance  on  reconl  of 
rhinoplasty  for  congenital  malformation,  has  given  such  an 
incomplete  description  of  the  procedure  which  he  adopted 
that  it  is  useless  to  reproduce  it;  and  I can  find  no  state- 
ment of  tlie  ultimate  result  of  the  procedure,  either  as  to  the 
appearance  of  the  organ,  or  as  to  its  functional  utility. 

In  the  case  of  fissure  exposing  one  nasiil  fossa  up  to  the  root 
of  the  nose,  Thomas  made  an  incision  along  the  inner  etlge  of 
the  cleft  at  the  junction  of  the  skin  with  the  mucous  membrane. 
He  then  dissected  up  the  skin,  beginning  at  the  narrow  strip 
between  the  eyelids,  which,  moreover,  he  detached  by  a cross- 
cut from  its  union  with  the  upper  eyelid.  The  outer  edge 
of  the  fissure  was  then  jiared,  and  an  incision  was  carried 
vertically  iqi  the  brow  from  the  apex  of  the  fissure.  From 
the  upj)er  end  of  this  cut  another  was  carried  horizontally 
towanls  the  other  side  for  about  one.  centimetre,  the  object 
being  to  loosen  the  integuments  on  the  brow.  The  ala  was 
next  separated  from  the  inferior  turbinated  bone,  to  which  it 
Avas  adherent.  The  integuments  of  the  nose  having  been 
dis.sect(Hl  u]i  towards  the  middle  line,  the  jiarts  Avere  made 
sufficiently  movable,  to  enable  the  operator  to  bring  the  ala 
over  into  contact  Avith  the  outer  edge  of  the  fissure  Avithout 
using  undue  violence.  The  surfaces  thus  bnnight  into  apposi- 
tion Avere  fi.xed  together  by  a pin  jiassed  through  the  upper 
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lip  aiul  the  ala,  M'hilst  a suture  held  the  cheek  and  the  inner 
edge  of  the  fissure  in  position.  The  narrow  strip  of  skin 
between  the  eyelids,  which  had  been  se^jarated  from  the 
u])per  eyelid,  rvas  then  drawn  uj)  with  forceps,  and  inserted 
between  the  edges  of  the  vertical  incision  ])reviously  de- 
scribed, being  fastened  to  its  new  connections  by  sutures 
on  each  side.  Finally,  the  iq)per  angle  of  the  original  fissure 
was  closed  by  a suture  passed  through  its  borders  just  under 
the  lower  eyelitl.  The  sutures  were  removed  in  four  days, 
when  it  was  found  that  the  ala  was  firmly  united  to  the 
outer  edge  of  the  nostril,  hut  there  uars  no  union  at  the 
ui)per  i>art,  a circumstance  which  Thomas  attributed  to  the 
somewhat  rough  usage  which  the  small  transplanted  flap  had 
received  in  the  course  of  the  dissection  necessary  to  loosen 
it.  In  a fortnight  the  lower  part  of  the  nose  was  almost 
normal  hi  ajiiiearance,  hut  the  lower  eyelid  was  still  too 
widely  apart  from  its  fellow  at  the  inner  canthus,  and  a 
fissure  from  two  to  three  millimetres  in  width  remained 
between  the  inner  angle  of  the  right  eye  and  the  nose.  The 
patient  was  then  unfortunately  lost  sight  of,  and  nothing 
seems  to  he  known  as  to  the  ultimate  result  of  the  case ; 
but,  as  Thomas  remarks,  a decided  improvement  in  appear- 
ance had  so  far  been  achieved,  and  a subsecpient  o[)eration 
for  the  purpo.se  of  remedying  the  remaining  defects  would 
have  been  much  less  difficult  and  severti. 

In  cases  of  congenital  occlusion  of  the  ])osterior  nare.s, 
treatment  is  imiieratively  called  for,  and  no  time  .should  he 
lost  in  carrying  it  out.  jiassage  must  be  forced  through 
the  obstructing  membram*  with  a strong  probe,  as  in 
Knnald.son’s  ca.se,  or  witli  the  galvanic  cautery,  as  was 
done  by  Yoltolini,  and  tin;  opening  .should  be  gradually 
dilated  and  ke])t  open  by  the  pa.s.sage  of  bougies.  Trache- 
otomy is  advised  by  Konald.son,  but  this  measure  Avould  only 
be  Justifiable  as  a last  re.sfiurce. 

Congenital  deficiency  of  tin*,  olfactory  Indbs  has  already 
b(!en  described  under  the,  head  of  Anosmia  (p.  4G9). 

SvNECHHE  OF  THE  XasAL  Fo.S.Sm. 

Tender  this  term  Zuckerkandl  ^ has  de.scribed  ceitain 
anomalous  conditions  wliicli  may  be  liriefly  referi-ed  to  liei'c. 
As  the,  name  im])lies,  tliese  consist  of  connec.ling  bands  of 
tissue  between  particular  portions  of  the  interior  of  tlu! 

’ “ Anatomic  (ler  Nasenlajlile.”  W'ciii,  1882,  g.  9.'),  ct  .scij. 
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nose  which  are  normally  separate.  The  junction  Ls  fsomC' 
times  made  merely  hy  continuity  of  the  in\e.sting 
hrane,  and  sometimes  hy  true  bony  union.  Four  chief 
varieties  of  “ synechia  ” appear  to  occur;  (1)  membranous 
bridges  spanning  the  interval  between  two  opiiosite  surfaces — 
c.r/.j'lietween  the  midiUe  turlmiated  body  and  the  septum  ; 

(2)  broad  membranous  junctions  between  the  mucous  cover- 
ing of  one  of  the  turbinated  bodies  and  that  of  the  outer 
wall  of  the  nasal  fossa,  or  between  the  corresiximling  angles 
of  neighbouring  turbinated  bodies ; (3)  osseot(.<  bridges  con- 
necting one  of  the  turbinated  hones  with  the  septum  ; (4) 
wide  bony  union  between  the  edge  of  the  lower  turbinated 
hone  and  the  floor  of  the  nose.  It  must  he  imdersto^  that 
all  these  varieties  or  any  number  of  them  may  coexist,  and 
that  any  one  of  them  may  be  found  in  several  places.  In 
one  case  Zuckerkandl  found  synechise  between  the  lower 
turbinated  body  and  the  floor  of  the  nose,  between  the 
middle  turbinated  body  and  the  septum,  and  again  lietween 
the  same  body  and  the  outer  wall.  In  2,152  skidls  examined 
in  the  Museum  of  the  College  of  Surgeons  I met  with  hut 
four  instances  of  bony  synechia.  In  one,  the  lower  tur- 
binated hone  was  greatly  enlarged  and  adhered  to  the 
septum.  In  a second,  in  which  the  septum  was  deviated 
to  the  left,  two  thick  osseous  hands,  not  connected  together, 
ran  across  from  the  convexity  of  the  deflected  part  to  join 
the  lower  turbinated  hone  and  the  portion  of  the  outer  wall 
above  it.  In  a third  case,  in  which  there  was  no  septal 
deviation,  there  were  two  bony  plates  bridging  over  the  , 
space  between  the  left  side  of  the  septum  and  the  corre-  i 
si>onding  outer  wall;  one  was  narrow  and  ran  horizontally  j 
across  from  the  middle  of  the  septum  to  the  upper  ]>art  of  j 
the  lower  turbinated  hone,  whilst  the  other  crossed  from  the 
lower  edge  of  the  middle  turbinated  hone  to  join  tlie  seiitum  ! 
hy  an  attachment  one-third  of  an  inch  in  width,  and  sloping  I 
slightly  upwards  from  hehinil  forwanls  along  the  septum.  : 
Ii i”the  fourth  instance  the  edge  of  the  vomer  projected  some-  , 
what  into  the  right  nasal  fos.>ia  and  from  the  lower  edge  of  | 
the  ridge  thus  formed  an  osteo-cartilaginous  ])late  extended  i 
horizoiitally  acro.ss  to  the  under  edge  of  the  lower  turhi-  . 
nate.d  hone;  this  iflate  ran  hackwarils  in  the  na.sal  fo.ssa  < 
for  about  an  inch,  and  converted  the  inferior  meatus  into  a j 

covered  way.  , I 

1 have  also  recently  seen  a patient  in  whose  ca.se  a hrm  , 
membranous  hand,  covered  with  mucous  membrane,  passed  j 
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across  the  cavity  of  the  right  nasal  fossa  from  the  lower 
turbinated  bone  to  tlie  septum. 

SynechisB  are  occasionally  symmetrical,  being  present  in 
both  na.sal  fos^  in  corresponding  situations.  It  is  probal)le 
that  the  condition  is  nearly  always  congenital,  thougli  it  is, 
of  course,  possible  that  it  may  in  certain  cases  Ije  due  to 
morbid  outgrowths  followed  by  ulceration  and  subse(pient 
adhesion  of  adjacent  parts.  This  latter  view  is,  perhaps, 
somewhat  confirmed  by  the  fact  that  synechiie  have  l)een 
found  associated  with  perforation  of  the  septum. 

The  condition  is  in  most  cases  little  more  tlian  a patho- 
logical curiosity.  In  the  example  referred  to  above,  whicli 
came  under  my  own  notice,  tlie  patient  experienced  gnait 
difficulty  in  blowing  his  nose  on  the  affected  side.  Should 
treatment  seem  desirable,  any  abnormal  piece  of  bone  may 
be  removed  by  dividing  both  its  attachments  with  my  na.sal 
l)one-forceps  (Fig.  55,  p.  268) ; or,  in  the  membranous  cases, 
a cure  may  be  effected  by  means  of  the  galvano-caustic  loop. 
Even  osseous  band.s,  when  slender,  may  be  got  rid  of  ))y 
thi.s  method;  a ca.se  having  been  reported  by  Brandeisi  iii 
which  a transverse  bony  synechia,  that  caused  obstruction  of 
the  nasal  canal,  was  removed  with  the  electric  cautery. 

* “Xew  York  Med.  Record.”  Xov.  12,  1881. 
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SECTION  VI.— DISEASES  OF  THE  NASO-PHAE.YNX 

•<>• 


The  anatomy  of  the  naso-pharynx  has  already  been  given 
in  the  first  volume  of  this  work,  whilst  the  instnunents 
required  for  the  examination  and  treatment  of  this  part 
have  been  described  under  “ Nasal  Instruments.”  It  only 
remains,  therefore,  to  consider  the  few  but  very  important 
diseases  which  occur  in  the  post-nasal  region. 


CHRONIC  1 CATARRH  OF  THE  NA.SO-PHARYNX. 

(Synonyms  : Post-nasal  Catarrh.  Retro-nasal  Catarrh. 
Follicular  Disease  of  the  Naso-pharyngeal  Space. 
American  Catarrh.-) 

Latin  Eq. — Catarrhus  longus  pharyngis  nasalis. 

French  Eq. — Catarrhe  chronique  du  pharynx  nasal. 

German  Eq. — Chronischer  Catarrh  des  N iisenrachenraumes. 
Italian  Eq. — Catarro  cronico  deUa  farmge  nasale. 

Definition. — Chronic  injlammatton  ot  the  Iviinq  m^m- 
hrane  of  the.  naro-]jhar>rnx,  qivinq  rine  to  a more  or  le.'is  rischi 
.-secretion,  the  adhesion  of  which  to  the  part  caus(’s  a most  dis- 
aqreeable  sensation,  and  induces  the  patvmt  to  make  Treqm  nt 
efforts  to  qet  rid  of  it  hj  “ hawking  ” and  “ clearing  the 
throat." 

Jlislorif. — The  disea-se  was  first  dcseribeil  by  .C  T-  Frank®  as  a 
form  of  I'hroiiie  eiitarrh  the  sear  of  wbieb  is  the  pharynx.  Manv 
years  later  a detailetl  .•vceonnt  of  the  alfeetion  was  given  by  Doliell. 
The  complaint  Inus  hcen  familiar  to  all  those  who  study  throat -diseases) 

1 ,\s  acute  catarrh  of  the  naso  pharynx  cither  rapidly  disapiieai-s  or  passes  into 
tlie  chronic  form  of  the  disease,  it  has  not  l)ccn  thought  neces-sary  to  treat  it 

'^'  ■P’^The'  coinplaint  is  so  extraordinarily  prevalent  in  America  as  compared  with 
any  otlier  country,  that  it  may  lie  regarded  with  all  i>roi>ricty  as  a national 

'"'^*■^1)1,.  Cnrand.  Homin.  Morhis."  I.ih.  v.  pars!,  pji.  124,  liS.  Mannhcmii,  liM. 

4 “Winter  Cough."  London,  180«.  1st  cd.  api>endix,  p.  172,  et  set).  IT. 
Didicll  states  that  he  had  alreaity  called  the  attention  of  the  piMfession  to  the 
snhject  of  “ post-nasal  catarrh  " in  a pa]K’r  read  licfore  the  .4hernethian  societ) 
of  St.  llartholomew’s  Hospital  in  1S54. 
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from  the  time  of  the  invention  of  tlie  laryngoscope  ; aiul  since  1 com- 
menced teaching  at  the  Throat  Hosjiitai;  in  18ti3,  I have  constantly 
called  the  attentjon  of  students  to  the  various  features  of  tliis  imiiortaiit 
malady.  In  1874  endt ' described  both  the  moist  and  the  dry  forms 
or  the  affection  in  considerable  detail.  Lennox  Browne-  in  1878  tw'e 
a descrii^on  ot  the  disease  in  connection  with  nasal  catarrh  ''and 
ozifiiia.  Two  years  later,  Beverley  Robinson',  of  New  York,  published 
a work  on  catarrh,  in  which,  under  the  title  of  “Follicular  Disease 
ot  the  Naso-pharyngeal  Space,”  he  gave  a very  complete  account  of 
tlie  complaint.  Since  then  the  disorder  has  been  inciilentally  referred 
to  by  \\oakes,^  Runibold,®  Bosworth,«  and  by  every  writer  on  nasal 
catarrh.  The  latest  contributor  to  the  literature  of  the  subject  is 
Bresgen,  who  has  recently  brought  together  the  views  of  neaily 
all  preceding  wntem  on  this  matter. 


•'  ® Handbucli.'’  Leipzif?,  1874,  Bd.  vii.  erste  Hiilfte. 

"i  ’ts  Diseases."  London,  1878,  p.  158,  et  sen. 

• ITaetical  Treatise  on  Nasal  Catarrh."  New  York,  1880,  j).  117,  et  sen. 

‘‘““I  Noises  in  the  Head.”  London,  1880,  2nd  ed. 

B ii  and  Treatment  of  Catarrh."  .St.  Louis,  1881,  part  ii.  p.  237,  et  seen 

Manual  of  Diseases  of  the  Tliroat  and  Nose."  New  York,  1881,  p.  179, 

■ “Der  chronische  Nasen-  und  Kachen-Katarrh.”  M ien  nnd  Leipzi''  1883 
I».  41,  et  seq.  ^ ’ 


Etioloriy.~T\\B  cau-ses  of  catarrh  in  general  have  been 
freiiuently  di.scn.ssed  in  thi.s  tvork,  but  for  niy  views  on  the 
subject,  I would  refer  especially  to  the  reniark.s  made  in 
connection  with  acute  catan-h  of  the  larynx  (^hll.  i.  p.  20.")). 
The  affection  is  exceedingly  common  in  America  ; indmal 
so  much  is  this  the  ca.se  that  the  term  “ catarrh,”  as  com- 
monly iisetl  in  America,  means  po.st-nasal  catarrh— he., 
catarrh  of  the  lULSo-pharynx.  it  is  possible  that  a review 
of  the  conditions  under  vdiich  jiost-nasal  catarrh  exists  in 
America  may  thro4v  some  light  on  the  etiology  of  the 
comjilaint.  1 nfortunately,  hoMmver,  up  to  the  present, 
American  jiby-siciams,  though  a.ssidiiously  studying  the  tliera- 
})eutics  of  the  disea.se,  have  given  little  attention  to  its  causes. 
Indeed,  the  only  practitioner  who  appears  to  have  seriously 
inve.stigated  this  .subject  is  Beverley  Kobin.son,i  who  in  a 
thoughtful  and  suggestive  work,  nunarks  ; — 

In  Xew  ^ ork,  Bfiston,  and  I'hiladeljihia,  in  many  of 
our  we.stern  cities,  on  the  .sea  .shore,  and  in  the  intc-rior,  in 
fact,  over  Avidely  extended  and  very  different  sections  of  our 
country,  po.st-na.sal  catarrh  jirevails  to  an  extent  wliicli 
originates  much  inquiry,  and  occasions  more  than  jiassing 
an.xiety  to  those  who  have  ob.served  its  course.  Vast 

<<  u C.atfirrb.”  New  York,  1880.  .Seo  flio  article  on 

rollicul,ar  Di.sca.se  of  the  Naso-iibarviigcal  Space  f I’ost-mi.-^al 
Catarrli).” 
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mimbers  of  people  are  already  affected  with  it.  Men, 
women,  and  children  are  alike  its  prey.  All  ages  and  pro- 
fessions are  subjected  to  its  sjTnptoms  and  complicatioii^ 
jSIoderate  differences  or  changes  of  climate  only  partially 
affect  its  growth ; for  while  in  individual  instances  its  on- 
ward and  rapidly  progressive  march  appears  to  ^ somewhat  _ 
delayed,  if  not  completely  arrested,  by  breathing  a hig^  | 
equable,  and  dry  atmosphere,  or  by  the  respiration  of  air 
impregnated  with  balsamic  odours,  other  and  numerous 
examples  there  are  when  once  the  catarrhal  affection  . 
become  firmly  seated,  but  little  influenced  for  the  better  by  | 
the  most  rational  hvgiene  and  an  ambient  medium  seemingly 
the  most  perfectly  adapted  to  their  individual  n^ds.  . 
Usually  speaking,  however,  a cold  damp  atmosphere,  subject  ■ 
to  sudden  and  great  changes  of  temperature,  is  suppo^d  to  I 
be  a general  and  efficient,  if  not  exclusive,  cause  of  the  « 
production  and  extension  of  post-nasal  catarrh.  Ao  doubt  - 
this  accepted  belief  has  some  basis  in  fact;  and  yet  the  mc>re  | 
closely  I have  been  able  to  investigate  the  subject,  in  its  ■ 
multiple  aspects,  the  more  thoroughly  nm  I persuaded  that  j 
the  received  opinion  is  in  part  erroneous.  The  development  j 
of  the  malady  is  not  much  affected  by  habit  or  occupation^  j 
and  strong  and  weak  organizations  are  similarly  attacked  j 
No  constitution  is  entirely  exempt,  but  certain  persons  are;  -j 
more  disposed  to  contract  it  than  others.”  j 

Though  I would  not  for  a moment  place  my  experience  of  j 
American  catarrh  on  a level  with  that  of  any  of  the  eminent  , 
specialists  who  have  given  attention  to  the  subject  in  thei  j 
United  States,  I inav  remark  that  in  a recent  tour  through  j 
that  country  I had  a Very  favourable  opiwrtunity  of  stiidying  ■ 
the  complaint.  For  I not  only  saw  examples  of  the  disc!^ 
over  a very  wiile  tract  of  country,  but  also  observed  thej  j 
atmospheric  conditions  under  which  these  cases  occurred^  ; 
enjoying,  moreover,  the,  great  advantage,  in  many  localities,  o 
discussing  the  subject  aud  hearing  the  views  of  able  physi- 
cians who  had  been  studying  the  disorder  on  the  spot  for  mimj 
years.  I was  greatly  astonished  at  the  extremely  wide  diffuH 
sion  of  the  afiection.'^  I met  with  it  all  over  the  Eastern  States^ 
it  was  very  common  in  Chicago  and  St.  Louis,  which  may  now 
be  called  the  central  cities  of  America,  I found  it  prevalcn 
in  Nebraska  and  to  a slighter  extent  in  Utah,  and  again  1 
encountered  it  on  the  Facific  coast,  finding  it  of  frequen  ■ 
occurrence  in  San  Francisco.  I liad  not  the  opportunity  o 
seeing  any  i>atients  in  Nevada,  as  1 merely  travelled  through 
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that  State  -without  stopping;  but  in  London  I have  treated 
many  American  travellers  for  post-nasal  catarrli  wlio  had 
ac(pured  the  disease  on  the  alkaline  plains  of  the  Silver  State. 
I also  saw  a good  many  patients  sutfering  from  catarrh  of  tlie 
naso-pharynx  in  Colorado.  In  Southern  California  and  Ari- 
zona I scarcely  met  with  any  cases,  and  in  Canada  tlie  affection, 
thougli  much  more  common  than  in  Europe,  did  not  seem  to 
he  so  universal  as  in  the  States.  American  catarrh,  it  would 
seem,  principally  prevails  between  latitudes  44  and  38. 

My  travels  in  America  were  made  in  the  latter  end  of 
August  and  in  September  and  October — that  is,  during  the 
most  favourable  .season  of  the  yi;ar ; and  I have  little 
doubt  that  hail  I been  there  in  the  winter  I should  have, 
seen  a great  deal  more  of  this  wide-s])read  ailment.  In 
many  of  the  regions  referred  to  there  are  local  conditions 
which  tend  to  irritate  the  mucous  membrane.  Thu.s,  all 
along  the  eastern  seaboard  the  atmosphere  during  tlie 
winter  months  is  cold  and  moist,  Avhikst  in  the  summer 
it  is  exce.ssively  hot.  In  San  Francisco  fogs  jirevail  in 
the  summer  in  the  early  part  of  the  day,  whilst  in  the 
afternoon  a cutting  wind  blows  continuously.  In  Colorado, 
on  the  other  hand,  the  climate  is  so  extraordinarily  dry 
that  only  those  who  have  been  there  can  thoroughly  a]i- 
preciate  it.  The  inhabited  jiortion  of  the  country  consists 
of  extemsive  plains  situated  at  an  elevation  of  r>,000  or 
6,000  feet  above  the  level  of  the  sea.  The  dryness  of  the 
climate  may  be  gathered  from  the  fact  that  not  a drop 
of  rain  falls  during  nine  months  of  the  year,  the  result  being 
tliat  no  trees  can  llourish,  the  scrub  oak  being  almost  the 
.sole  rejiresentative^  of  our  forest  tree.s,  and  this  being  only 
found  in  the  narrow  valleys  or  cahoms,  as  th(*y  are  called. 
Indeed,  .so  dry  is  the  soil  that  not  unfreipiently  all  the 
prairie  gra.ss  jieri.she.s.  The  atmospheric  conditions,  though 
admirably  suited  for  .some  forms  of  cimsumption,  are  never- 
theless e.xtremely  irritating  to  the  mucous  membrane  of 
many  persons.  The  white  alkaline  dust  which  eoveis 
hundreds  of  miles  in  Nevada  is  also  met  with  here  and  there 
in  Colorado.  In  tlie  winter  and  sjiring  the  winds  are  ol'Icii 
rather  strong,  and  it  will  easily  be  imagined  that  at  such 
times  the  abundant  dust  of  this  extraordinarily  dry  country 
is  very  inatating. 

* The  eottnn  tree,  though  irnligenons  in  certiiui  ]i,'uts  of  .Soutli 
America,  ajijiears  to  he  an  exotic  in  Colorado,  anil  I only  saw  it  as 
an  ornamental  tree  in  the  streets  and  garden.s  ot  some  of'  tin-  cities. 
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The  soil  of  the  American  continent  varies  so  widely  in 
different  parts  that  it  is  impossible  to  sujtjxjse  tliat  it  is  con- 
cerned in  the  etiology  of  the  affection.  Again  it  will  l>e 
readily  understood  that  the  meteorological  conditions  over 
this  vast  area  are  so  various  that  they  cannot  be  regarded 
as  a cause  acting  with  anything  like  uniformity.  The  general 
character  of  the  atmosphere  of  the  American  continent,  as 
compared  with  that  of  Great  Britain,  and  also  with  most 
parts  of  Europe,  is  that  it  is  drier,  that  the  changes  of  tem- 
perature are  more  sudden,  and  the  extremes  of  heat  and  cold 
much  gi’eater.  There  is  nothing,  how’eA'er,  in  these  conditions 
to  account  for  the  localization  of  the  complaint  in  the  naso- 
phai-ynx,  and  it  would  seem  that  post-nasal  catarrh  is  not  due 
to  what  may  be  strictly  called  climatic  influence,  but  to  some- 
thing which  is  accidentally  introduced  into  the  atmosphere 
of  widely  differing  localities  ; in  other  words,  that  there  must 
be  irritant  particles  floating  in  the  air  over  very  wide  areas. 
This  is  actually  the  case,  for  dwd  is  to  be  found  everywhere 
in  America. 

The  universal  prevalence  of  catarrh  is  indeed  fully  ex- 
plained by  the  abundance  of  dust,  both  in  the  country  and 
the  cities.  Owing  to  the  immense  size  of  the  country,  and 
its  sparse  rural  population,  the  country  roads  have  not,  as  a 
rule,  been  properly  made,  and  except  in  some  of  the  older 
vStates  are  merely  the  original  prairie  tracks.  In  the  cities, 
notwithstanding  the  magnificence  of  the  public  buildings, 
tlie  splendour  of  many  of  the  private  houses,  and  the  beauty 
of  the  jiarks,  the  pavement  is  generally  worse  than  it  is  in 
the  most  neglected  cities  of  Europe,  such,  indeed,  as  are  only 
to  be  found  in  Sjiain  or  Turkey.  It  must  be  recollected  also 
tliat  whilst  in  the  decayed  towns  of  the  Old  World  there  is 
very  little  movement,  in  the  American  cities  there  is  a cease- 
l('ss  activity  and  an  abundance  of  tmffic.  Hence,  the  dust  is 
set  in  motion  in  the  one  case,  but  not  in  the  other.  The 
character  of  the.  dust,  of  course,  varies  greatly  according  to 
locality.  In  some  parts  it  is  a fine  sand,  in  others  an  alkaline 
powder,  whilst  in  the  cities  it  is  made  up  of  every  conceivable 
abomination,  among  which,  however,  ilecomjx'.sing  animal 
and  vegetable  matters  aiv  not  the  least  irritating  elements. 
,Vn  iilea  may,  jierhajis,  be  formed  of  the  state  of  the  atmo- 
sphere fnmi  a consideration  of  the  fact  that  in  many  cities 
flit'  functions  of  the  .scavenger  an’  quite  unknown. 

That  a dusty  atmosphere  is  the  n-al  cau.se  of  post-na.sal 
catarrh  is  rendered  probable  by  a cousi<leration  of  the 
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anntouiical  relations  of  the  naso-j)liarvnx.  For  owing  to  its 
being  a eul-de-sae  out  of  tlio  direct  lino  of  the  respiratory 
tract,  particles  of  foreign  matter  which  become  accidentally 
liidgeil  in  its  uj)per  jiart  are  got  ritl  of  with  dilhculty — most 
likely  by  an  incre;ised  secretion,  which,  as  in  the  wise  of  the 
conjunctiva,  washes  away  any  gritty  substance  M’hich  may 
temporarily  alight  on  the  membrane.  In  the  larynx,  irri- 
tating dust  is  dislodged  by  coughing,  which  may  be  either 
rertex  or  voluntary  ; ami  again  in  the  case  of  the  nasal 
passages,  the  minute  particles  of  matter  which  constitute 
dmst  are  expelled,  if  they  ha])pen  to  be  obnoxious,  eitlier 
by  sneezing  or  blowing  the  nose.  Ihit  retlex  acts,  such  as 
coughing  and  sneezing,  liave  no  eflect  on  the  up])er  j)art  of 
the  naso-])harynx,  and  it  is  only  by  a voluntary  effort,  known 
as  “ hawking,”  that  this  cavity  can  be  ]iartially  cleared. 
It  is  jirobable  ahso  tliat  owing  to  the  sensibility  of  the  naso- 
pharyngeal mucous  membrane  being  less  acute  than  tliat  of 
either  the  nose  nr  the  larynx,  minute  foreign  bodies  acci- 
dentally lodged  in  the  vaidt  of  the.  jiharynx  do  not  cause  an 
amount  of  discomfort  at  all  corresponding  to  that  in  the 
adjacent  parts  ; hence  particles  of  matter  are  more  likely  to 
remain  in  yifn  for  a long  time  in  the  post-na.sal  region,  than 
in  either  of  the  other  parts,  and  are,  of  course,  very  apt  to  set 
up  disease.  In  this  country  the  comjilaint  is  most  common 
in  persons  who.si*  pharynx  is  large  in  the  antero-posterior 
tlirection,  a form  of  throat  which  facditates  the  entrance, 
without  favouring  the  expulsion,  of  foriugn  particle, s.  It 
will  be  readily  under.stooil  that  any  morbid  state  of  the 
posterior  nares  may  lead  to  chronic  inflammation,  and  thereby 
establish  a catarrhal  condition  of  the  naso-])haryngeal  region. 
In  young  .sufijects,  adenoid  growths  are  often  a source  of 
irritation.  In  such  ca.^tis,  howevei',  the  di.scharge  which  is  set 
up  does  not  tend  to  become  adberent,  as  in  trne  post-nasal 
catarrh,  but  flows  away  with  comjiaratively  little  inconveni- 
ence. In  fact,  the  catarrhal  affection  is  altogether  different 
from  the  idiopathic  ])ost-na.sid  Ciitarrh  which  is  met  with  in 
its  tv])ical  form  in  Americiu 

Whilst,  however,  it  is  highly  jirobable,  that  dust  is  the 
most  fretpHUit  cause  of  ])ost-nasal  catarrh,  no  doubt  it  is  not 
the  oidy  one.  Many  cii’cnmstances  favoui'  its  develojanent. 
Thus  1 have  noticed  that  in  many  cases  the  sidlerers  ha\e 
b('eu  ]ti'r.soiis  whf)  ])artake  hirgely  of  jaingent  condiments, 
ami  the  habit  (almost  uidversal  in  .America)  of  taking  sauces 
and  ]>ickle.s  with  every  di.sh  may  be  conceincd  in  the  pi'odiic- 
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tion  of  the  disease.  Tlie  national  dyspepsia  is  also  proliahly 
a most  powerful  factor,  and  a well-known  American  states- 
man tells  me  that  he  has  known  many  cases  curwi  by 
“ abstemiousness  and  farinaceous  diet.”  Some  physicians 
have  attributed  the  complaint  to  the  custom  of  over-heating 
houses  by  hot  air  and  steam,  as  is  commonly  done  in  .America. 
In  the  winter  the  temperature  is  never  allowwl  to  fall 
below  70°  Fahr.,  and  is  generally  much  higher.  Tlie  sud- 
den passage  from  this  temperature  to  that  of  the  street  is 
not  unlikely  often  to  set  up  catarrh  ; but  as  the  same  mode 
of  heating  is  used  in  Russia  unthout,  as  far  as  I am  aware, 
giving  rise  to  any  post-nasal  affection,  its  influence  cannot  be 
very  great.  The  importance  of  heredity  in  the  etioktgy  of 
catarrli  has  been  recently  strongly  insisted  on  by  Bre.^"en,^  and 
although  no  extensive  series  of  exact  observations  has  yet 
been  made  on  this  point,  tliere  is  every  probabUitv'  that  a 
disposition  to  catanli  may  be  inheriterl.  I have  seen  so 
many  instances,  however,  in  which  foreigners  making  a short 
stay  in  America  have  become  affected  with  jmst-nasal  catarrh, 
that  I think  there  can  be  httle  doubt  that  atmospheric  con- 
ditions— and  those,  let  me  add,  of  an  accidental  and  control- 
lable character — are  much  more  powerfid  than  heredity. 

It  is  supposed  by  some  that  catarrh  is  contagious,  but 
though  the  popular  Ixdief  is  strong  on  this  ixtuit,  there  is 
very  little  scientific  evidence  in  its  favour.  On  this  sub- 
ject Beverley  Robinson^  asks — How  is  it  that  a disease 
Avhich  is  so  prevalent  in  many  sections  of  our  country  is 
certainly  less  known  and  familiar  in  England  and  on  the 
Continent?  Certainly,  if  the  extensive  propagation  of  this 
affection  is  merely  a direct  consequence  of  intimate  contact 
there  Avould  be  just  the  same  iirobabilitios  of  the  increase 
there  as  here.”  It  is  someAvhat  remarkable,  that  at  the 
jiresent  time,  Avhen  germs  are  sujiposed  to  giA'e  rise  to  so 
many  diseases,  post-nasal  catarrh  has  not  been  referred  to 
this  source,  to  Avhich  it  may  be  remarked  coryza  has  been 
attributed.  Failing  to  discover  an}-  atmospheric  cause  for 
American  catarrh,  Beverley  Robinson*  suggi'sts  that  “ a 
special  constitutional  tendency  exists  in  the  individual.”  He 
observes  that  “post-nasal  catarrh  must  not  be  confounded,  as 
it  almost  universally  is,  Avith  ordinary  rhiniti.s.  It  is  not 
simply  an  acute  or  chronic  inflammatory  condition  of  the 
])ituitary  membrane,  nor  should  it,  therefore,  lie  treated  in 
the  same  Avay ; for  if  it  is,  signal  failure  almost  Avill  folloAV 
* Op.  cit.  p.  11.  * Op.  cit.  ® Op.  cit.  p.  145. 
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our  every  effort.  An  acute  or  chronic  coryza  is,  without 
doubt,  a predisjiosing  and  at  times  a proximate  and  parlialhj 
elHcient  cause  of  its  becoming  manifest.  f>ut  in  order  to 
effect  the  grafting  of  post-nasal  catarrli,  a certain  diathetic 
condition  is  essential.”  He  proposes  to  call  this  diathesis 
“catarrhal,”  and  appears  to  think  that  there  is  some  relation 
between  it  and  the  herpetic  disposition.  In  putting  forward 
an  hypothesis  which  has  no  facts  to  support  it,  Robinson 
appears  to  have  adopted  the  fallacies  of  the  French  .School 
(see  Vol.  i.  p.  29,  note  6).  I entirely  agree  with  him,  how- 
ever, that  catarrh  of  the  na.so-pharynx  very  frequently  com- 
mences in  coryza  ; and,  notwithstanding  his  views  as  to  the 
“ catarrhal  diathesis,”  it  would  appear  that  he  does  not 
attempt  to  circumscribe  the  diathesis  too  closely,  for  in 
referring  to  this  complaint  he  observes  that,  “ wliile  folli- 
cular disease  is  at  times  due  to  the  catarrhal  diathesis  ])ure 
anrl  simple,  so  it  may  be  and  frequently  is  attacheil  to  tlie 
gouty,  herpetic,  syphilitic,  scrofulous,  and  tubercular.  The 
malarial  influence  may  likewise  be  evident ” 

Lennox  Browne  ^ considers  that  the  diathesis  of  patients 
suffering  from  catarrh  of  the  naso-pharynx  is  “ generally  of  a 
scrofulous  character.”  Seeing,  however,  that  the  complaint 
is  so  very  common  in  America,  that  it  affects  people  of  every 
temperament  and  constitution,  and  that  it  is  readily  acejuired 
by  visitors  to  the  United  State.s,  it  more  probaldy  d(q)ends  on 
atmospheric  conditions  than  on  any  diathesi.s. 

Si/mpto/iix. — In  slight  cases  the  patient  is  troubled  with 
a disagreeable  sensation,  as  of  .something  sticking  in  the 
u])per  part  of  the  throat,  which  has  to  l)c  frequently  cleared 
away  from  the  back  of  the  no.se.  Distinctness  in  articu- 
lation is  often  interfered  with.  There  i.s,  in  fact,  a want  of 
re.sonance  or  definition,  more  e.sj)ecially  in  the  ])ronuncia- 
tion  of  gutturals.  This  may  be  so  slight  as  to  l)e  inappreci- 
able by  any  one  but  the  j)atient  himself,  who,  if  he  is 
an  educated  ]>er.son,  and  one  who  has  to  employ  his 
voice  in  public,  i.s  almost  sim;  to  coiiqilain  of  it.  Wlnm 
the  di.sease  i.s  more  severe  tlu!  mucus  i.s  often  extremely 
tenacious,  and  the  j>atient  has  then  to  make  the  most 
violent  and  frecpient  efforts  to  “ hawk  ” it  from  tlu^  na.so- 
j.harynx,  a ju'oceeiling  which  i.s  as  disagreeable  to  the; 
jiatie.nt  as  it  is  disgusting  to  tho.se  about  him.  Tlu!  effort 
to  get  rid  of  the  mucus  is  often  accompanied  liy  nausea, 
and  in  some  ca.ses  by  actual  .sickness.  A very  uu|ileasaut 
^ “The  Tliroat  uiul  its  Diseases.”  Loieloii,  1878,  p. 
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sensation  is  constantly  felt  at  the  back  of  the  throat, 
and  in  severe  cases  tl\e  patient  exjieriences  a dull  aching 
feeling  in  the  upper  part  of  the  throat,  and  occa- 
sionally weight  or  pain  is  complained  of  in  the  occipital 
region.  On  looking  into  the  naso-pharynx  moist  yellowish 
white  masses  of  mucus  are  seen  adherinfj  to  the  pfj.sterior  wall 
and  sides  of  the  cavity.  Post-nasal  catarrh  is  often  the  cause 
of  throat-deafness,  and  in  some  cases  it  gives  ri.se  to  slight 
luemorrhage,  which  occasionally  stains  the  patient’s  pillow, 
or  occurs  when  he  wakes  in  the  morning  ; the  source  of 
the  blood  is  apt  to  puzzle  physicians  who  do  not  examine 
the  naso-pharynx.  The  mucous  membrane,  after  it  has 
been  cleansed  with  a spray  or  syringe,  generally  looks 
very  red,  but  if  a short  time,  say  fifteen  or  twenty 
minutes,  is  allowed  to  elapse,  much  of  the  congestion, 
which  is  evidently  due  to  the  cleansing  process,  disappears. 
Kaised  red  granulations  can  then  he  seen  on  the  posterior 
wall  and  sides  of  the  naso-pharynx.  Sometimes  they  arc 
small,  oval  or  round  in  form,  but,  not  unfrequently,  those 
situated  on  the  sides  of  the  naso-pharynx  are  long  and 
narrow,  often  from  five  millimetres  to  a centimetre  and  a 
half  in  length,  and  from  three  to  five  millimetres  in  width, 
but  only  slightly  raised  above  the  surface.  In  severe  cases 
small  erosions  may  be  seen  here  and  there,  and  occa- 
sionally ecchymotic  spots.  In  young  subjects  adenoid 
growths  are  sometimes  present,  or  there  may  lie  simple  en- 
largement of  Luschka’s  tonsil.  Congestion  and  swelling  of 
the  Eustachian  orifices  are  often  apparent,  and  now  and  then 
one  or  iioth  of  the  openings  are  comjiletely  blocked  up  by 
adherent  mucus.  The  oro-pharynx  will  generally  be  found 
more  or  less  congested,  and  presenting  in  places  a granular 
appearance.  Varicose  veins  are  al.so  often  visible  on  the 
])osterior  wall,  whilst  the  pillars  of  the  fauces  are  infiltrated 
or  thickened. 

Pathahuiii. — The  morbid  changes  which  take  place  in  the 
naso-])harvngeal  region  have  not  hitherto  been  studied  on 
tlie  dead  subject,  but  no  doubt  they  are  identical  with  those 
wliich  u.sually  occur  in  catarrhal  inflammations.  As  far  as 
can  be  seen  during  life,  the  morbid  jincess  seems  to  be  the 
same  as  has  been  descrilied  under  the  head  of  “Hypertrophic 
(Iranular  Pharyngitis  ” (Vol.  i.  jip.  32,  33). 

!)ia(inoMt>. — Post-na,sal  catarrh  is  occasionally  altogether 
overlooked  by  medical  jiractitioners  who  are  unaccpiainted 
witli  the  airection,  but  those  who  have  studied  rhinoscoi'V 
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are  unlikely  to  make  any  mistake.  When  the  patient  is  a 
young  subject,  catarrh  of  the  naso-pharyn.x  muU  sometimes 
be  found  to  be  due  to  adenoid  growtlis  ; but,  as  already 
jiointed  out,  the  secretion  differs  altogether  fix)m  tliat  of 
true  post-nasal  catarrh.  These  formations,  moreover,  can 
generally  be  easily  felt  with  the  fingfli’,  and  seen  with  the 
mirror.  The  possible  presence  of  polypi  should  be  borne 
in  mind.  Sy])hilis,  likewise,  both  in  its  secondary  and 
tertiary  manifestations,  may  cause  s^unptoms  analogous 
to  catarrh.  If  the  naso-pharyiix  is  well  cleansed,  however, 
eondyloniata  or  ulcers,  if  present,  can  usually  be  seen.  In 
cases  of  tertiary  disease,  the  administration  of  iodide  of 
potassium  will  soon  set  the  question  of  diagnosis  at  rest. 

Pnjr/noftts. — The  disease  is  not  dangerous,  but  it  is  often  a 
lasting  inconvenience,  and  if  it  has  existed  for  several  years 
before  it  comes  under  observation,  it  is  seldom  curecl  ; in 
recent  cases,  however,  the  complaint  may  occasionally  be 
completely  eradicated,  and  old-standing  cases  can,  as  a rule, 
be  kept  under  control  by  judicious  treatment. 

7 reati/ient. — This  may  be  constitutional  or  local,  or  may 
combine  both  systems.  Those  who  believe  in  the  diathetic 
origin  of  tlie  comjilaint  naturally  recommend  internal  reme- 
dies. IJeverley  Kobinson  1 has  found  lienefit  froiii  sul])hur, 
cubebs,  and  ammoniacum  ; the  sulphur  may  be  given  in  the 
form  of  Harrogate  watei’s  ; cubel)s  may  be  administered  in  a 
tincture  with  an  equal  part  of  tincture  of  orange  to  cover 
the  taste  ; and  ammoniacum  may  be  prescribed  in  very  small 
doses — one,  two,  or  three  grains — combined  with  ijiecac- 
uanha.  Other  writers  have  recommended  cod-liver  oil  and 
j)hosj)hate  of  iron.  Of  course,  in  any  case  in  which  there 
is  marked  debility,  tonics  are  likely  to  do  good.  In  mv 
experience,  however,  little  benefit  is,  as  a rule,  deriveil 
fnmi  general  remedies,  whilst  local  treatment  alfords  nimth 
relief.  The  first  thing  to  do  is  to  coni])letely  remove  all  the 
mucus  from  the  naso-pharyn.x,  or,  in  other  words,  to  cleanse 
the  parts  thoroughly.  If  this  can  be  accomplished  by  the, 
use  ()f  sprays,  .it  is  the  most  advantageous  method  for  the 
patient  ; but  both  anterior  and  ])osterior  s])rays  are  likely  to 
l>e  required.  One  of  the  best  solutions  is  that  introduced 
by  l)iil)ell  (see  Appendix),  Init  if  the  carbolic  acid  is  olijec- 
tionaltle  or  irritating,  the  “compound  alkalini'  wash”  (.see 
Appendix)  may  be  substituted.  If  tlm  secretion  cannot  br>  re- 
moved by  spraying,  the  jiost-nasal  .syringe  must  Ire  used  ; ami 

' Oil.  cit.  [).  116. 
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if  this  again  does  not  succeed,  a mediuni-size<l  laryngeal  brush 
should  be  employed.  After  the  mucus  has  been  got  rid  of,  I 
have  found  most  benefit  from  astringent  insufflations.  Of 
these,  pale  catechu,  persulphate  of  iron  (one  part  to  three  of 
starch),  and  eucalyptus  are  the  mo.st  efficacious;  but  the 
eucalyptus  (one  part  of  the  gum  to  two  of  starch)  Ls  the 
preparation  that  I most  rely  on.  The  patient  can  often 
cleanse  the  naso-pharynx  with  a hand-wa.sh  or  na.sal  douche, 
and  may  be  taught  to  insufflate  the  powder  himself. 

In  those  fortunate  cases  in  which  great  benefit  has  re- 
sulted from  these  measures,  a complete  cure  may  sometimes 
lie  effected  by  winding  up  the  treatment  uuth  a course  of 
Mont-Dore  or  Bourboule  waters. 

The  diet  should  always  be  non-irritating,  strong  drinks 
and  pungent  food  lieing  carefully  avoided.  Lennox  Browne^ 
thinks  that  “it  is  advisable  to  restrict  the  amount  of  fluid 
food  to  a minimum.”  I have  no  experience  of  this  method 
of  treatment,  and  do  not  see  how  it  could  have  much  effect 
on  a complaint  of  so  chronic  a type  as  the  one  under  con- 
sideration. In  all  cases  the  use  of  tobacco  should  l>e  given 
up,  particularly  the  smoking  through  the  nose  which  is  the 
practice  of  those  who  indulge  in  cigarettes. 

Persons  who  show  a predisposition  to  post-nasal  catarrh 
should  take  special  precautions  against  it.  Travellers  in 
dusty  places — especially  if  the  dust  is  of  an  alkaline  cha- 
racter— should  wear  Gottstein’s  tampons  (Fig.  73,  p.  282) 
in  the  nose,  and  should  also  make  use  of  respirators  or  keep 
the  mouth  constantly  shut.  Irksome  as  these  measures  may 
be,  they  are  less  troublesome  than  the  annoying  complaint 
against  which  they  are  meant  to  guaixl. 


I)R\^  CATARRH  OF  THE  XASO-PHARYXX. 

This  disease  closely  resembles  dry  catarrh  of  the  nose  ; 
and  to  the  article  on  that  .subject  (p.  324,  ct  .seq.)  the 
reader  must  be  referred  for  a detailed  descri]>tion  of 
the  etiology  and  i)athology  of  the  disease.  Like  dry 
catarrh  of  the  no.se,  it  very  fre(iuently  leads  to  oza?na. 
It  is  probably  in  most  cases  a .seipiel  of  moist  catarrh, 
but  sometimes  it  ajipears  to  be  dry  from  the  com- 
mencement. As  in  the  ca.se  of  moist  catarrh  of  the  naso- 

^ Op.  cit.  p.  164. 
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jiharynx,  it  is  most  common  in  persons  ^vho  have  a somewliat 
roomy  pharynx.  On  looking  into  the  throat,  the  huccal 
pharynx  may  be  simply  dry  and  shiny,  but  on  examining 
the  naso-pharynx  flakes  of  dried  mucus  of  a dark-brown  or 
black  colour  are  often  seen.  It  is  characteristic,  however,  of 
this  form  of  catarrh  for  the  objective  symptoms  to  be  very 
slight.  AMien  the  comi)laint  has  reached  the  stage  of  ozama 
a disagreeable  smell  is  noticed  in  the  breath,  and  every  few 
days  a round  or  oval  mass,  from  two  to  three  centimetres  in 
length,  ami  frt)in  one  to  two  centimetres  in  width,  is  ex- 
pelled. These  lumps  of  inspissated  secretion  are  generally 
of  a dirty-white  or  green  colour,  but  they  may  be  brown,  or 
even  black  ; they  are  of  somewhat  dense  consistence,  moist 
externally,  luit  dry  and  very  compact  towards  the  centre. 
Sometimes  on  section  they  show  a sort  of  concentric  arrange- 
ment, as  if  they  Avere  made  of  successive  deposits.  Their 
probable  mode  of  detachment  has  already  been  exj)laiued 
in  dealing  with  the  nasal  form  of  the  complaint.  Occasion- 
ally, by  digital  examination,  one  of  these  lumps  can  be  felt 
in  the  naso-pharynx,  occupying  a corner  of  the  vault  on  one 
.side  of  the  median  raphe,  or  even  extending  right  across  it. 
The  disease  is  frequently  associated  Avith  a similar  condition 
of  the  nose,  but  in  some  cases  it  is  limited  to  the  post-nasal 
region.  ( )n  cleansing  the  mucous  membrane  it  generally 
pre.sents,  after  a .short  interval  of  time,  a pale  and  atrophied 
apjiearance. 

The  remarks  Avhich  have  been  made  on  the  diagnosis  and 
2>athologn  (»f  dry  catarrh  of  the  nose  (see  p.  332,  et  seq.)  are- 
applicable  to  the  naso-pharyngeal  region.  Dry  catarrh  of  the 
na.so-pharynx  is  extremely  obstinate,  and  the  irrogjwsis,  as 
regards  cure,  is  A^ery  unfavourable. 

The  treatmnit  must  be  carried  out  in  the  Avay  recommended 
for  moist  catarrh,  but  disinfectants  are  even  more  necessary. 
Dobell’s  solution,  whicli  has  been  already  mentioned  (p.  491), 
is  one  of  the  best  sprays,  but  if  continued  for  any  length 
of  time  the  proportion  of  carbolic  acid  should  be  redmsed  by 
one-half.  Tlie  Xebula  Alkalina  of  the  Throat  Ilo.spital 
riianiiacopoeia  Avill  also  be  found  very  servicealde. 
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ADENOID  VEGETATIONS  OF  THE  NASO-  ^ 

PHARYNX.  ! 

Latin  Eq. — Tumorcs  glandulosi  pharyngis  nasalLs.  i 

French  Eq. — Tumeurs  acleiioides  du  pharynx  nasah 

German  Eq. — Adeuoide  Yegetetionen  des  Nasenrachen- 
raumes. 

Italian  Eq. — Tumori  adeuoidi  della  faringe  nasale. 

Definition. — Minute  (jlamlular  veqetatums  groicing  from 
the  vault  and  eides  of  the  riaiKeqdiari/njc,  caiudng  the  voice 
to  be  dull  and  riaaal  in  to7ie,  the  resjjirathm  to  be  hurcal, 
frequentln  inducinij  deafness  by  setting  uq)  inflammation  of 
the  middle  ear,  and  in  the  case  of  children  often  giving 
rise  to  the  cimstitutional  qjhenomena  which  follow  prclonged 
nasal  vbstmction. 

History. — In  the  year  1860  Czerinak*  observetl  two  small  tumours 
at  the  upper  i)art  of  the  naso-pharyiix  on  the  left  side,  close  to  the 
openins  of  the  Eustachian  tube,  one  portion  of  which  somewhat 
resembled  a “cock’s  comb.”  These  were  prol«bly  the  first  adenoid 
growths  ever  seen.  Five  years  later  Voltolini-  reported  the  case 
of  a man,  aged  forty-one,  who  had  come  under  his  care  two 
years  previously,  on  account  of  extreme  deafness.  Under  various 
treatment  the  patient's  hearing  had  greatly  improved ; but  in  the 
summer  of  1865  Voltolini,  on  making  a rhinosi'opic  examination, 
perceived  “stalactite-like  growths  i)rojecting  into  the  free  cavity 
of  the  naso-pharynx.”  These  tumoui-s  having  been  destroyed  in 
three  sittings,  by  means  of  electric  cautery,  further  improve- 
ment took  place  in  the  hearing.  In  the  same  year  LJiwenberg* 
published  three  cases  in  which  he  had  found  vegt'tations  in  the 
naso-pharyngeal  region  of  jwtients  suffering  from  deafness,  which, 
he  jwinted  out,  were  probably  identical  in  their  nature  with  the 
hypertrophied  mucous  glands  characterizing  granular  pharj'ngitis. 

' “ Der  Kehlkopfspiegel  uiid  seine  Verwerthung  fiir  Physiologic  umi  Mediiin." 
Leipzig,  18(50.  Soon  after,  Senieleder  rcporteil  some  cases  of  growths  in  the 
vault  of  the  ]>harynx,  hut  they  seem  to  have  l>ecn  rather  of  the  nature  of  flhrous 
polypi  than  adenoiil  vegetations  (“  Die  Rhinoseopie,"  itc,  Lei|uig,  1862,  p.  46, 
et  seq.). 

•-  “ Al'gem.  Wien.  med.  Zeitung,"  No.  S3.  ISfxS.  In  the  previous  year 
Andrew  Clark  pnhiished  a short  article  on  “ Naso]ralatine  tlland  Disease " 

(“  Loud.  llos]).  Rci>orts,"  vol.  i.  p.  211).  which.  1 have  no  douht.  was  the  same 
disease  as  that  snhseiincntly  descrilHii  hy  Meyer  under  the  name  of  .■tdenoid 
Vegetations."  Hark  ivmarkcd  that  this  disonlcr  can  be  “ demonstrated 
only  hy  rhinoseopie  examination."  hut  an  otherwise  accurate  description  of  i 
adenoid  vegetations  is  marred  hy  the  statement  that  "fetid  cheesy  masses"  are 
sometimes  contained  in  the  cavities  of  the  glands.  It  is  prohahle.  therefore, 
that  Clark’s  eases  were  complicated  hy  the  “ exudative  fonu  of  follicular  ' 
pharyngitis."  (See  Vol.  i.  p.  33  of  this  work.)  * 

■t  “ .Vrehiv  ftir  Ohreuhcilkunde."  IStW.  ltd.  ii.  p.  116,  et  seq.  These  < 
.trc/iices  nix’  lulhlishcd  in  jiarts,  vol.  ii.  covering  the  years  l,s6.'<.  1806.  and  1867, 
hut  Isiwenhciv’s  article  aiipeaix'd  in  l.'^O.i.  .^s,  however,  the  whole  volume 

hears  the  date  1867,  it  has  hecn  erroneously  supposed  that  Lowenherg's  article  J 
was  not  issued  till  that  year.  In  his  recent  work  Lowenherg  calls  attention  J 
to  these  facts,  which,  on  investigation,  1 have  found  admit  of  no  dispute.  ^ 
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In  1868  M illielm  Meyer, ^ of  Copenhagen,  for  tlie  first  time  gave 
a complete  picture  of  glandular  disease  in  the  naso-pharyiir/cal 
legion,  under  the  name  of  “Adenoid  Vegetations.”  Whilst  hilly 
describing  the  symptoms  and  progress  of  the  alfection,  he  detailed 
the  microscopic  appearance  of  the  giwths,  and  pointed  out  a mode 
of  surgical  treatment  which  he  had  found  highly  ellectual.  Mever 
had  already  at  that  time  examined  2,000  children  in  the  National 
Schools  ot  Copenhagen,  and  had  met  with  the  allection  in  1 jier  cent 
of  the  cases  examined.  Indeed,  he  may  bo  justly  considered  the 
discoverer  of  adenoid  vegetations  in  the  vault  of  the  pharynx  ; for 
although  not  the  first  to  observe  the.se  growths,  he  certainly  "first 
realized  their  importance,  and  fully  described  them.  Subsequent 
workers  have  done  little  but  confirm  Meyer’s  observations.  A 
short  jiaper  on  adenoid  tumours  was  presented  to  the  International 
Medical  Congress  at  Brussels,  in  1875,  bv  Cuye,-’  of  Amsterdam  ■ 
and  111  the  following  year  the  subject  was  still  further  elucidated 
by_  Carl  Michel,^  of  Cologne.  A short  note  was  published  in 
18i9  by  Victor  Lange,-*  of  Copenhagen,  in  which  he  suggested  a 
inodincation  of  Meyer’s  method  of  operation  ; and  in  the  .same 
year  an  excellent  account  of  the  disease  was  given  by  Solis 
Cohen  5 in  the  second  edition  of  his  valuable  work.  Ldwenben' « 
moreover,  returned  to  the  subject  in  1879,  when  he  publislaar’a 
very  complete  monograph  on  the  disease.  Special  mention  may  also 
be  made  of  a jiajicr  by  laiiber,'  of  Cincinnati,  who  found  ‘6  per  cent, 
of  adenoid  growths  aniong.st  his  cases  of  nasal  and  jdiaryiigcal  disea.se 
Adenoid  vegetations  were  made  the  subject  of  public  discus.sion  at  the 
International  Medical  Congre.ss,  held  in  London,  in  1881,  when  mo.^t 
of  the  above-mentioned  writers  gave  the  result  of  their  increased 
e.xpenence  ; and  Cajiart,  of  Bru.ssels,  who  has  been  very  successful  in 
his  treatment  of  the.se  growths,  exhibited  several  hundred  specimens 
—or,  to  speak  more  correctly,  several  large  bottles  filled  with  vegeta- 
tions. On  the  same  oc.-casion,  Woakes**  read  a paiier  founded  on  the 
olxservation  of  one  hundred  cases,  and,  in  ojiposition  to  the  usual 
opinion  that  they  are  of  adenoid  structure,  maintained  that  these 
growths  are  mainly  papillomatous  in  texture. 


1 “Hospitals  Tidende."  Nov.  4 and  11,  1868;  also  “Trans.  Med.-Chii 
London,  18/0,  vol.  Ini.  p.  191,  et  seq. 

'■1  International  .Vied.  Congress,  Bnissels,  187,5. 

^ “ Krankheiten  der  Nasenholile  and  des  Nasenraohenraumes  " 187G 
et  seq.  ’ ’ 

* “ Note  sur  les  Tunieui-s  ad^noides.”  Copenhague,  Aoitt,  1879. 

5 “ Diseases  of  the  Throat  and  Nose.”  New  York,  1879,  2nd  ed.  i).  2.73  et 
» Tumeiirs  adenoides  dn  Pharynx  nasal.”  Paris,  1879.  ’ 

' “ Cincinnati  Lancet  and  Ciinic,”  Aj/ril  24,  1880. 

1 “Trans.  Intern.  Med.  Congress.”  London,  1881.  vol.  iii.  p.  291,  et  sen 
also  this  authors  work  on  Deafness,  Giddiness,  etc.  London,  1880,  p.  32. 


. Soe." 
P.  77, 
sei|. 
See 


Etiologi/. — Tlie  di.scase  i.s  more  commonly  ol),s(*rvc(l  in 
tlie  young  tliiin  in  adnlt.s.  The  great  almndance  in  tiie 
meso-pharynx  of  cliildren  of  lympli-follides,  .some  of  tliem 
.solitary,  and  otliens  united  to  form  the  ton.sil  of  Lusclika 
(\  ol.  i.  pp.  1,  2),  e.xjilaims  the  frequent  oce.urrenee  of  allied 
morhi/l  growths  in  early  life.  Tlnit  lymphoid  tissue  i.s  also 
easily  exeiteil  to  active  growth  in  young  subjects  i.s  seen  in 
the  ca.se  of  the  tonsils  and  cervical  glands,  and  it  i.s  highly 
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prolialile  that  very  slight  catarrh  of  the  na.sf>pl-iar>-nx  often 
leads  to  the  excessive  development  of  the  tissue  in  question. 
It  must  not,  however,  he  forgotten  that  vegetations  winch  in 
children  would  cause  marked  symptoms,  might  pnxluce  hut 
little  inconvenience  in  the  larger  naso-pharj-nx  of  the  ^Jult, 
and  hence  that  they  may  be  easUy  overlooked  in  the  latter 
case  Sex  has  no  influence  ; out  of  one  hundred  and  two 
cases  observed  by  Meyer,i  fifty-two  belonged  to  tlie  male 
and  fifty  to  the  female  sex  ; whUst  AVoakes'^  found  the  ^m- 
i)laint  almost  equally  prevalent  in  tlie  two  sexes.  In  eight}- 
two  cases3  seen  by  myself,  forty-seven  were  females  and 
thirty-five  males.  Between  the  ages  of  five  and  ten  there 
were  fifty-one;  between  ten  and  fifteen,  twenty-seven; 
between  fifteen  and  twenty,  two  ; and  at  the  ages  of  twenty- 
four  and  twenty-seven,  one.  Dr.  Felix  Semon  has  furnished 
me  with  a table  of  fifty-six  cases  obsen'ed  by  himself,  m 
fifty-three  of  which  the  patients  were  under  twenty  years 
of  age.  Dr.  Semon,  however,  thought  that  in  all  the  ca^s 
the  disease  commenced  in  the  first  decade  of  life.  Gohiing 
Bii\D  has  recently  reported  two  cases  in  wliich  the  first 
symptoms  of  the  complaint  showed  themselves  after  the 
acre  of  forty.  The  number  of  observations  hitherto  collected, 
however,  with  reference  to  age  and  sex  is  at  present  too 
limited  to  furnish  any  trustworthy  conclusion  ; and  it  niay 
be  remarked  that  for  statistics  as  to  age  to  be  of  any  value 
etiologically,  it  would  be  necessary  to  ascertain  when  the 
gi'owtiis  first  commenced. 

It  is  likely  that  the  acute  exanthems,  and  whooping-cough 
which  so  frequently  gives  rise  to  a catarrhal  condition  of 
the  lining  membrane  of  the  throat,  may  have  some  influence 
in  producing  adenoid  growths.^  It  has  been  suggested 
that  those  who  inherit  a scrofulous  constitution  are  more 
liable  to  the  development  of  the  disease  than  others, 
but  ill  coiincctioii  'svith  tliis  point  1 may  remark  tliat 
my  cx]K'rience  is  (piito  in  accordance  with  that  of  Meyer, 
for  I have  noticed  tliat  children  suflferiiig  from  a.lenoid 
vc'getations  seldom  show  any  other  marked  .sign  of  struma, 
such  as  cnlargeil  cervical  glands,  ophthalmia  tarsi,  or 
otitis.  In  some,  of  the  cases  published  by  Ldwenberg® 

1 pit,  p,  208.  * 

^ These  were  all  ohservod  before  the  eml  of  1879.  Since  then  I 
have  of  eour.se  seen  a great  many  additional  cases. 

■<  “(lav’s  Ilosp.  Reports,”  1881,  3rd  senes,  vol.  xxv.  i>i>.  441-44J.. 

Sec  Vol.  i.  p.  301.  ® Op.  cit  p.  12. 
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lieredity  appears  to  have  had  a marked  influence,  but  here 
again  the  statistics  are  too  limited,  and,  moreovcu',  attention 
has  been  directed  to  the  subject  too  recently  fur  satisfactui  v 
observations  to  have  been  collected.  In  the  next  generation 
this  point  will  be  more  easily  determined.  A cold  moist 
climate  has  probably  a considerable  influence  in  the  jiroiluc- 
tion  of  the  disease,  which  is  much  more  ])revalent  in  the 
north  than  in  the  south  of  Europe. 

Meyer  1 points  out  that  in  three  out  of  four  case's  of  cleft 
palate  which  came  under  his  notice,  these  growths  were 
present,  and  he  attributes  this  to  the  direct  irritation  to 
which  the  mucous  membrane  is  .subjected  from  food  and 
cold  air.  (lakley  Coles, who  has  had  an  exce]kionallv 
large  experience  in  connection  with  cleft  palate,  has  noticeil 
the  extremely  fretpient  association  of  adenoid  vegetations 
with  this  deformity.  I do  not  know  Avhat  the  cause  of  tlie 
occurrence  of  tlie.se  growths  may  be  in  those  cases,  but  1 
may  add  that  I have  .scarcely  ever  met  with  an  ex;iniple  of 
cleft  palate  without  finding  a profusion  of  adenoid  growtiis 
in  the  naso-pharyngeal  region. 

Suwptoms.—ln  infants  the  first  .symptom  to  attract 
attention  i.s,  as  a rule,  “hard”  breathing  (jr  snoring  durin-' 
sleej),  .sometimes  even  .such  attacks  of  dyspnoea  as  have  been 
de.scribed  under  the  head  of  “Acute  Coryza  in  Infants”  (p. 
29.3).  In  older  children  it  is  the  dull  voice  and  deafness  which 
generally  claim  our  notice.  It  will  mo.stly  be,  found  that 
.symptoms  of  chronic  catarrh  of  the  nose  and  naso-])harynx 
exist;  and  on  looking  into  the  throat,  a yellowi.sh-greeii 
.secretion  may  be  .seen  trickling  down  the  back  wall  of  tlie 
pharynx.  In  the  morning,  the  child’s  pilhjw  is  occasionally 
found  .stained  with  dark  mucus,  and  .sometimes  with  a little 
blood,  which  ha.s  dribbled  from  the  mouth  dui'ing  sleep.  In 
rare  ca.ses,  indeed,  the  patient  expels  a small  "piantity  of 
imre  blood.  The  con.stantly  open  mouth  and  a certain  .stupid 
e.xpre.s.sion  of  countenance  are,  in  the  ab.sence  of  eidargeinent 
of  tlu!  tonsils,  characteristic  .symptoms  of  ptwt-na.sal  gmwtlis, 
David-^  has  recently  gone  .so  far  as  to  as.seil  that  tlie.se  form- 
ations reveal  them.selves  externally  by  a modification  of  the 
j Loc.  cit.  ]).  209. 

“ i,  ■ .Meil.-CIiir.  .Soc.  of  London,”  Xov.  2:5,  : 

, P-  619.  See  also  Cole.s's  work  : 

Defoi unties  of  the  Moiitli.”  London,  1881  :Jrd  ed  i>  .‘>1 
et  .se<j.  ■ I • . 

380** ‘?8l'*'*^  -Mensuelle  de  Laryngologie,  &c.”  188.‘5,  No.  12, 

von.  II. 
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])hysiognomy,  whicli  consists  essentially  in  a defomiitj  of  the 
upper  iaw,  with  projection  of  the  incisor  teeth  an<l  narrr.wii^ 
of  tlie  palatine  arcli.  He  holds  that  the  j^atient  Ix^ing  onl\ 
able  to  breathe  through  the  mouth  in  such  caiK^s,  the  jjalate 
(still  in  course  of  development  and  comparatively  soft)  is 
subjected  to  constant  pressure  on  its  buccal  surface^  and 
thereby  pushed  unduly  upwards.  This,  however,  is  t'’!' 
dently  an  erroneous  explanation  of  an  m-egular  mode  of 
.levelopment  well  knoA\m  to  denti.sts.i  The  defonnity  of  the 
chest  which  has  been  described  (Yol.  i.  pp.  63,  64)  as  wca- 
sionally  associated  with  chronic  eidargement  of  the  tonsil.s,  is 
not  unfrecpiently  present  when  post-nasal  vegetations  blwk 
up  the  naso-pharynx.  Xoisy  respiration  whilst  the  chUd  is 


Fio.  88. — Vegetations  uveu.shai)owing  Left  Ef-stachian 
Ai’EUTrr.E. 


awake,  and,  as  already  oliserve.l,  snoring  during  sleep  an^. 
also  common  symptoms  of  the  atlection.  Y hen  the  child  is 
old  enough  to  talk,  it  not  only  speaks  ‘through  its  nose,  as 
the  term  is  popularly  employed,  but,  in  aildition  to  this, 
tlie  void'  is  Illumed,  or  as  iNleyer  terms  it,  “ dead.  In  adults, 
this  is  sometimes  the  only  symiitom  of  the  complaint,  the 
nther  trouldes  having  disappeaml  with  the  enlargement  of 
the  naso-iiharynx.  In  cases  of  long  standing,  deafness  often 
results  from  mechanical  closun>  by  the  growths  of  the  l-ai.^ta- 
chiaii  orifice,  a condition  well  exempliHed  by  a case  which  1 
recently  treated  with  Sir  Y'illiam  denner  and  Dr.  Ginison, 
of  YTtliam  (see  Fig.  88).  The  hearing  may  also  become 
impaired  in  coinseipience  of  the  vegetations  caii.sing  catarrh 
of  the  tube  or  even  of  the  middle  ear.  (See  “Throat- 

deafness.”)  . . o 

! )ji  making  a rliino-scopic  examination,  the  growths  can 

* See  Oakley  Coles  : Op.  cit.  p.  86,  ct  seip 
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often  be  seen  })artly  covering  the  posterior  nares.  Tliey  are 
generally  of  a ]iale  colour,  bnt  are  sometimes  pink,  ami 
even  bright  red  ; as  a rule,  they  are  rounded  in  form, 
and  vary  in  size  from  a hemjvseed  to  a currant,  lait  are 
occasionally  much  larger,  and  often  occur  in  clusters.  In 
some  cases  they  hang  down  from  the  roof  of  the  pliarynx 
(Fig.  89)  like  stalactites,  ami,  more  rarely  still,  they  are  Hat, 


Fk;.  89. — Adexoh)  Guowths  ix  the  Y.wlt  of  the  Ph.miyxx. 
(Fuo.m  a Yorxo  Woman.) 


like  the  granulations  often  .seen  on  the  posterior  wall  of  the 
pliarynx  ; sometimes  a liroad  pad-like  growth  will  stretch 
almost  across  the  naso-jihai’vnx.  The  vegetations  are  most 


Fm.  90. — Adenoid  Guowths  in  a Child. 


abundant  on  the  vault  and  ujiper  part  of  the  jiostcrior  -wall 
of  the  na.so-pharvnx,  but  they  are  not  nnfreijiiently  groiijied 
round  the  Eu.stachiaii  orifices.  Occasionally  they  cover  the 
entire  mucous  membrane  of  the  posterior  nares,  but  the 
se])tum  is  .seldom  attacked.  Owing  to  the  dilHculties  which 
have  been  already  described  (.see  “Rhinoscopy,”  p.  247,  et 
seij.),  it  is  not  always  possible,  especially  in  young  children, 
to  make  a rhino.scojiic  examination,  Imt  by  jia-ssing  the  index 
linger  behind  the  uvula  the  growths  can  generally  be  easily 
felt,  when  they  are  found  to  be  smooth,  .soft,  and  yielding 
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to  the  touch,  and  prone  to  bleed.  'Wlien  they  are  abundant, 
as  was  hrst  pointed  out  by  Meyer,i  they  ;pve  a sensation  veiy 
much  like  a bunch  of  earthworms.  Xot  unfrequently,  how- 
ever, separate  vegetations  can  be  felt. 

Diaqnnsis. — The  morbid  conditions  with  which  adenoid 
growths  may  be  confounded  are  : chronic  catarrh,  general 
hypertrophy  of  the  mucous  membrane  about  the  po.sterior 
nares,  polypus,  and  post-phar}Tigeal  abscess.  It  is  ver}- 
unlikely  that  the  merest  tyro  would  confound  fibrous  or 
bony  tumours  or  exostoses  from  the  walls  of  the  naso- 
pharynx with  the  complaint  now  under  consideration. 
The  condition  of  the  mucous  membrane  of  the  nares  can 
usually  be  ascertained  by  anterior  rhinoscopy,  and  hence 
catarrh  and  thickening  can  generally  be  readily  eliminat.^ 
In  cases,  however,  where  these  conditions  coexist  ^vith 
adenoid  growths,  the  diagnosis  can  only  be  made  by  direct 
observation,  or  digital  examination.  Those  who  are  inex- 
perienced in  rhinoscopy  should  look  for  the  upper  arches  of 
the  posterior  nares,  for  if  their  sharp  outline  is  obscured 
by  any  tissue  hanging  down  over  them,  this  is  excee<lingly 
likely  to  be  of  adenoid  nature.  This  is  the  plan  which 
Dr.  Felix  Semon  informs  me  he  is  in  the  habit  of  recom- 
mending to  his  class,  and  it  appeara  to  me  to  be  an  exceed- 
ingly good  one.  Polyjh  are  extremely  rare  before  the  :^e 
of  sixteen,  and  retro-pharyngeal  abscess,  though  often  in- 
sidious, is  accompanied  with  pain  and  difficulty  in  swallow- 
ing, and  the  symptoms  come  on  mucli  more  rajtidly  than 
those  caused  by  adenoid  growths.  The  aliscess,  moreover, 
in  most  cases  comes  into  view,  or,  at  any  rate,  can  be  felt 
with  the  finger,  and  there  is  usually  some  tenderness  on 
pressure.  Fibrous  tumoura  of  the  mrso-pharynx  rarely  com- 
mence before  the  age  of  fifteen,  and  it  is  only  in  their  very 
earliest  j)eriod  that  they  can  be  confoundeil  with  adenoid 
growths,  for,  as  a rule,  they  grow  rajudly,  and  soon  cause 
so  much  disiilaccment  of  the  surrounding  tissues  that  their 
nature  cannot  be  misfiiken.  Osseous  tumours  are  seldom, 
if  ever,  met  with  excejit  in  adults,  and,  when  large  enough 
to  give  rise  to  obstruction,  generally  cause  pain  and  hamior- 
rhage.  Digital  examination  also  at  once  enables  the  prac- 
titioner to  recognize  their  nature. 

Notwithstanding  the  number  of  diseases  with  which  it  is 
possible  that  ailcnoid  vegetations  might  be  confounded,  yet, 
taking  into  consideration  the  age  of  the  patient  and  the 
’ Loc.  eit.  p.  193. 
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Fk;.  92. — PoinTo.v  ok  thk  .s.\mk  (!i:o\vni  a.s  F[o.  91,  iiirr  mouk 
HKJIll.V  .M.\0\IKIKI)  (x210). 

(Tlie  lyniphiitic  or  iideiioiil  character  of  tlic  tissue  is  very  cviileiit.) 


luarked  sjonptoin.s  caused  by  the  growtlis,  there  is  practically 
very  little  likelihood  of  a mistake  occurring. 

Pathology. — Microscojtic  examination  of  these  naso- 
pharyngeal growths  shows  that  they  consist  of  cylindrical 


Fm.  91. — SEcrroN  ok  Adf.n'oih  (liiowrii  ( x 60). 


Showing  a small  portion  of  the  cylindrical  epithelium  (whether  ciliated  or  not 
cannot  he  determined)  covering  the  surface,  the  vascular  nature  of  the  arowtlis, 
the  vast  number  of  cells  of  which  they  are  composed,  and  two  follicles  (similar 
to  those  seen  in  the  tonsil),  one  of  which  is  tilled  with  cells,  whilst  the  otlier  is 
empty. 
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and  sometimes  ciliated  epithelium,  with  an  abundance  of  the 
retiform  adenoid  tissue  of  His,  containing  in  its  meshes  quan- 
tities of  lymph  cells.  True  follicles  are  also  met  with  and 
occasionally  a conglomerate  gland,  and  the  structures  are 
n'enerally  highly  vascular.  The  glandular  element  is,  as  a 
rule,  more  marked  in  growths  taken  from  the  vault  of 
the  pharynx,  whilst  in  vegetations  removed  from  the  lateral 
walls,  the  stroma  of  His  is  found  in  greater  abundance.  1 
am  indebted  to  i\Ir.  Hutlin,  of  St.  Bartholomew’s  Hospital 
for  admirable  microscopical  drawings  (Fig.s.  91  and  92)  <'f 
an  adenoid  growth  which  I removed  by  means  of  tlu' 
“ sliding  forceps  ” from  the  extreme  upper  part  of  the  vault 
side  of  the  pharynx  of  a boy,  aged  ten,  who  suffered  from 
deafness  and  a thick  voice. 

T’roptjosfs.— Considering  that  these  growths  can  produce 
such  grave  evils  as  have  been  described,  they  ought  not 
to  be  regarded  too  lightly  ; but,  on  the  other  han<l  as 
frequently  happens  in  the  case  of  recently-discovered  dis- 
eases, there  is  at  jiresent,  perhaps,  a slight  tendency  to 
exaggerate  their  importance.  Although  the  complaint  may 
justly  1)0  looked  upon  as  serious  when  the  vegetations  are 
large  enough  to  interfere  with  nasal  respiration  or  to  cause 
inflammation  in  the  neighl)ourhood  of  the  Eustachian  tube, 
it  need  not,  as  a rule,  give  rise  to  much  anxiety.  It  is, 
indeed,  highly  probable  that  in  many  cases  the  growths 
si)ontaneonsly  undergo  atrophic  changes  in  early  adult  life, 
whilst,  as  already  pointed  out,  the  larger  size  of  the  naso- 
pharynx makes  their  ])resence  less  injurious.  Before  ado- 
lescence has  been  reached,  however,  permanent  deafnes-s, 
defective,  articulation,  and  a lasting  deformity  of  the  thorax 
may  have  been  ])roduced. 

Dr.  Meyer  informs  me  that  in  his  experience  the  growths 
liave  a tendency  to  sprotit  u]i  anew  in  gmater  luxuriance 
than  before  if  the  wliole  mass  be  not  thoroughly  clean'd 
away,  but  1 do  not  think  that  this  observation  acconls  with 
the  e.xperience  of  others  who  have  given  attention  to  the 
subject. 

j'rcnfniruf. — Tliis  consi.sts  in  the  removal  or  destniction 
of  the  growths.  Wlien  they  originate  from  the  vault 
removal  "can  bi'.st  be  I'ffected  with  the  cutting  forcejis  of 
L(iwenl)erg  (see  Nasal  Instruments)  or  Solis  Cohen. ^ Both 
these'  ])hysicians  ap]H'ar  to  have  suggesh'd  this  mode  of 

' “ Di.sciuii'.s  of  Throat  ami  Nasal  Pas-sages.”  New  ork,  1879, 
‘2ml  ed.  ]>.  2(i2.  'Pile  aeithor  gives  a woodcut  of  his  instnuiieiit. 
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removal  at  about  the  same  time.  Cohen  ol)servcs,  “ I liave 
long  used  a gouge-cutting  forceps,  modelled  on  jSIackenzie’s 
similar  instrument  for  cutting  off  laryngeal  growtlis,  with  tiie 
shank  curved  to  suit  the  anatomical  disi)Osition  of  the  parts 
over  which  it  must  lie  passed.” ^ The  shape  of  Ltiwenberg’s 
instrument  with  Wnakes’s  modification  of  the  cutting  edges 
appears  to  me  rather  more  convenient  than  that  of  Cohen, 
the  blades  being  shorter  and  forming  a ratlier  mor(‘  obtuse 
angle  with  the  shaft.  In  children  who  are  likely  to  struggle 
much  during  the  operation,  or  to  resist  its  being  rejieated 
— that  is  to  say,  in  those  between  eight  and  thirteen  or 
fourteen  vears  of  age — 1 generally  have  cldoroform  adminis- 
tered. For  younger  chihlren,  however,  and  for  adults  1 do 
not  employ  any  amesthetic.  It  is  seldom  that  foreejis  can 
be  u.sed  while  the  mirror  is  in  position,  and  it  will  mostly 
be  found  sufficient  fir.st  to  make  an  accurate  diagnosis  and 
then  immediately  to  introduce  the  forceps.  Some  operators 
•aude  the  instrument  with  the  index  finger  of  the  left  hand  ; 
but  this  procedure  is  .sehlom  nece.s.sary  except  when  the 
jiatient  is  under  an  amesthetic.  For  removal  of  growths  from 
the  lateral  walls  Ldwenberg  recommends  a modification  of 
Volkmann’s  sharp  spoons,  .suitably  curved  for  introduction 
into  the  posterior  nares.  In  operating  with  this  instrument 
the  index  finger  of  the  other  hand  should  be  used  for  the  pur- 
pose of  firmly  adjusting  and  securing  the  growth.  For  tliesc* 
vegetations,  however,  my  .sliding-forceps  (Fig.  63,  ]>p.  274, 
27b)  will  be  found  t<i  answer  well.  Meyer  lately  recommend(Ml 
a .somewhat  .similar  instrument,  but  he  still  strongly  ad\d- 
cates  the  use  of  his  “ring-knife”  (pp.  27b,  276),  and  employs 
it  almost  exclusively.  In  this  country,  however,  patients 
greatly  dislike  the  passage  of  instruments  of  any  size  through 
the  no.se,  and  nearly  all  ojierators  eflect  removal  of  the 
growths  through  the  po.sterior  nares. 

Zaufah'^  has  .succeede<l  in  removing  vegetations  fnim  the 
naso-pharyn.x  by  pa.ssing  through  one  of  his  funnels  (I'ig.  2S, 
]).  242)  a steel  wire,  which,  by  an  ing(;nious  conti'ivance, 
is  pushed  out  so  as  to  form  a loo])  and  catch  the  growth. 
Cajiart'*  has  adopted  this  method  of  exjianding  the  lo(]|i  and 
applied  it  to  electric  cautery.  The  hitter  jihysiciaii  also 
often  uses  a .sort  of  ring-knife  or  sharp  scraper,  earrii'd  lai 
a metallic  finger-slneld  (.see  Xa.^al  Instruments,  I'ig.  6.), 

' Op.  cit.  p.  262. 

- “ I’rag.  ineil.  Woclieii.sclir. ” 1878. 

* “ Bull.  Acad.  Roy.  dc  .Med.  ile  Belg.’ 


1879,  3 s('r.  1151, 
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j).  276),  whilst  Guye,^  of  Amsterdam,  mse.s  his  finger-nail  for 
tlie  same  purpose. 

In  the  cour.se  of  operations  on  these  grfiwths  there  is 
often  pretty  free  bleeding,  and  in  .some  ca,ses  a hiemostatic 
is  required.  The  nasal  douche  may  be  employed,  cold  water 
lieing  passed  through  the  nares,  and  ]>owdered  tannin  or 
matico  leaf  may  be  insufflated  behind  the  u\-u1h.  As  a 
matter  of  fact,  however,  I have  never  met  Avith  hiemorrhage 
profuse  enough  to  require  the  use  of  any  styptic. 

If  the  electric  cautery  is  used,  Lincoln’s  instrument  (Fig. 
61,  p.  2(3)  Av'ould,  no  doubt,  be  found  A'ery  coiiA'enient. 

In  order  to  re-establish  respiration  through  the  no.se  it  is 
most  important  to  teach  patients  to  keep  the  mouth  shut, 
and,  during  sleep,  a chin-piece,  Avith  tapes  to  tie  over  the 
head,  as  recommended  bj’’  LoAvenberg,-  may  be  Avom,  or  a 
resjurator,  as  suggested  by  Guye,  of  Amsterilam.^  LtlAven- 
l)erg’s  ]ilan  appears  to  me  most  suitable  for  young  cliildren, 
and  I have  put  it  in  practice  once  or  tAvice  Avith  satisfacn  irA* 
n*.sults. 


FILROUS  POLYPI  OF  THE  XASO-PHARYXX. 

Lcdin  Eq. — Polypi  fibrosi  phaiyngis  nasahs.  Polypi  na.-^o- 
pharyngei. 

French,  Eq. — Polypes  fibreux  du  pharynx  nasid. 

Uerman  Eq. — Xasenrachenpolypen. 

Italian  Eq. — Polipi  hbrosi  della  faringe  nasale. 

1 )efixitiox. — 1 nniOHi's  of  Jihroii.'^  .tfriirfure,  qeneralli/ 
rjirnif/ini/  Troiii  fh>'  ranlt  of  the  na.'<o-q)ha'riin,i',  often  ejrtrnjlinq 
into  one  of  the  noi<al  forxa-  or  eren  into  the  antrum,  or 
reachinq  down  in  the  ]ihari/nx  to  the  ejin/lottirt,  anil  irJo'ii 
of  Jarqe  .nze  qirintj  ri.ie  to  tjreaf  ilmfiqnrement  of  the  fare, 
to  obrtrnrtion  (f  the  not<e,  amt  .lometime.t  to  conm'ilerahie 
(Ij/xjma’a.  J he.'te  tumourr,  irhirh  are  nearlj/  aJira>/.<  fonwl 
in  maten  hetwcen  the  ai/eti  of  fifteen  ami  tirenfi/-lire,  are 
(/eneralh/  rolitari/,  bleed  reri/  readdij  when  tonified  and 
romeiime^  rpontaneoimh/,  hare  a marked  tendennj  to  rernr 
after  remoral,  and  .diow  a difjei.'iitton  to  arre.d  of  derelop- 
ment  or  even  atrophy  after  the  aye  of  twentij-five. 

' “ T rnn.s.  Inti'vn.  Meil.  Coiigre.s.s. ” Ijoiulon,  1881,  a’oI.  lii.  u.  290. 

- 0|).  fit.  j).  70. 

•'  Intmi.  .Med.  Coiigres.s,  Hnis.sels,  187.'). 
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Histori/. — Although  mention  is  frequently  nuule  by  the  older 
WTiters  of  polypi  hanging  from  the  back  of  the  nasal  passages  into 
the  pharynx,  the  literature  of  naso-pharyngeal  libromata  may  be  said 
to  begin  with  Manne’s*  account  of  his  method  of  removing  such 
growth,  which  was  jmblished  in  the  early  paid  of  last  ceutui'y. 
Soon  after  the  subject  was  briefly  referred  to  by  Garengeot,-  and 
a few  years  later  Manne®  published  a second'  tract  containing 
some  additional  cases.  Examples  were  recorded  Iiy  Taraugot  ■*  and 
Eustache,®  and  a somewhat  elaborate  memoir  on  naso-pliaryngeal 
polypi,  valuable  even  now  for  the  number  of  carefully-relateii  cases 
which  it  contains,  was  presented  to  the  Royal  Academy  of  Surgeiy  of 
Paris  by  Icart,®  in  1731.  In  Lovret’s"  work  on  polypi  some  valuable 
suggestions  were  made  for  the  removal  of  tibrous  growths  of  the 
naso-pharynx,  chiefly  by  means  of  ligature,  of  which  method  this 
ingenious  surgeon  was  the  inventor.  Morand  ® afterwards  succeeded 
in  removing  a polypus  with  his  fingers  alone,  liy  what  he  called 
“ ebranlement  ” — that  is  to  say,  by  rocking  the  tumour  on  its  base 
between  one  finger  introduced  as  far  as  possible  into  the  nostril,  and 
one  or  two  fingers  of  the  other  hand  passed  up  behind  the  soft  palate. 
A few  years  later  Xannoni’*  removed  a large  naso-pharyngeal  growth 
by  Mamie’s  method.  Early  in  the  present  century  Whately  devised 
an  ingenious  plan  for  guiding  sci.ssors  or  cutting-forcejis  to  the  base 
ot  such  tumours.  In  1816  Ansiaux  reported  a case  in  which  he  used 
Mamie’s  method,  and  failing  to  get  the  growth  away  with  forceps, 
de.stroyed  it  by  repeated  cauterizations.  In  1832  Synie,'-  in  dealing 
with  a na,so-pharyngeal  polypus,  for  the  first  time  removed  the  upper 
jaw  as  a preliminary  step  towards  extirjiation  of  a tumour  not  con- 
nected with  that  bone  itself.  .Mott,'®  of  Xew  York,  was  referred 
to  by  8yme  as  claiming  to  have  excised  the  upper  jaw  foi-  naso- 
idiaryngeal  polypus  at  aliout  the  same  date,  but  I liave  not  been 
able  to  find  any  record  of  his  case.  In  1834  Diell'enliach  pub- 
lished a number  of  ca.ses  in  which  he  had  removed  liliromata  with 
the  bistoury,  sci.ssors,  and  force]is,  generally  dividing  the  soft  palate 
as  a first  .step.  This,  as  already  sliown,  had  been  frequently  done 
before,  but  .solely  for  the  puiqiose  of  opening  a freer  way  of  access 
to  the  tumour,  whereas  Dieflenbaidi  was,  so  far  as  I am  aware, 
the  first  to  jioint  out  how  valuable  this  measure  may  be  in  itself 
for  the  relief  of  the  urgent  ilyspnrea  often  caused  by  the  presence 
of  a large  fibrous  jiolypus  in  the  naso-])haiyngeal  region.  Blandin 

1 “ Dis.sertation  curieiise  an  siijet  d un  Polype  extraordinaire  qui  oecnjioit  la 
Xarine  droite,  qui  lionclioit  lea  <ienx  fentes  na.saies,  ut  (pii  desceiidoit  jiar  nue 
grosse  masse  extiriiee  h un  ]iastre  du  Banphine.  " Avignon,  1717. 

- “ Traite  des  Operations  de  Cliirnrgic.’'  Paris,  1731,  t.  iii.  j).  50,  et  seq. 

•1  “ Observation  an  snjet  <rnn  Polype  extraoidinaire."  Avignon,  1717. 

•*  “ Documents  in^dits  de  I'.Veademie  R.  de  t'liinirgie,"  repnblislieil  liy  Verneiiil ; 
see  “ Oaz.  Helid.  de  .Med.  et  de  Chir."  .June  15,  18(iU,  p.  388. 

5 Ibid. 

« Ibitl.  July  20,  1800,  p.  46.1. 

7 “ Obs.  snr  la  (Jure  radicale  de  idusienrs  I’olypes.”  i’aris  1771. 

3 “ Opinscnles  de  Cliirurgie."  I’aris,  1772,  2me  partie,  |i.  100. 

'■>  Nessi  : “ Istituz.  di  Cliirnrgia.  ' Venezia,  1787,  |).  228. 

“Ca.ses  of  two  extraordinary  Polypi  removed  from  the  .Nose."  London,  180.1. 

" “ Clinique  (’hirnrgicale,  " t.  viii.  Liege,  1810,  ii.  137,  et  seq. 

“ Edin.  .Med.  and  .Surg.  Journ,"  vol.  xxxvii.  p.  322. 

Ibid.  The  statement  rests  on  a pnvate  letter  from  .Mott. 

14  “ Chirurgiselie  Erfahrnngen.”  Berlin,  1834.  Dritte  nnd  Vierte  Alitlieilnng, 
p.  236,  et  sec(. 

i">  Diet,  de  Mdd.  et  de  Chir.  inat."  Art.  “ Polypes.”  Paris,  ISS.!,  t.  xiii. 
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put  in  jn'actice  witli  some  succes.s  a metlio<l  wliidi  i.s  merely  Moraud's 
“dnanlement”  carried  out  with  forceps  iii.stea^l  of  the  fingers.  In  1840 
Flaubert  1 removed  the  whole  of  the  ujijHir  jaw  for  the  eradii;ation 
of  a growth  which  had  battled  several  previoms  attempts  to  remove 
it  by  ordinary  means.  He  was  aj)parently  under  the  impression 
that  his  was  the  first  operation  of  the  kind,  and,  in  fact,  ablation 
of  the  superior  maxillary  for  disease  unconnecte<l  with  that  l.»oue 
is,  even  now,  spoken  of  by  French  writers  as  “Flaubert’s  oj»eration.‘' 
It  has  been  shown,  however,  that  he  was  anriciiiated,  l>oth  in 
the  conception  and  the  performance  of  this  operation.  Adelmaun " 
reported  a case  of  a very  large  naso-phaiyngeal  jjolypus  which 
(besules  other  ravages)  had  perforated  the  hard  palate.  This  oj>ening. 
enlarged  by  division  of  the  soft  palate  with  the  knife,  was  usesl  as  a 
way  of  access  to  the  tnmour.  This  possibly  suggested  to  Xelaton  ' 
his  plan  of  trephining  the  hard  palate,  which,  though  rarely  if  ever 
jnactised  in  this  country,  has  apparently  found  great  favour  among 
French  surgeons.  Xelaton  devoted  much  attention  to  naso-phaiyn- 
geal  gi’owths,  their  attachments,  and  the  means  of  e.xtirj>atiug  them. 
Although  little  is  to  be  found  on  the  subject  in  his  own  \vritiugs. 
his  views  have  been  fully  set  forth,  and  his  eases  and  methods 
of  treating  them  have  been  I'elated,  by  several  of  his  jmjdls.'* 
Chassaignae,®  Langenbeck,®  Hugnier,"  Demarquay,®  and  Ollier®  have 
invented  different  methods  of  “temporary  resection”  of  the  Ijouy  roof 
of  the  nose  or  of  part  of  the  upper  jaw,  whilst  Roux has  suggestetl  a 
method  of  “mobilizing”  the  whole  of  the  upper  jaw,  enabling  the 
surgeon  to  separate  the  two  maxillaries,  and  thus  obtain  the  wide,«t 
possible  ^'iew  of  the  pharynx  and  base  of  the  skull.  This  formidable 
procedure,  however,  has  never  been  attempted  on  the  litnng  subject. 
The  operations  performed  by  Langenheck  and  Von  Bruns  were 
described  in  1872  by  Paul  Bruns,”  who  claimed  for  these  surgeons 
the  merit  of  devising  the  methods  which  arc  generally  attributed  to 
Hugnier  and  Chassaignae.  An  elaborate  article  was  published  by 
•Gosselin  and  Denonvilliers,'-^  which  has  served  as  a very  useful  store- 
house for  subsc(iuent  writers  on  naso-phart’iigeal  gi-owths.  Matson- 
neuve'^  modified  ilanne’s  oi>eration  by  making  a “ button -hole  ” in 
the  soft  palate  instead  of  completely  dividing  it.  On  the  other  hand, 
Xedaton’s  procedure  was  altered  by  Richard,”  who  trephined  the 
hard  ))alate  without  dividing  the  velum.  A very  full  account  of 
naso-pharyngeal  growths  was  given  in  1864  by  Robin-Masse.'®  who 
wrote  as  a jirofessed  follower  of  Xidaton.  Several  Knglish  and 
American  .surgeons  have  reported  eases  of  naso-jiharyngeal  jtolyjd, 

I “ .Vrcli.  (tdii.  (le  Meil."  1S40,  3me  stAic,  t.  viii.  p.  4;Ui,  et  seq. 

- “ riitersuelnnigen  iiber  Krnnkliafto  2115151160  der  ObcrkieferhOlile."  Dor|>at 
uml  Leipzig,  1S44. 

^ Hotrel : “ D une  Opt'nition  nouvellc  dirigde  contre  les  Tolypes  uatsi-iJiarjn- 
giens."  raris,  1849.  Ndlaton's  lli-st  operation  w.as  done  in  184S. 

4 Hotrel,  Desgranges.  IVOrnellas,  Vanthier,  Koliin-Masse. 

•’>  “Traitii  des  Operations  cliirnrg.  " t.  ii.  p.  448. 

II  “ Deutsche  Klinik."  No.  48,  1859. 

~ “ Hull,  de  r.Veademie  de  .Med."  I'aris,  May  28.  1861. 

8 “(iiuette  llelidoniadaire."  Aug.  29,  lHi2,  ji. 

II  “ Hull,  de  la  Sec.  de  t’hir."  1866.  p.  263,  et  siap 

ni  “ Onzette  des  Hoiiitaux."  .Inly  3li.  1861. 

n “ Herlin  klin.  Woeliensehrift."  vol.  ix.  ji]).  138  and  149. 

>-  “ rom|iemliuin  de  Clnniigie  pratique,'’  vol.  iii. 

in  " Oazette  Hehdoinadaire.  ' .sept.  2 and  Sept.  10.  1S.S0.  ]>.  612. 

14  Iteiif : “ Des  Polypes  lihreux  ile  la  Ha.se  dii  ('rane."  These  de  I'aris,  1857 

III  “ Des  Polypes  naso-pharyngiens.  " Paris,  1864. 
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foi'  the  removal  of  wliich  severe  surgical  measures  were  found  neces- 
sary ; among  them  may  be  mentioned  Bryant, ^ Cheever,-  Rouse,-* 
Thomas, ■*  'Waterman,®  Clark,**  Cooper  Forster,''  Whitehead,®  Sands,*' 
Berkeley  Hill,*®  MacCormac,**  Ratton,***  Ogilvie  Will,*-'*  and  Henrj' 
ilon-is.*-*  A good  description  of  the  various  operative  methods  of 
dealing  with  these  growths  was  published  by  Sands,*®  in  1873,  and  in 
the  following  year  Cheever,**’  in  describing  a new  plan  of  tem}iorary 
displacement  of  the  upper  jaw,  compared  the  dilferent  “preliminary 
operations”  together  in  a very  judicial  spirit.  A short  but  complete 
essay  on  naso-pharyngeal  tumours  was  published  in  1878  by  Bensch,*" 
and  Spillmann's*®  recent  article  on  the  same  subject  is  full  of  informa- 
tion. The  latest  contribution  to  the- literature  of  these  growths  is  an 
instructive  paper  by  R.  1’.  Lincoln,***  giving  the  results  of  different 
modes  of  treatment  in  fifty-eight  cases. 

1 “Trans.  Path.  Soc."  London,  vol.  xviii.  p.  107. 

- “ Boston  Med.  .Surg.  .Tonin.”  Slarch  11,  1SH9. 

3 “ Lancet,"  Feb.  -27,  1869. 

3 Ibid.  May  1,  1809. 

5 “ Boston  Med.  .Surg.  .loiirn."  April  8,  1809. 

« Iliid.  Oct.  19,  1871. 

" “ Lancet,”  May  -20,  1871. 

8 “ New  York  Med.  Record,”  .Tan.  2,  1872. 

a “ Brown-Sequard's  Arch,  of  .Med."  June,  1873. 

lu  “ Lancet,"  June  20,  1874. 

11  “ St.  Thomas’s  Hosp.  Rep.  " 1875,  p.  05,  et  se(i. 

12  “Lancet,”  Xov.  3,  1878. 

13  Ibid.  Dec.  6,  1879. 

14  “ Med.  Times  and  Gaz.”  June  4,  1881  ; and  Ibid.  June  11,  1881. 

15  Loc.  cit. 

18  “ Boston  Med.  Surg.  .Tourn.”  1874,  vol.  xc.  p.  545,  et  se(i. 

1"  “ Beitrilge  zur  Beurtheilung  der  chirurg.  Bebandlung  (ier  N'asenrachenpoly- 
pen.”  Breslau,  1878. 

18  “ Diet.  Encyclop.  des  .Sciences  M6d.”  1881,  -2me  serie,  t.  xiii.  Art.  “ N’ez.” 

li)  “ .Arcliives  of  Laryngology."  1883,  vol.  iv.  No.  4,  p.  258,  et  seq. 

FJidhxjii- — Tlie  disease  is  decidedly  rare.  I’ag-et*  states 
that  he  lias  never  luid  an  opportunity  of  examining  any 
of  the.se  growths  in  tlie  fresh  .stiite,  and  indeed  that  lie  has 
.seen  very  few  of  them  in  any  condition.  It  would  ajipear, 
lioivever,  from  the  numerous  ca.ses  recorded  hy  French  sur- 
geons, that  the  affection  is  less  uncommon  among  their 
countrymen  than  it  is  with  n.s.  Fibrous  tumours  of  the  naso- 
jiharynx  generally  originate  between  the  ages  of  fifteen  and 
twenty-five,  but  they  occasionally  commence  in  infancy,  and 
more  rarely  after  the.  jieriod  of  adolescence  is  jiast.  I’xmsclm 
has  collected  118  ca.ses  of  tumour  in  the  na.so-pharynx,  many 
of  which,  however,  for  various  reasons  he  excludes  from 
consideration.  Some  were  clearly  of  malignant  nature, 
others  cartilaginous  or  .simjily  mucous  in  .structure,  whilst 
many  of  the  cases  were  too  incompletely  rejiorti'd  to  lu-  maile 
u.se  of.  Allowing  for  the.se  omissions,  there  remain  (')(>  ca.ses, 

* “Lectures  on  .Surgical  I’athology.”  Lombm,  1870,  .3nl  cd. 
p.  47.0. 

- Op.  cit.  ]).  100,  ct  sc‘<p 


508 


DISEASES  OF  THE  THROAT  AN'D  XOSE. 


and  in  58  of  tliese  tlie  patients  were  males  from  eleven  to 
twent3’’-five  years  of  age  ; 7 of  the  remaining  8 occum^l  in 
lioys  under  ten  years  of  age,  whilst  in  the  eighth  case  the 
patient  was  a girl  of  fourteen.  ^ Ben.sch’s  table  contains 
examples  of  patients  of  hath  sexes  ^ over  twenty-five  years 
of  age,  but  even  when  the  tumours  were  fibums  in  structure, 
these  cases  had  not,  according  to  Bensch,  pre.sent«i<l  the  cUnifjal 
features  which  are  considered  to  he  tndy  characteristic  of 
naso-pharyngeal  fibromata.  Lincoln’s  statistics  comj)rise 
59  examples  of  naso-pharyngeal  tumour,  re{X)rte<l  in  the 
period  from  1867  to  1873,  and  of  these  probably  not  less 
than  38  were  genuine  fibromata,  in  all  of  which  the  patients 
were  males  under  the  age  of  twenty-five.  Xelaton,®  indee<i, 
went  so  far  as  to  say  that  he  did  not  know  of  a single 
authentic  example  of  true  naso-pharjmgeal  fibroma  becoming 
developed  in  a female  of  any  age,  or  in  a male  over  thirty-five. 
’WHiilst  granting  that  the  law  thus  laid  down  is  too  absolute, 
the  fact  remains  that  instances  of  the  disease  occurring  in 
women  must  be  looked  upon  as  altogether  exceptional 

There  is  no  evidence  that  the  affection  is  hereditary, 
though  one  congenital  case  has  been  recorded.^ 

The  causes  which  lead  to  the  development  of  naso-phar^m- 
geal  fibromata  are  unknown,  but  the  disease  is  jirobably  due 
to  an  irregular  evolution,  during  the  growing  period,  of  a 
tissue  which  under  normal  conditions  is  exceptionally  abun- 
dant on  the  under  surface  of  the  base  of  the  skull.  The  age 
(fifteen  to  twenty-five)  at  which  these  growths  are  most 
prone  to  originate  is  jn-ecisely  the  time  at  wliich  many  of  the 
filu’ous  tissues  of  the  body  are  in  the  most  imjiortant  stage 
of  their  development.  It  is  then  that  the  articular  ligaments 
are.  acquiring  tlieir  full  firmnes.s,  and  it  .seems  not  unlikely 
that  it  is  to  an  exaggerated  plastic  activity  during  this  phase 
of  development  that  these  terrible  gniwlbs  owe  their  origin. 

Sjj)npfo»i,'f. — In  the  early  stages  of  the  complaint  the  ]iatient 
becomes  aware  of  some  obstruction  of  one,  or  other  nostril, 
and  .sutlers  from  a di.sagireable  feeling  at  the  back  of  the 

^ This  ease  is  reporteil  a-s  that  of  a woman  aged  twenty-five,  but  she 
had  snlfeied  from  the  eonqilaint  eleven  yeai-s. 

^ Among  the.se  is  one  of  Verneuirs  (“  Hnll.  de  la  Soe.  de  Chir.” 
1873,  t.  ii.  3me  sthle,  j>.  347),  in  which  the  ]>atient  was  a woman  aged 
si.\ty-two. 

•*  “ Ihipnort  .sur  les  I’rogres  de  la  Chinirgie,”  hy  MM.  Denonvilliers, 
Nolaton,  Velpeau,  &c.  I’aris,  1867,  p.  32,'). 

•*  Voisin  : cited  hy  Vernenil,  “Oaz.  Helxl.”  I860.  From  “Docu- 
ments imidits  tires  des  Archives  de  r.ancienne  Acailemie  de  Chirurgic.” 
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nose.  As  the  (lisea.so  develops,  hotli  nasal  passages  generally 
liecome  eoinpletely  ohstrncted,  and  if  the  growth  hangs  low 
in  the  pharynx  then'  is  often  considerahle  dyspna'a.  There 
is  iLsnally  deafness  of  one  ear,  and  soiuetiiiies  both  sides  are 
atfected.  The  articulation  is  frecpiently  indistinct,  and  even 
unintelligihle,  from  pressure  on  the  soft  palate,  whilst  dys- 
phagia is  occasionally  a tnadilesome  complication.  A curious 
symjitom  which  has  heen  olcserved  in  many  of  the.se  cases 
is  drowsine.ss,  the  patient  sometimes  falling  asleep  even  when 
standing  upright.  Whately^  gives  remarkalde  ilhustrations 
of  this  symptom  in  the  case  of  his  patients,  one  of  whom 
would  fall  asleep  in  his  shoj)  in  the  act  of  serving  a customer, 
or  even  when  on  horsi'hack  in  the  strc'et ; whilst  another, 
who  was  a barber’s  apprentice,  went  to  sleep  when  curling  a 
customer’s  hair,  and  dropped  the  hot  iron  on  his  head.  A 
great  sen.se  of  fatigue  accompanies  this  drowsines.s.  There  is 
generally  an  abundant  purulent  .secretion,  which  is  some- 
times of  a fetid  character.  Epistaxis  is  of  almost  constant 
occurrence,  and  is  often  verj'  .severe.  Ihus  ^\  hately^ 
mentions  that  in  one  of  his  cases  the  patient  hied  at  the 
no.se  on  three  different  occasions  at  intervals  of  a y(*ar,  the 
hremoiTliage  each  time  lasting  six  days,  and  the  amount  of 
hlnod  lo.st  being  between  four  and  live  i>ints.  The  bleeding 
is  in  many  instances  so  freipient  and  profuse  that  the  patient 
is  reduced  to  a dangerou.sly  anae.mic  condition. 

By  means  of  po.sterior  rhino.scopy  the  growth  can  be  seen 
at  an  early  period  of  the  disease,  and  it  can  also  be  felt  with 
the  finger.  It  is  generally  smooth,  hard  and  unyielding, 
red  or  purple  in  colour,  ami  often  ulcerated  and  covered  with 
sanious  .secretion,  'riu-  tumour  is  usually  pedunculated,  the 
stalk,  liowever,  in  most  cases  being  broad.  There  has  been 
much  controver.sy  as  to  the  exact  seat  of  implantation  of 
these  hViromata.  The  usual  o])inion  is  that  they  may  spring 
from  the  vomer,  the  inner  surface  of  the  pterygoid  processe,s, 
the  front  of  the  uiiper  surface  of  the  upper  cervical  vertebne, 
or,  in  fact,  any  part  of  the  roof  or  lateral  walls  of  the  naso- 
pharyngeal cavity.  Nidaton,-^  however,  whose  1, caching  lias 
been  widely  accepted  in  France,  holds  that  the  jirimary 
point  of  origin  is  in  all  cases  the  periosteum  covering  a 
limited  area  on  the  under  surface  of  the  base  of  the  skull 
corre.sponding  to  the  ba.silar  process  of  the  occipital  and  the 
body  of  the  sphenoid  btme.  He  maintains  that  where  the 

Op.  fit.  pp.  3 and  20.  " Op.  (dt.  p.  2. 

^ Rohiii-Massc,  op.  tit.  ]i.  12. 
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tumour  apjiears  to  lie  attached  to  other  parts,  either  in  the 
naso-pharynx  or  the  nose,  tliese  are  merely  jKiints  where 
secondary  adhesions  have  been  contracted  in  the  course  of 
expansion  of  the  growtli.  It  may,  at  least,  l>e  admitted  tliat 
this  view  is  correct  in  the  great  majority  of  fiases.  In  order 
to  ascertain  its  exact  origin,  it  is  often  useful  to  introduce  a 
probe  through  the  nostril  while  the  finger  is  in  the  mouth, 
for  by  this  means  the  polypus  can  be  moved  and  its  relations 
more  easily  made  out.  As  the  mass  eidarges,  it  l>ecomes 
visible  in  the  pharynx,  whilst  in  other  cases  where  it  hangs 
down  into  the  throat,  additional  room  can  lie  obtained  by 
drawing  the  velum  forwards  (see  p.  247,  et  seq.). 

The  subseciuent  symptoms  depentl  on  the  direction  wliich 
the  tumour  may  take  in  its  development.  If  it  extends 
towards  the  throat  it  presses  the  soft  palate  forwards  and 
interferes  with  deglutition.  At  the  same  time  it  generaUy 
canses  inflammation,  which  may  spread  along  the  Eustachian 
tube,  set  up  catarrh  of  the  midtlle  ear,  and  thus  give  rise 
to  considerable  deafness.  If  the  tumour  grows  into  the  nose 
it  may  separate  the  nasal  bones  from  each  other,  flatten  out 
the  bridge,  at  the  same  time  pushing  the  eyes  farther  ajiart 
and  making  them  Indge  almost  out  of  the'  orbite,  thus  pr<*- 
ducing  the  hideous  deformity  known  as  “ frog-face.”  It  may 
also  jn’css  on  the  lachrymal  canal  and  cause  e}n]ihoni.  Should 
the  mass  extend  outwards  it  may  displace  the  eyeball,  causimr 
exophthalmia,  and  even  setting  up  destructive  inflammation 
of  the  eye,  or  it  may  reach  into  the  antrum,  giving  rise  to  a 
large  swelling  in  the  cheek.  A similar  efiect  is  jiroduced 
when  the  growth  projects  throngh  the  pterygo-maxillary  fissuiv 
and  extends  to  the  cheek  beneath  the  zygoma.  The  most 
dangerous  extension  is  upwards  through  the  base  of  the  skull, 
the  cranial  cavity  being  opened,  and  the  substance  of  the 
brain  pressed  on  or  destroyed  by  the  invading  ma.ss.  It  is 
remarkal)le,  however,  that  the  cmnium  may  be  perforated  or 
erotled  over  a consideralde  area  by  the  tumour  without  any 
cerebral  disturbance  being  produced.  ^ 

J)i(X(jnoHis.  In  the  early  stages  the  disea.se  can  generally 
be  recognized  with  the  rhinoscope  and  by  digital  examina- 
tion, and  when  well  advanced  it  can  scarcely  be  mi.staken 
for  any  other  afiection.  It  is  often  impos.sible  to  dis- 
tinguish between  lilmnis  tnmonrs  and  .saroomata  excej)t 

* See  .several  ease.s  in  a tlie.si.s  by  Petit,  “ De  (luelqne.s  Considera- 
tions sur  les  Polypes  naso-phaiyngienset  leur  Proitaeation  an  Cerveau  " 
Paris,  1881,  pp.  ‘25,  ‘26,  3‘2,  and  37. 
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liy  microscopic  examination,  but  the  age  and  sex  of  the 
j)atient  greatly  assist  in  arriving  at  a correct  opinion. 
Cartilaginous  tumours  are  so  rare  in  the  naso-plmrynx,  that 
tliey  may  be  excluded  from  consideration,  and  bony  grmvths 
have  never  been  ob.served  in  that  region.  ( iccasionally 
curious  and  almost  unavoidable  mistakes  have  been  made. 
An  instance  of  this  is  the  welhknovn  case  in  which  ^'acca 
Ilerlinghieri  1 endeavoured  to  remove  what  appeareil  to  be  a 
polypus,  but  proved  to  be  a neuroma  of  tlu‘.  sizt^  of  a peach 
on  the  second  division  of  the  hfth  nerve.  The  ca.se  already 
mentioned  (p.  56-1),  in  which  a hernia  of  the  brain  simu- 
lated a polypus,  may  be  again  referred  to.  Sometimes  the 
oi)hthalmo.scope  may  reveal  evidence  of  pre-ssun*  on  the  optic 
nerve,  but  in  a ('ase  re])orted  by  ( )llier  - cer(d)ral  sym[itoms 
occurred  without  any  atrophy  of  the  di.sc  having  been 
observed. 

1‘athohiijij. — Fibrous  tumours  of  the  naso-j>harynx  present 
the  ordinary  characters  of  fihromata.  They  arc;  exceedingly 
dense,  and  only  ilitler  from  .similar  growths  in  other  situations 
in  being,  as  a rule,  (h*stitute  of  elastic  tibre.s.  The  ve.ssels 
in  the  substance  of  the  tumour  are  usually  small,  Mdiilst 
tho.se  of  the  investing  membrane  are  often  of  large  size. 
Ac;cording  to  Cro.ss,-*  all  these  vessels  have  very  brittle 
walls,  and  it  is  to  this  peculiarity  that  he  attributes  their 
pronene.ss  to  bleed,  a tendency  which  is  further  favoured 
iiy  the  fact  that  the  vessels  are  imbedded  in  a dense  hbrous 
network  which  does  not  allow  of  their  retraction  when  cut. 
Muron,'*  who  made  a careful  examination  of  a growth  rcunoved 
by  Verneuil  from  a boy  between  fifteen  and  si.xteen  years  of 
age,  states  that  in  that  case  the  vessels,  which  were  exceedingly 
numerous,  had  for  the  most  jmit  a mol•(^  or  le.ss  embryonic 
structure.  The  walls  of  the  .smallest  coiusisted  merely  of  a 
single  row  of  slightly  fusiform  cells,  otluirs  had  two  such 
row.s,  whilst  some  had  three  or  four.  Tin;  ves.sels  })r(‘.senting 
a fully  organized  stnudure  with  the  ordinary  thrise  coats 
were  extremely  fmv  in  number.  ( )ccasionally  a considerable 
portion  of  the  tumour  may  be  (T  true  ere.ctile  structure,'''  and 
in  such  ca.ses  Inemorrhagc;  i.s,  of  course*,  jearticularly  likely 
to  occur.  Virchow suggests  that  this  is  in  some  cases  due 

^ “Anil,  fitbi.”  t.  xxiii.  p.  431. 

- “ I)Ull.  (li;  111  Hoc.  lie  Chirui'i'ie. ” 1866,  ]i.  264. 

“ Sy.steni  of  Surgery.”  I’hiliulelphiii,  1872,  .6tli  eil  |'.  371. 

* “ Hull,  lie  la  Soc.  ile  Hiologie.”  .luly  6,  1869,  p.  22”. 

E.  Xeumaini  : “ Virchow’.s  Areliiv.”  Hil.  xxi.  p.  2S0. 

“ “Die  Kraiikhafteii  (lescliwiilste.”  Hd.  iii.  p.  46'J. 
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to  an  extension  of  the  cavernous  structure  nonnally  covenng 
the  turbinated  bones. 

Prucjnonis. — This  is  unfavourable,  unle.«s  tlie  diReasc  be 
recognized  and  treated  at  a very  early  stage.  The  only 
satisfactory  feature  in  these  groAvths  is  that  they  do  not 
tend  to  increase,  but  rather  show  a disposition  to  l>ecome 
absorbed,  after  the  age  of  twenty-five.  If,  therefore,  by 
repeated  removal,  the  spread  of  the  di.sea.se  can  be  kept 
within  bounds,  its  spontaneous  arrest  may  fairly  be 
looked  for  when  the  period  of  adolescence  is  past  An 
example  of  the  disappearance  of  a fibroma  without  any 
treatment  whatever  has  been  related  by  I^nfont^  The 
patient  was  a man,  aged  twenty-four,  who  had  suffered  from 
the  characteristic  .symptoms  for  three  or  four  years,  and 
Avho  when  seen  had  a large  naso-pharyngeal  growth  with 
prolongations  into  the  nose  and  cheek.  As  the  symptoms 
Avere  not  urgent,  surgical  measures  were  post|xmed,  and  a 
feAV  months  later  the  patient  retimied  Avith  lianUy  a trace 
of  the  tumour  remaining.  Fibrous  tumours  of  the  naso- 
pharynx have  also  sometimes  sloughed  aAvay.  In  an  in- 
stance related  by  Bii’kett  ~ this  took  place  after  rt'peated 
hsemorrhages,  for  Avhich  deligation  of  the  left  common 
carotid  had  been  necessary.  Another  example^  of  slough- 
ing of  a naso-pharyngeal  groAvth,  Avhich  had  recurred  after 
evulsion  Avith  forceps,  Avas  seen  in  a Avoman  in  St.  George’s 
Hospital.  In  this  case  it  is  stated  that  the  tumour  dis- 
appeared “ so  entirely  ....  that  no  trace  could  l>e  dis- 
covered of  any  part  remaining.” 

Trnatment. — The  method  of  dealing  Avith  these  groAvths 
is  likely  to  undergo  a fundamental  change.  Until  a com- 
paratively recent  period  they  had,  as  a rule,  attained  con- 
siderable dimensions  before  their  true  nature,  or  in  some 
cases,  their  A'ery  existence,  Avas  discoA'ered.  Xoav,  hoAvcA’er, 
that  the  nose  and  naso-pharyngeal  I’egion  can  be  thoroughly 
examined  by  direct  in.spection,  fibromata  are  .sure  to  be 
obsei'A'cd  at  a stage  Avhen  tbey  are  amenable  to  tivatment 
of  a tolerably  mihl  nature.  It  is  not  imjirobable,  therefore, 
that  the  .severe  “ preliminary  operations  ” ju'esently  to  be 
de.scribed,  may,  after  a time,  become  aImo.st  ob.solete,  and 
that  electric  cautery  aiijilied  jv‘r  rtas  naturaJes  Avill,  in  great 
measure,  suiiersede  all  other  methods.  .Should  the  gnnvth, 

' “ (taz.  IlelKloiii.”  .lammry  l.'i,  1S7.5,  ]>.  37. 

“ Itrit.  Med.  .louni.”  Feliruary  13,  IS.'iS,  ii.  119. 

Ibid.  .laiiuary  23,  IS.'iS,  j>.  6li 
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however,  have  reached  a large  size  before  the  i)atient  comes 
under  observation,  the  first  question  which  the  surgeon  will 
have  to  decide  is  whether  an  attempt  at  radical  cure  should 
be  made,  or  whether  merely  palliative  measures  should  be 
adopted.  The  natural  tendency  of  the  disease  to  come  to 
a standstill  after  the  twenty-fifth  year  affords  a strong  argu- 
ment in  favour  of  doing  nothing  in  the  way  of  active  treat- 
ment beyond  what  is  absolutely  required  for  the  relief  of 
urgent  symptoms.  An  excellent  illustration  of  this  has  l)een 
furnished  by  Gosselin.^  The  disease  had  first  attracted  tire 
jiatient’s  attention  by  the  usual  symptoms,  when  lie  was 
between  sixteen  and  seventeen  years  of  age,  but  it  was  not 
till  three  years  later  that  he  sought  medical  advice.  Almost 
every  method  was  employed  for  the  radical  extirpation  of 
the  growth,  but  recurrence  was  very  rapid  after  each  opera- 
tion, and  Gosselin  was  finally  obliged  to  allow  the  patient 
to  leave  the  hospital  for  the  ostensible  purpose  of  recruit- 
ing his  health  before  submitting  to  further  measures.  But 
at  this  time  his  face  was  hideously  deformed,  there  was 
distinct  evidence  of  commencing  pressure  on  the  brain,  and 
his  vital  strength  was  at  the  lowest  eVib.  Gosselin  owns  that 
he  looked  upon  the  lad  as  inevitably  doomed  to  death  at 
no  very  remote  date.  He  saw  his  patient  once  more,  how- 
ever, when  he  had  reached  the  age  of  five-and-twenty,  and  was 
astonished  to  find  that,  although  no  treatment  whatever  had 
been  attempted  in  the  meantime,  all  trace  of  the  growth  had 
disappeared.  Gosselin  is,  therefore,  strongly  of  opinion  that 
whilst  urgent  symjitoms,  such  as  difficulty  of  breathing  oi' 
swallowing,  or  great  lo.ss  of  blood  from  the  nose,  shouhl,  if 
possible,  be  jadliated  by  the  removal  of  part  of  the  growth, 
the  V)ulk  of  it  shouM  be  left  alone.'  If,  when  adole-scence  is 
eomj)lete,  the  mass  is  still  unabsorbed,  thorough  eradication 
may  be  attempted  with  a fairly  well-founded  hoi)e  tliat  there 
will  ]>e  no  return  of  the  disea.se. 

Elortric  cautenj  is,  as  already  remarked,  the  plan  of 
treatment  which  will  probably  prevail  in  the  future.  It 
is  safe  and  easy  of  application,  and  Lincoln’s"  n^cently 
l)ublished  residts  conclusively  show  that  it  is  thorouglily 
effectual,  when  the  growth  is  of  moderate  size,  lie  has 
u.sed  it  in  three  ca.se,s,  in  none  of  which  has  there  been 

I “ Cliiiicjue  Chirurgieale  dc  riI6[iital  de  la  Cliarite.”  I’ari.s,  187d, 
t.  i.  Locoii  8ine,  p.  92. 

- “Archives  of  Laryngology.”  188-3,  voi  iv.  No.  1,  p.  25.8, 
Pt 
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any  sign  of  recurrence  since  the  time  of  operation.  Two 
of  the  patients  have  remained  free  from  the  dls<jase  for 
more  than  eight  years,  and  the  third  has  continued  M'ell 
during  nearly  eleven  months.  It  is  to  Ije  note<i  that  the 
ages  of  those  patients  were  respectively  fifteen,  seventeen, 
and  twenty-one,  so  that  all  were  within  the  period  when  the 
growth  of  fibromata  is,  as  a rule,  most  active.  Lincoln  ^ 
quotes  cases  treated  by  electric  cauterj-  by  Gulcke  and  Roth  ; 
in  the  former  there  had  been  no  recurrence  during  four  and 
a half  years,  whilst  in  the  latter  the  patient  had  remained 
free  from  disease  for  two  and  a half  years. 

The  best  method  of  using  electric  cautery  in  these  cases 
is,  if  possible,  to  remove  the  growth  within  the  galvanic 
ecraseur  passed  through  the  nose  or  mouth.  The  stump 
should  afterwards  be  thoroughly  destroyed  by  electric  cautery 
apiilied  at  such  intervals  of  time  as  may  seem  desirable  ; 
once  a week  will  be  sufficient  in  most  cases.  The  simplest 
and  most  convenient  instrument  for  this  piur}K)8e  is  Lincoln’s 
post-nasal  electrode  (Fig.  61,  p.  273). 

Amongst  other  modes  of  treatment  may  be  mentioned 
I'Jniwli/sis,  U(/ation,  removal  irith  the  k-ra^iir,  evuMtm,  ej-ci- 
tsion,  crushing,  gouging,  actual  cautery,  and  the  application 
of  (isch.arotics. 

Electrolysis  can  be  carried  out  by  means  of  any  battery 
generating  a continuous  current  of  moderate  strength.  The 
operator  should  introduce  one  or  more  curved  needles  con- 
nected with  the  negative  pole  into  the  tumour  behind  the 
uvula,  whilst  the  current  from  the  positive  jwle  is  conducted 
to  the  growths  by  means  of  a needle  passed  through  the  nose, 
or  a sjionge-electrode  placed  in  contact  with  the  sternum.  A 
convenient  needle  for  tho»  purpose  of  applying  electrolysis  to 
posLnasal  tumours  has  been  invented  by  Cohen.^  The  opera- 
tion should  be  continued  for  ten  or  fifteen  minutes  at  a time, 
and  it  may  be  made  every  daj',  or  on  alternate  days.  ^ ery 
successful  exam])les  of  this  mode  of  treatment  have  been 
recorded  by  Nelaton,^  Faul  Bruns,^  Ciniselli,^  Fischer,^  and 

* “ Archivo.s  of  Lirvngology."  1883,  vol.  iv.  Xo.  4.  pji.  274,  27.'). 

- “ Diseasc.s  of  Throat  ami  Xiisal  1’as.sages.”  Xew  York,  1879, 
2iul  (h1.  ]).  270. 

■’  Robin-Masse  : “ Des  Polvpos  iiaso-)ih.aryngiens.”  Paris,  1864, 
P-  78. 

* “ Berlin  klin.  'Woeliensehr.”  July,  1872,  Xo.  27,  p.  321  ; Xo. 
28,  p.  336. 

•'  “(Jazelte  Meilieale.”  1866,  p.  223. 

'*  “Wien,  ineil.  Woehensilir.  ’ 1865,  Xo.  61. 
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Lmcolu.i  In  Xclaton’s  case  a bulky  growtli,  wliicli  bled 
very  easily,  and  wliich  had  resisted  the  cautery  and  eschar- 
utics,  was  dispersed  by  electrolysis  in  six  sittings.  In 
that  of  Bruns,  a large  tumour,  which  liad  baffled  previous 
etiorts  to  remove  it  with  the  .snare,  was  destroyed  by  electro- 
lysis. In  this  instance,  liowever,  the  treatment  liad  to  be 
continued  for  eleven  months ; and  one  hundred  and  thirty 
sitting.s,  each  lasting  about  a quarter  of  an  hour,  were 
rerjuired.  In  Lincoln’s  case  electrolysis  Avas  used  as  a 
palliative  measure,  the  patient’s  weakness  making  a radical 
ojieration  unadvisable.  There  Avere  tAventy-two  sittings,  tlie 
treatment  being  continued  for  about  a year.  At  the  end  of 
that  time  the  tumour  had  “ shrunk  very  mucli  in  all  dimen- 
sions, and  the  patient’s  health  Avas  so  much  improved  that  the 
remaining  portion  of  the  groAvth  could  be  removed  Avith  the 
ecraseur.”  In  Gosselin’s^  case,  already  referred  to,  electrolysis 
Avas  one  of  the  methods  resorted  to,  and  it  Avas  tried  under 
fair  conditioms.  It  Avas  fouml,  hoAvever,  that  although  some 
diminution  in  the  bulk  of  the  tumour  Avas  effected  at  each 
sitting,  this  Avas  so  .slight  as  to  be  regained  by  the  natural 
proce.ss  of  groAvth  by  the  next  time  electro-puncture  Avas 
applied,  so  that  no  real  progress  Avas  made.  It  may  be 
ailded,  that  in  this  case  the  o})eration  Avas  so  painful  as  to 
be  extremely  dreaded  by  the  patient,  Avho,  nevertheless,  had 
borne,  Avithout  much  complaint,  repeated  examinations  and 
many  attempts  to  remove  his  groAvth  by  cutting,  ligature,  and 
caustics. 

Ligatures  have  been  employed  for  the  removal 
of  these  groAvths  from  an  early  ja-riod  in  the  history  of  surgery. 
When  the  tumour  has  been  thoroughly  exposed  by  a “ pro- 
liminaiy  operation,”  a ligature  can  usually  be  aj)j)lied  Avith 
ease,  but  Avhen  strangulation  has  to  be  par  vias  nafnmh'!^ 
there  is  often  tlie  greatest  difficulty  in  placing  the  ligature* 
nmnd  the  stalk  of  the  groAvth.  To  accomplish  this  an  im- 
mense variety  of  instruments  have  been  invented  ; imleeil, 
almo.st  every  surgeem  Avho  has  had  occasion  to  apply  this 
method  has  devised  some  fresh  arrangement.  Perhaps  the 
simple.st  jdan  is  that  recommended  by  Dubois.'*  This  consists 
in  passing  a double  ligature  through  a j)iece  of  elastic  catheter 
fifteen  to  thirty  centimetres  in  length,  to  Avhich  a pic{*c  of 

* “ Xaso-iiharyngcal  I’olvqii.”  .St.  Louis,  1879,  ]>.  0,  et  s.'i|.  He- 
l>riiiteil  li'fun  the  “ >St.  Louis  .Mcilieal  ;iiul  .Siu  oii  al  .Jounial.” 

^ Loc.  cit. 

^ “ (Jazette  des  JIopitau.\,”  I’ebruary,  1803. 
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coloured  thread  is  attached.  As  the  ends  of  the  ligatun^ 
are  gradually  drawn  out  through  the  nostrils  by  means  of 
Bellocq’s  sound,  the  surgeon,  with  his  fingers  in  the  patient's 
mouth,  carries  the  open  loop  over  the  pedicle  of  the  growth. 
AVhen  the  loop  is  in  position,  the  piece  of  catheter  is  remove^l 
by  means  of  the  coloured  thread.  An  obvious  objection  to 
this  method  is  that  it  is  useless  in  the  numerous  cases 
where  it  is  impossible  to  reach  the  pedicle  with  the 
finger.  In  carrying  out  ligation,  there  is  some  danger,  if 
the  tumour  be  large,  that  when  it  separates  it  may  fall 
down  into  the  throat  during  sleep,  and  cause  death  by 
snfi'ocation.  In  such  cases,  therefore,  a thread  should  be 
passed  through  the  body  of  the  tumour,  and  brought  out 
by  the  mouth,  the  two  ends  being  tied  round  one  of  the 
cars.  During  sleep  the  patient  must  be  watched  in  order 
that  the  polypus  may  be  at  once  withdra'.vn  should  it  become 
detaclied. 

The  great  advantage  of  the  ligature  is  that  the  danger 
from  hsemorrhage  during  the  operation  is  reduced  to  a 
minimum.  The  disadvantage  is  that  it  is  often  extremely 
diificult  to  apply  the  ligature,  except  after  a “ preliminary 
operation,”  and  that  when  the  mass  has  come  away  a stump 
is  left  behind  from  which  the  growth  may  sprout  anew. 

Remoml  with  the  Ecraseiir. — For  this  purpose  a strong, 
slightly  curved  instrument  must  be  used,  and  a loop  of 
suitable  size  having  been  made,  it  should  be  directed  upwards 
behind  the  uvula,  and  made  to  encircle  the  growth  as  close 
to  its  root  as  possible.  In  some  cases  it  will  be  found  easier 
to  pass  the  wire  round  the  tumour  by  pushing  it,  bent  tlouble, 
tlirough  the  nose.  In  either  case,  when  the  win?  is  niund  the 
growth,  its  ends  should  be  threaded  through  the  eyes  of  the 
ccraseur,  and  the  looj?  gradually  tightened. 

Eenhion. — As  in  the  case  of  mucous  polypi,  evulsion  with 
force])S  has  its  advantages.  Instead,  however,  of  the  delicate 
instruments  which  are  used  in  dealing  with  soft  growth.s 
very  jiowerful  forcejis  are  re<]uired  for  fibrous  tumours. 
They  must  be  curved  at  an  obtuse  angle,  and  the  blades 
sliould  be  rough,  or  even  Uiothed,  to  enable  the  operator  to 
get  a firm  grasj)  of  the  tumour. 

It  is  desirable  to  seize  the  growth  as  near  its  ba.«e  as 
jiossible,  and  twist  the  i?edicle  as  much  as  the  space  will 
pennit.  Such  is  the  resisting  character  of  these  growths, 
liowever,  tliat  even  when  v(>ry  strong  forcejis  are  employed, 
llieir  blades  are  often  wreiuhel  so  as  ti>  become  useless. 
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Oocasioually  the  tumour  may  be  seized  with  tlie  hiigers  ami 
torn  off,  but  tliis  can  seldom  be  done  until  the  origin  of 
the  polypus  has  been  well  exposed  by  a “ |ireliminary 
operation.” 

In  any  case  it  is  most  important  to  follow  any  offshoots  of 
the  growth  which  may  piaiject  into  the  nose,  sphenoidal 
tissure,  or  antrum,  and  to  root  them  out  thoroughly.  The 
great  advantage  of  evulsion  is  that  when  the  tumour  is  not 
very  large  it  can  l)e  removed  in  this  way  without  any  “ pre- 
liminary operation,”  and  that  it  can  often  be  torn  away  liy 
the  roots.  The  objection  to  it  is  that  the  growth  is  some- 
times so  extremely  dense  that  it  altogether  resists  any  reason- 
able degree  of  force, ^ and  serious  accidents  may  result  from 
injudicious  violence.  Though  Icart  ^ has  related  an  instance 
in  which  he  brought  away  a fragment  of  the  ethmoid  bone 
as  large  as  a shilling,  without  any  bad  consequences  ensuing, 
it  must  not  be  forgotten  that  two  of  Ollier’s^  patients  died 
from  cerebral  complications  after  evulsion.  In  one  of  these, 
however,  the  gi’owth  was  found,  on  post-mortem  exannnation, 
to  have  invaded  the  middle  cerebral  lobe.  Cooper  Forster  ■* 
also  lost  a patient  twelve  days  after  evulsion,  and  the 
necropsy  .showed  fracture  of  the  criln-iform  plate  of  the 
ethmoid  with  general  arachnitis  and  localized  sloughing  of 
the  cerebral  substance.  A great  part  of  the  tumour  having 
been  left  behind,  it  a})pears  i»robable  that  these  lesions  were, 
due  to  the  operation. 

Kj-<‘mon  with  a curved  blunt-pointed  bistoury  was  fre- 
ipiently  performed  by  Dieffenbach,  who,  though  he  sliced 
the.se  growths  in  the  free.st  manner,  did  not  meet  with  any 
dangerous  luemorrhage  ; this  experience,  Innvevei',  is  of  a 
very  exceptional  character,  for  1 )egui.se,^  Verneuil,'^  and 
l)uinenil^  have  reported  cases  in  which  death  occurred  from 
the  furious  bleeding  which  took  place  when  the  tumour 
was  divided.  Whately  .succeeiled  in  curing  a very  .severe 
ca.se  l)y  excision,  or  rather  amputation,  Avith  a curved  knife. 
His  mode  of  operation  Avas  ingeniou.s,  and  at  the  same  time 

’ Thi.s  ha.s  been  especial ly  obsciveil  by  M.  Ollier,  the  wc^ll-known 
surgeon  of  Lyons,  who,  considering  their  great  rarity,  has  had  an 
nnusnally  large  e.xperience  of  these  tumours. 

- Loc.  eit. 

•*  .'spillniann  : “Diet.  Eneyelop.  dcs  Sciences  .Medic, ales,”  2e  si  ric, 
t.  xiii.  p.  100. 

■*  “ Lain-et.”  May  20,  I.**?!. 

“ Hull,  dc  la  .Soc.  de  Chir.”  March  l-S,  ISC,]. 

’’  Ibid.  LS70.  ^ lliid.  .June  1?*,  187.i. 
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simple.  A string  M-as  first  passed  through  the  nose  round 
the  growth,  and  into  the  pliarjmx,  fnjin  which  it  was 
drawn  out  of  the  moutli.  The  end  of  the  string  was  then 
threaded  through  a small  eye  near  the  jKjint  of  the  knife, 
ami  the  nasal  extremity  of  the  string  being  pulled  tight  by 
an  assistant,  whilst  the  other  was  held  in  the  surgeon’s  left 
hand,  the  knife  with  its  point  carefully  guarded  was  run 
along  the  string  to  the  upper  part  of  the  pharynx,  where  the 
edge  was  guided  to  the  base  of  the  tumour,  which  was  cut 
tlirough.  Although  the  diameter  of  the  growth  at  the  point 
of  section  was  2 by  If  inches,  there  was  no  serious  bleeding.  ^ 
In  spite,  however,  of  this  experience  of  Dielienbach  and 
Whately,  the  danger  of  Inemorrhage  renders  their  plan  of 
treatment  unworthy  of  imitation. 

Crushing. — This  method  has  never  been  extensively  prac- 
tised. It  was  tried  by  Velpeau  - with  very  powerful  forceps 
armed  with  strong  teeth.  Different  portions  of  the  growth 
were  successively  seized,  and  Adolently  compresseil,  and  in 
this  way  a considerable  portion  of  the  tumour  Avas  destroyed. 
The  crushed  portions,  together  Avith  some  of  the  iminetliately 
adjacent  parts  of  the  polypus,  subsequently  sloughed  away. 
Although  cases  have  been  reported  by  Dolbeau^  and  Jarjavay* 
in  Avhich  this  treatment  Avas  successful,  it  is  so  apt  to  giA'O 
rise  to  septic  infection  that  it  has  fallen  into  disuse. 

Gouging. — This  mode  of  treatment  Avas  once  much  in 
A'ogue.  But  though  a favourite  practice  in  the  sixteenth  and 
scA^enteenth  centuries  for  the  destruction  of  CA'cry  kind  of 
tumour,  it  does  not  appear  to  have  been  employed  for  the 
removal  of  naso-pharyngeal  ]iolypi  till  it  Avas  adA'oeated  by 
Borelli.®  The  method  has  since  been  folloAved  by  Guerin,*^* 
Bonnes,"  and  Ilerrgott,®  but  it  requires  the  ]ierformance  of 
a “preliminary  operation,”  except  in  cases  Avhere  the  growth 
is  attached  to  the  base  of  the  skull.  Under  the.se  circum- 
stances the  plan  is  most  conveniently  carried  out  by  passing 
an  extremely  fine  chisel  through  the  nose,  and  pushing  it 
along  the  vault  of  the  pharynx. 

* “ Ca.sc.s  of  Two  Extraonlinary  Polypi,  &c."  London,  1S05.  p.  14. 

- “ Hulletiii  dc  TlKwajieutique.”  1647. 

•'  Spillniaun  : Loe.  cit.  p.  101. 

^ llml. 

® “ l!az.  dos  Hopitaux.”  I860,  p.  170. 

" “ Pull,  de  la  Soc.  de  Chir.”  .hinc  ‘24,  1666. 

■ llml.  .Inly  14.  1860. 

('noted  liy  Postel ; “Dos  Polypes  naso-pharyngiens.”  These  dc 
Pa  i.s.  1867. 
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Altlioiigli  gougin"  is  of  very  limited  application  for  tin- 
actual  removal  of  growths,  it  has  been  extensively  employed 
fur  destroying  the  stunpi  when  the  Indk  of  the  tumour  has 
been  taken  away  by  some  other  plan.  Baudrimont,^  howevcu', 
says  that  out  of  eight  cases  operated  on  by  Dietfenbach 
recum-nce  took  place  in  seven,  in  every  one  of  which  gouging 
hail  been  carried  out ; whilst  in  the  eighth  case,  in  which 
cauterization  was  used  instead  of  gouging,  there  was  no  re- 
currence of  the  disease.  Ollier,-  on  the  other  hand,  attirms 
that  he  has  no  confidence  in  any  method  of  treating  na.so- 
])harvngeal  growths  except  by  evulsion  followed  by  vigorous 
gouging,  and  he  is  never  satisheil  that  the  lattc>r  procedure 
has  been  thoroughly  carried  out,  unless  he  can  feel  that  the 
l)ony  tissue  of  the  basilar  process  of  the  occipital  bone 
has  been  scraped  epiite  bare.  Whilst  admitting  that  the 
periosteum  which  furnishes  the  elements  for  the  rejiroduction 
of  the  tumour  must  be  destroyed  as  completely  as  possible, 
a word  of  warning  seems  to  be  called  for  here  against  a too 
energetic  use  of  the  gouge.  A case  has  come  to  the  author’s 
knowledge  in  which  a di.stinguished  surgeon,  now  deceasial, 
actually  drove  the  chi.sel  into  the  patient’s  brain  whilst 
scrajiing  the  vault  of  the  ])harynx. 

TIuTniic  Canfi'ri/. — The  red-hot  iron  used  by  the  older 
surgeons  has  been  abandoned  in  favour  of  improved  methods 
of  applying  the  actual  cautery. 

Paiiuelin’s  th(;rmo-cautery  is  available  in  some  cases,  and 
Xidaton  succe.s.sfully  employed  a simple  gas  dame  for  the 
cauterization  of  the  .stump  of  a tumour  which  had  been 
removed.  For  this  ]mrpose  he  used  a small  india-rubber 
ball  full  of  ga.s,  connected  with  an  elastic  tube,  to  which 
suitable  nozzle.s  of  varying  degrees  of  tinene.ss  could  lie 
adapted.  The  nozzle  was  jirovided  with  a stop-cock,  .so  that 
the  flame  could  be  exactly  regulated  in  its  ajiplication.  Hy 
this  means  it  was  found  possible  to  cauterize  the  parts  very 
(piickly  and  thoroughly,  whilst  radiation  was  so  slight  that 
the  finger  could  be  held  at  a di.stance  of  a centimetre  and  a 
half  from  the  flame  without  any  heat  hi'ing  jierceived. 

KirfiaroticK. — Various  agents  of  this  kind  have  been  em- 
ployed in  dilferent  ways.  Xelaton  treated  some  cases  by  the 
application  of  nitric  acid  pa.ssed  through  a suitably  curved 

’ “ De  la  Methoile  iia.sale  dans  Ic  Traiteinent  des  Polypes  iiaso- 
pliaryngien.s.  ” Thi-so  de  Paris,  18d!». 

* “ Tiaite  e.vper.  ct  clijj.  de  la  Kegeneratioji  des  Os.”  Paris,  1.807, 
ji.  185. 
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glass  tube.  In  spite,  however,  of  every  precaution  the  vajKiur 
of  this  acid  is  apt  to  escape  and  give  rise  to  violent 
dyspnoea.  Moreover,  to  produce  any  real  effect,  the  remedy 
must  be  applied  daily  for  months.  In  I'rance  chloride  of 
zinc  pa.ste  (pate  de  Canquoin)  has  been  reconiniendeil  by 
several  surgeons,  and  a special  apparatus  has  I>eeii  devistal  by 
1 )esgranges  ^ for  maintaining  the  cau.stic  in  contact,  as  long 
as  may  be  necessary,  with  the  part  to  l>e  destroye<l.  This 
consists  of  a thin  metal  jjlate,  on  the  upper  .surface  of  which 
is  i)laced  the  caustic  agent,  whilst  the  apparatus  is  kept 
in  position  by  metallic  bands  which  go  round  the  head. 
Although  I have  never  had  an  opportunity  of  trying  them 
in  a case  of  naso-pbaryngeal  fibroma,  I think  the  camstic 
darts’^  which  I am  in  the  habit  of  occasionally  using  in 
cases  of  fibrous  bronchocele  might  also  here  prove  of  service. 

French  surgeons  distinguish  two  methotls  of  employing 
cauterization,  viz.,  the  rapid  jJrocess  and  the  s7oir  jrrore^. 
The  former  consists  in  freely  cauterizing  the  stump  of  a 
polypus  immediately  after  the  ludk  of  it  has  been  removed. 
The  s7o?r  cure  consists  in  keeping  the  base  of  the  growth 
acce.ssible  for  some  weeks  after  a “ prelimimm-  oiaration  ” 
has  been  done,  and  applying  the  caustic  every  second  or 
third  day.  The  slow  cure  can  be  most  conveniently  ciirried 
out  through  the  wound  left  after  Xelaton’s  “ p:datine  ojiera- 
tion.”  This  procedure,  however,  is  objectionable,  as  almost 
necessarily  leaving  a permanent  fissure  of  the  palate  ; whilst, 
in  the  case  of  oj)erations  on  the  face,  the  prolonged  mainte- 
nance of  an  open  wound  is  likely  to  lead  to  hideous  deformity. 

Prel i ininan/  Opi'miiims  for  tjainiio]  Arrc,"St  io  Xa.ti^pharijn- 
(ji’al  Tninourr. — Although  attempts  have  been  made  to  dilate 
the  orifice  of  the.  no.stril  by  means  of  .serpentary  root,  gentian, 
si)onge,  and  more  recentlj'  by  laminaria,  the.se  methods  are 
ju'actically  of  little  value,  ami,  owing  to  the  fnapiently  inac- 
ce.ssible  situation  not  less  than  to  the  large  size  and  numerous 
offshoots  of  the  growths,  it  often  becomes  necessiiry  to  exjrose 
the  tumour  by  a preliminary  surgical  operation.  This  nece.«- 
sity  was  jierceived  at  a very  early  period,  and  on  referring  to 
t he  short  historical  retro.spect  prefixed  to  the  article  on  “Isa.sal 
Polypi”  (p.  55;l,  et  .seq.),  it  will  be  seen  that  Hippocrates 
ree.ommended  that  the  na.sal  cavity  should  be  laici  freely 
oi»en  in  ca.ses  where  the  application  of  the  actual  cautory  was 

’ “(tazi'ltr  Heliiloni.”  .Iiinc  .tO,  et  sec], 

Tlu'se  consist  of  one  |>uit  of  chloride  of  zinc  to  one  or  two  juarts 
of  wheal  flour. 
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judged  necessary.  An  operation  of  this  kind  seems  to  have, 
heen  frequently  done  in  the  sixteenth  and  seventeenth 
centuries,  but  it  had  fallen  into  disuse  until  revived  hy 
1 tietfenhach.i  It  has  since  heen  often  ])erformed  with  various 
inodihcations  according  to  the  exigencies  of  particular  case.s. 
The  oilier  surgeons  carried  the  inci.sion  down  tlie  centre  of 
the  nose,  hut,  with  the  view  of  concealing  the  scar  as  tar  as 
possible,  (iarengeot-  suggested  that  the  cut  shoidd  he  made 
along  the  genio-nasal  furrow. 

At  a later  period  more  severe  jirocedures  came  into  use, 
the  naso-jiharynx  lieing  laid  ojien  hy  resection  of  the  upjier 
jaw,  or  the  growth  being  reached  liy  division  of  the  hard 
palate.  Hence  the  following  preliminary  ojierations  for  the 
removal  of  naso-j)haryngeal  tumours  have  come  to  he  recog- 
nized, viz.,  1,  nanal ; 2,  vuu-iUary ; and  .3,  iKtlaUw’. 

These  [irocedures  are  in  themselves  attemled  with  con- 
siderable risk.  Scdillot^'  and  Demaripiay  ■*  each  lost  a patient 
from  hiemorrhage  in  the  course  of  the  “preliminary  opera- 
tion,” and  in  twenty-one  cases  collected  hy  Lincoln,®  in 
which  a “preliminary  o])eration  ” was  done,  death  took 
jilace  on  the  table  in  three,*'  whilst  in  a fourth"  the  ]iatient 
succumbed  within  a few  hour.s.  In  a fifth®  instance 
hiemorrhagc  very  nearly  proved  fatal  during  the  ojieration. 
If  Lincoln’s  .statistics  are  accepted  in  the  gross  they  show 
still  less  favourable  results,  for  in  thirty-nine  case.s  in  which 
“preliminary  operations”  were  jierformed  death  quickly 
ensued  in  eight.  In  some  of  these,  however,  the  disease 

* Op.  cit. 

- “ Tiaite  ties  Operations  de  Cliinirgie.”  Paris,  1731,  2e  ed.  t.  iii. 
]i.  .o3. 

^ .Sjiillinann  : Op.  cit.  p.  145. 

■*  It)id.  p.  14B. 

° hoc.  cit.  p]).  264 — 281.  Lincoln’s  tables  iin  liido  altogetlici' 

fifty-eight  ca.scs  of  na.so-pliaryngcal  tumour.  Of  these  seven  were 
unquestionably  malignant,  three  were  fibro-mueous,  whilst  in  ten 
the  nature  of  the  growth  is  either  not  stated,  or  from  internal 
evidence  (age  or  sex  of  the  jiatient,  cause  of  the  disease,  &c. ) may  be 
judged  to  liave  been  not  truly  fibromatous.  I have,  theri  lore, 
reckoned  only  thirty-eight  of  Lincoln's  case.s  as  exanqilcs  of  the 
di.sease  treated  of  in  this  article,  and  even  a few  of  tlicse  must  be 
looked  on  with  .some  suspicion. 

“ Verneuil  ; “(!az.  des  Ilbpitaux,”  Aug.  9,  1870;  Biukelcy  Hill: 
“Lancet,”  .lune  20,  1874;  H.  .Morris:  “Med.  Times  and  (iaz.” 
.June  4,  1881. 

' ILitton:  “Lancet,”  Nov.  3,  1878. 

**  .Sands:  “ Hrown-Sequard'.s  Archives  of  .Scien.  and  I’raet.  .Med.” 
•June,  1873. 
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was  decidedly  malif'nant,  and  they  have,  therefon?,  l>een 
excluded  from  consideration.  Even  a.s  regards  tlie  twenty- 
one  cases  of  undoubted  fibroma,  it  inu.st  not  b<i  forgotten 
that  a “ preliminary  operation  ” wa.s  presumably  judged 
necessary  because  the  tumour  was  very  lan^'e,  and  the 
mortality  may,  therefore,  have  been  in  great  measure  due 
to  the  unavoidable  violence  which  must  .sometimes  Ik*  u.«e<l 
in  separating  the  mass  from  its  attachments.  The  feeble 
and  ansemic  condition  of  the  patients  in  .such  circum- 
stances has  also  to  be  taken  into  account.  It  is  hanlly 
fair,  therefore,  to  compare  the  statistics  of  ca.ses  in  which 
“ preliminary  operations  ” have  Ijeen  performetl  with  tho.'^e 
ill  which  a cure  has  been  effected  by  means  of  electric 
cautery  or  any  other  simple  method  of  treatment. 

Tlie  various  “ preliminary  ” procedures  must  now  be 
described  in  detail. 

Naxal  Opprations. — Dupuytreni  suggested  ojiening  the 
nasal  fossa  by  an  incision  carried  round  the  base  of  the  nose, 
detaching  the  cartilages  from  the  bone,  thus  enabling  the 
operator  to  tilt  up  the  tip  of  the  organ,  and  exjdore  the 
anterior  orifice  of  the  nares.  vSyme  enlarged  the  aperture  of 
the  nostril  by  dividing  the  upper  lip  in  a vertical  direction 
from  a point  midway  between  the  septum  and  the  ala  of  the 
affected  side.  The  two  flaps  were  then  dissectetl  well  back 
on  each  side.  A procedure,  however,  which,  Iresides  exjKising 
the  nasal  cavity  more  freely,  has  the  advantage  of  not 
causing  an  unsightly  cicatrix,  has  been  proposed  by  Kouge.- 
The  following  is  his  own  description  of  this  operation  : 
“ The  patient  is  amesthetized,  and  placed  with  his  head  bent 
towards  the  right  side  to  allow  the  blood  to  e.scajie,  whilst 
the  operator  stands  at  the  right  siile  of  the  bed.  Seizing 
the  upjK'r  lip,  near  the  commis.sure,  with  the  thumb  and 
index  linger  of  the  left  hand,  1 lift  it  up  a little,  whilst  an 
assistant  does  the  same  on  the  other  side.  The  lip  Iwing  so 
held  and  stretched  out,  1 incise  the  mucous  membrane  in  the 
gingivo-labial  groove  from  the  first  molar  tooth  on  the  left 
side  to  the  corre.sponding  jniint  on  the  right,  the  centre  of  this 
incision  being  at  the  frenum  of  the  li]),  which  is  divided  at 
the  root.  1 rapidly  cut  through  the  tissues  in  their  whole 
thickness,  and  reach  the  anterior  nasjil  s]iine,  over  the 
])rominence  of  which  the  knife  .should  be  carried,  detaching 

' “ .Tournal  do  la  Cliiiiipio.”  1S30,  t.  ii. 

“ Xouvollo  MAliodo  Chirnrgicalc  pour  !e  Tiaitcmcnt  do  rOzciic." 
La.isaiiiio,  1S73. 
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the  cartiliij^iiious  pavt  of  the  septum  at  its  laise.  Tliis 
often  suttiees,  fnr  liy  raising  the  nose  tliere  is  mom  to 
iiitmdnce  the  finger  into  the  nasal  fossa,  ami  a good  view 
can  he  ohtained  of  its  cavity  when  the  hlood  has  lieen 
sponged  out.  If,  liowever,  tins  does  not  snttice,  the  alar 
cartilages  should  he  separated  from  their  attachment  to  the 
ujijier  jaw  with  scissors,  and  the  nose  being  thus  completely 
detached,  should  he  thrown  upwards  upon  the  forehead, 
when  the  whole  extent  of  the  anterior  opmnng  of  the  nares 
will  l>e  exposed.  If  the  uncut  portion  of  the  septum 
prevents  the  turning  hack  of  the  nose,  it  should  he 
dividi'd  with  scissors.  AVhen  the  operation  is  finished,  the 
wound  should  he  carefully  cleansed,  tin;  hlood  and  clots 
being  washed  away  with  water;  the  lij)  is  then  replaced,  and 
union  takes  place  without  any  sutures  l)eing  napiireal.”! 

It  is  .sometimes,  however,  necessary  to  oiien  the  nasal 
cavitv  from  the  face.  This  may  he  partially  done  liy 
slitting  the  nostril  in  the  middle  line  from  below  up  to  the, 
lower  edg(‘  of  the  nasal  Ijonc.  If  this  does  not  atiord 
sufficient  space,  the  skin  incision  shouhl  lie  prolonged  to  the 
root  of  the  nose,  and  the  nasal  hones  separated  from  I'ach 
other  in  the  middle  line  with  scissors  or  hone-forcejis  ; the 
whole  side  of  the  nose,  consisting  of  the  nasal  hone,  the  os 
uiiLTuis,  the  nasal  process  of  the  U])per  jaw,  with  the  lateral 
and  alar  cartilage.s,  can  now  he  pressed  outwards  upon  the 
cheek  atul  held  thm’e  by  an  assistant,  while  tlu!  surgeon 
(rxamines  the  attachments  of  the  growth  and  attempts  to 
remove  it  through  the  gap  thus  formed.  As  Kos(*r'“  says, 
“operations  of  this  kiml  are,  rendered  more  easy  by  the 
fact  that  the  patients  are  young,  and  their  bony  sutures 
.soft,  yieliling,  and  easily  di.slocated.” 

Langeidieek’s  oj)cration,  which  is  practised  by  many  sur- 
geons, is  drme  in  the  following  manner  : — The  patient  lying 
on  his  hack,  an  incision  is  carried  from  the  junction  of  the 
nasal  and  frontal  hones  downwards  along  th(^  middle  line  of 
the  nose  to  this  upper  margin  of  the  alar  cartilage,  from  which 
|)oint  a second  inei'ion  is  made,  outwards  along  the  upper  edge 
of  the  cartilage  of  the  affected  side.  The  triangular  flap  thus 
formed  is  dis.sected  hack,  care,  being  taken  to  avoid  injuring 

' Tins  operation  lias  lieeti  done  several  times  in  Kiicland,  lait  ehiefiy 
for  the  jiiirpose  of  reinovinji  diseased  lione  Ironi  the  nasal  cavity,  •'see 
in  particular  one  very  sticcessfnl  ease  hy  Harrison  Cripps  in  “ Lancet, 
.May  1877,  p.  ti4d,  et  seip 

- (,)uoted  hy  Spilliiiann  ; “ Diet.  EiU'yidoii.  de.s  Sciences  .Medicales, 
2e  sih-ie,  t.  xiii.  p.  ISl. 
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the  periosteum.  Tiie  cartilage  i.s  next  severe<l  from  the 
hone  and  the  os  nasi  separated  from  its  fellow  with  Ixjiie- 
forcep.s.  Part  of  the  nasal  process  of  the  sujwfrior  maxillary’ 
should  then  be  separated  fr(mi  the  bo<ly  of  the  Ixtiie,  the 
line  of  section  being  kept  to  the  inner  side  of  the  orlntal 
ridge,  in  order  to  avoid  injuring  the  lachrymal  canaL  The 
c quadrilateral  osseous  jdate  thus  marked  out  i.s  now  con- 
nected with  the  frontal  bone  only  by  the  natural  suture 
and  by  the  periosteum  and  mucous  memluane,  and  it  should 
be  forced  uqrwards  with  an  elevator  so  as  to  lav  Of>en  the 
upper  part  of  the  nasal  cavity.  '\Mien  the  oi)eration  has 
been  completed  it  is  recommended  that  the  wouml  should  be 
keqit  ojien  for  some  months  in-  order  that  any  recurrence  of 
disease  may  be  at  once  observed.  MacCormac*  has  fier- 
formed  a similar  operation  on  both  side.s,  but  he  carrietl 
the  vertical  incision  down  the  cheek  imstead  of  along  the 
middle  line  of  the  nose. 

Chassaignac’s  operation  consists  in  loosening  the  attach- 
ments of  the  nose  on  one  siile,  so  as  to  idlow  of  its  l»eing 
turned  over  on  the  ojijiosite  cheek.  The  following  are  the 
steps  of  the  in’ocedure  : — A transverse  incision  is  made  across 
the  root  of  the  nasal  promuience,  from  the  inner  amile  of  the 
orbit  on  the  right  side  to  the  corresponding  point  on  the 
left  ; a second  cut  is  next  made  from  the  left  extivmity  of  the 
first  incision  to  the  outer  margin  of  the  left  ala  at  its  lower 
part ; lastly,  the  knife  is  carried  across  the  upf>er  lip  close 
under  the  nose  to  the  e.xternal  edge  of  tlie  right  ala.  The 
nasal  walls  are  now  drilled  through  in  the  direction  of 
tire  first  incision,  and,  a chain-saw  having  lieen  introduce*! 
tlirough  the  aperture  thus  made,  the  ujijier  part  of  the  nasjil 
ju'ocesses  of  the  superior  maxillaries  and  the  ossii  nasi  are 
tlivided  from  behind  forwaixls.  The  Sixw  is  then  carried 
downwards  in  the  direction  of  the  second  incision,  cutting 
through  the  o,sseous  wall  on  the  left  side,  wliilst  the  sejitum 
and  tlie  Ixoues  on  the  riglit  are  snijxjied  through  with  sci.s.sors 
or  cutting  force]i.s.  Care  must  be  taken  not  ttx  injure  the 
skin  or  soft  tissues  on  the  I’ight  side,  as  it  is  on  tlie  intes.rritv 
of  these  that  tlie  vitality  of  the  feature  depends  when  it  is 
reqilaced.  Ihe  imse,  having  been  detached  in  this  manner  on 
three  sides,  can  be  turnetl  over  towanls  the  right  “like  the 
lid  of  a snutl-box,”  leaving  free  access  t<i  the  iiaso-])haryngeal 
I’avity.  ^\  hen  the  tumour  has  been  extirpated  the  jiarts 

’ “ St.  Tlioiiins’s  Ilo.spit.il  Reports.”  1S75,  p.  6.5,  et  sp.j. 
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are  to  lie  carefully  replaced,  and  the  edgcis  of  the  wound 
accurately  hrought  together  with  sutures. 

Ollier’s  operation,  which  he  calls  “ vertical  and  hilateral 
osteotoniyof  the  hones  of  the  nose,”  is  performed  as  follows  : — 
.Vn  incision,  somewhat  resemhling  a horse-shoe  in  outline, 
is  made  through  the  skin  from  the  outer  edge  of  the  ala 
upwards  along  one  side  of  the  nose  to  its  root  and  down  to 
the  edge  of  the  other  ala.  The  knife  should  he  carried  at 
once  through  all  the  soft  ti.s.sues.  The  hones  of  the  nose 
arc  next  to  he  divided  in  the  direction  of  the  first  incision 
with  a tine  iSutcher’s  saw,  held  parallel  to  the  plane  of  the 
patient’s  forehead,  whilst  the  cartilages  of  the  .septum  and 
alte  shotdd  he  snipped  through  with  .sci.ssors.  If  neces.sary, 
the  two  small  internal  musal  arteries  mu.st  he  tied.  The 
no.se  can  now  he  pulled  down,  leaving  free  acce.ss  to  the 
naso-pharyngeal  cavity,  ^^dlen  the  growth  has  heen  re- 
moved, the  nose  is  replaced,  and  the  edges  of  the  wound 
hrought  together  with  tine  wire  sutures.  Ollier^  points 
out  that  this  j)rocedure  dotis  not  endanger  the  vitality  of 
the  no.se,  as  its  chief  arterial  .siqiply  is  left  intact.  Union 
takes  place  very  (pnckly,  one  patient  having  heen  ahlc  to 
blow  his  no.se  on  the  fourth  day  after  the  oj)eration.“  Ample 
riMun  is  atfonhsl  for  the  treatment  of  the  tumour,  Ollier  him- 
.self  having  removeil  one  weighing  more  than  six  ounces  and 
a half,^  which  he  says  is  perhaps  the  large.st  na.so-])haryngeal 
tihroma  that  has  ever  heen  removed.  He*  is  careful  to  point 
(Alt,  however,  that  all  noses  are  not  capially  .suitahle  tor  this 
operation,  tin;  long  nari'ow  ones  heing  especially  unfavour- 
alile,  and  ^amerally  rendering  it  nece.s.sary  to  .sacrifice  the 
turhinated  homes.  When  the  tumour  is  at  all  larg<“,  however, 
the  piTcs.-iiirt'  of  the  ma.ss  usually  dilates  the  na.sal  passagi's 
much  heyond  tlu-ir  normal  width,  which  makes  the  operation 
easier  and  more  effectual. 

A .somewhat  analogous  method  was  carried  out  more,  than 
twenty  years  ago  hy  Lawrence,’’  who,  however,  loosened  the 
rio.se  from  helow,  leaving  it  attached  oidy  at  the  I'oot,  so  tlial 
it  could  he  thrown  upwards  on  the  hi'ow.  He,  made  a cu( 
fi'om  the  inner'  edge  of  each  lachi'ymal  sac  downwai'ds  along 

‘ “ lir.ll.  (le  la  Soc.  ilc  Cliir.”  p.  264. 

- Il.ih. 

’ Ihi(i. 

“ Ti'aifi- exjpih'.  i-t  cliri.  ilc  l.a  lii'^ihaTatiori  I'aa  Os.”  I’ari.s,  1.S(I7. 
t.  ii.  p.  IS  1. 

“ Nh'il.  TiiiK*'  aiel  Oaz.”  lS(;e,  vol.  ii.  p.  I'.'l.  hawri.-iic'.'.s 
"pi-ratioii  was  meii:rtak>-n  for  tie.'  n-aiuval  et  lu  eec.i.s  p'.lypi. 
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the  naso-labial  furrow  to  the  point  of  junction  of  the  septum 
with  the  upper  lip,  where  the  two  incision.s  met.  The  fxjnes 
of  the  nose  and  the  septum  were  then  divided  from  Ixdow 
with  forceps,  and  the  whole  feature  thrown  ujnvanls.  The 
nose  was  afterwards  replaced,  and  fixed  with  sutures.  Union 
took  place  in  a few  days.  The  only  disadvantage  of  this 
2)lan,  as  compared  with  Ollier’s,  is  that  the  pedicle  of  the 
displaced  mass  is  less  vascular,  and  gangrene  is,  therefore, 
more  likely  to  take  place. 

A procedure  which  may  fitly  he  classed  under  the  hea<l  of 
nasal  operations  was  ])roposed  and  carried  into  execution 
almost  at  the  same  time  by  two  Italian  surgeon.s,  Palasciano^ 
and  Rampolla.2  This  may  be  briefly  described  as  follows ; — 
A small  incision  is  made  to  the  inner  side  of  the  lachrj'mal 
sac,  which  should  be  partly  dissected  out  and  held  aside  by  an 
assistant ; the  inner  Avail  of  the  tear-duct,  formed  by  the 
as  wu/uis,  is  then  pierced  Avith  a curved  trocar  and  canuLa, 
Avhich  is  to  be  pushed  into  the  nasal  fossa  by  the  superior 
meatus.  The  trocar  is  next  AvithdiUAvn,  and  the  canula  is 
tAvisted  so  that  its  concavity  looks  upAvards  and  pissed  into 
the  pharynx.  Through  it  a ligature  is  then  passed,  which  is 
made  to  encircle  the  tumour.  The  results  of  the  ojieration 
have  not  been  brilliant,  one  of  the  four  cases  in  Avhich  it 
has  been  practised  having  ended  fatallj',  Avhilst  in  another 
abscess  of  the  eyeball  ensued,  and  in  the  remaining  two  the 
groAvth  speedily  recurred.  The  plan  has  been  tersely  descrilx'd 
by  Robin-Masse^  as  simple  ligation  applied  in  the  most 
inconvenient  Avay  possible. 

Maxillary  Operations. — These  consist  of  excision,  and 
temporary  resection  of  the  superior  maxillarj'  Ixuie,  Tlie 
history  of  these  procedures  has  been  tdready  given  (p.  505, 
et  seq.). 

The  superior  maxillary  bone  may  be  remoA'ed  in  its 
entirety,  or  jiartially,  or  it  may  be  temporarily  displaced. 
Excision  of  the  ujiper  jaAv  is  done  in  the  folloAving  AA-ay  : — 
A cut  is  made  from  the  inner  canthus  along  the  side  of 
tlie  nose  and  carried  through  the  Avhole  thickness  of  the 
upper  lip  at  its  middle  part ; it  is  sometimes  necessary 
to  make  a secoiul  incision  from  the  iqiper  extremity  of 
the  one  just  de.scribed,  horizontally  oulAvards,  about  half 
an  inch  beloAV  the  loAver  margin  of  the  orbit  Ui  the  malar 

' “ Moiiiteur  drs  .\ugust  2.’i,  1S60,  p.  ;t93. 

- “ lUill.  lie  la  Soc.  (Ip  Chir."  .March  ami  .May,  ISUO. 

® 0]i.  cit.  ]i.  1)0. 
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])roniinence.  Although  tliis  second  cut  is  re(|uii’e(l  fcjr  re- 
moving the  superior  maxilla  ■when  a large  tumour  sjirings 
from  any  part  of  that  bone  itself  and  causes  considerable 
imijectiou  of  the  cheek,  it  can  generally  be  dispensed  with 
when  the  excision  is  performed  for  a naso-pharyngeal  growth, 
and  thus  a very  unsightly  cicatrix  can  be  avoided.  The 
remainder  of  the  operation  cannot  be  better  descril)ed  than 
in  the  rvords  of  Heath  “The  skin  having  been  reflected 
in  the  manner  described  above,  the  incisor  teeth  of  the  side 
to  be  removed  are  extracted,  and  a narrow  saw  ivith  movable 
back  is  passed  into  the  nostril.  With  this  the  alveolus  and 
hard  palate  are  divided,  and  the  small  saw  is  then  applied  to 
the  malar  process  of  the  maxillary  bone  (or,  if  necal  be,  to 
the  malar  bone  itself),  and  to  the  nasal  process  of  the  superioi’ 
maxilla,  so  as  to  notch  both  these  points  of  bone,  the  division 
being  completed  with  the  bone-forceps.  With  the  ‘lion- 
forceps,’  devised  by  >Sir  ’William  Fergusson  for  the  ])urpose, 
the  jaw  can  be  now  grasped  and  broken  away  from  the 
pterygoid  process  and  the  palate  bone,  any  detaining  jmint 
being  severed  with  the  bone-forceps.  Lastly,  when  the  bone 
is  (|uite  loose,  the  infra-orbital  nerve  is  to  be  divided,  and 
the  soft  palate  dissected  off  the  bone  so  as  to  huivi'.  as  much 
as  po.ssible  of  it  uninjured.”  Ilseiuorrhage  should  Ix*.  con- 
trolled by  means  of  ligatures  or  the  actual  cautery,  and  at 
the  conclusion  of  the  o])eration  the  edges  of  the  wound 
should  be  brought  accurately  together  with  hare-lip  pins  and 
the  interrupted  suture. 

A method  of  partial  and  temporary  resection,  as  already 
mentioned,  ivas  proposed  and  carried  out  by  Huguier,  in 
the  following  manner  : — A transverse  slit  having  been  made 
in  the  soft  palate,,  a thread  is  carried  through  one  nostril 
by  means  of  ISellocu’s  sound,  and  brought  out  through  the 
wound  in  the  palate  ; to  the  end  of  this  thread  is  fastened  a 
string,  which  is  to  serve  for  making  traction  on  the  loosened 
piece  of  bone  in  the  way  to  be  iiresently  descriluxl.  An 
incision  is  next  cairied  tlirough  the  whole  thickness  of  the 
cheek,  from  the  corner  of  the  mouth  to  the  anterior  border  of 
the  masseter  ; a second  cut  is  then  made  from  near  the,  inner 
corner  of  the  eye,  along  the  genio-nasal  furrow,  detaching 
the  ala  of  the  nose,  ami  eieling  in  the  middle  of  tie;  upjier 
lip.  This  triangular  flap  is  disse(-ted  back  and  tlirown  out- 
wanls.  The  saw  is  afterwards  to  lx;  carried  hoi'i/.ontally 

' “ iJi.scascs  anil  Injuries  of  tlie  Jaws.”  London,  1872,  2nd  ed. 
]!]).  27.0,  27*1. 
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tlirou"h  the  upper  ja\v  from  immediately  above  the  maxillar\' 
tuberosity  to  just  above  the  floor  of  the  (Nuresj-x^udinfi  nawil 
fossa.  The  first  incisor  of  tlie  opposite  side  should  Ix'  dis- 
placed Avith  the  elevator,  and  the  floor  of  the  nose  sawn  frf.'in 
before  backwards,  but  not  completely  through.  The  baw^  of 
the  pterygoid  process  should  next  be  cut  through  Avith  Ix.ne- 
forceps,  thus  leaving  the  loAver  portion  of  the  sujxrior  maxilla 
separated  from  the  bones  of  the  face,  and  only  connecteil  to 
them  by  the  mucous  membrane  covering  the  palatine  vault, 
Avhich  Avas  spared  in  the  division  of  the  floor  of  the  nose. 
"With  the  forceps  used  as  a leA'^er,  traction  being  at  the  .same 
time  made  on  the  sejiarated  ]jortion  of  bone  by  means  of 
the  string  previously  passed  through  the  nose  and  the  soft 
palate,  the  loAver  part  of  the  upper  jaAv  can  be  dislocate*! 
into  the  mouth.  The  nose  and  naso-pharAui.x  are  now  fully 
exposed,  and  after  the  groAvth  has  been  remoA’eil,  and  the 
bleeding  stopped,  the  loosened  maxillary  bone  shouM  be 
replaced,  gags  shoidd  lie  put  betAveen  the  molar  teeth  on 
each  side,  the  Avound  closed  Avith  hare-lip  pins,  and  a bandage 
]>assed  round  the  chin  and  fastened  OA'er  the  top  of  the  head. 
Considerable  trouble  is  sometimes  caused  by  the  di.splace*! 
fragment  not  uniting  and  shoAving  a tendency  to  fall  into  the 
mouth.  Huguier,  hoAvever,  secured  perfect  union  by  means 
of  a gutta-percha  splint,  carefully  moulded  to  the  ah'eolar 
liorder,  and  Avorn  for  a month  or  tAvo  ; he  states  that  the 
disfigurement  left  by  the  operation  Avas  slight.^ 

A procedure  lias  been  invented  by  Cheever-  for  the 
partial  resection  of  hofh  upper  jaAvs,  of  Avhich  the  folloAving 
are  the  stejis  : — An  incision  is  made  from  the  inner  canthus 
through  the  soft  parts  on  either  side,  and  carried  doAviiAvanls 
along  the  genio-nasal  furroAv  to  the  middle  of  the  lip.  These 
flaps  are  next  to  be  di.ssected  back  as  far  as  the  malar  ]>ro- 
minences.  The  body  of  the  superior  maxillary  must  then  be 
cut  through  Avith  a narroAv  saAA',  the  line  of  division  passing 
from  the  tuberosity  forAvards  under  the  zygoma  into  the 
middle  meatus  on  each  side.  Tm.stly,  the  sejitum  ami  the 
akv  should  be  snijipi'd  through  Avith  scissors.  The  upper 
jaw,  Avhich  is  noAv  attached  only  at  the  back  part,  is  to  be 

' H(ibin-Mius.stk  however,  states  (Op.  oit.  p.  S6)  that  from  an 
(‘xiiinination  ol  the  |>atient,  made  a eonsiderahle  time  afterwanls, 
it  appeared  tliat  tlie  hone  liail  never  firmly  united,  ami  that  all  the 
teelli  erowiii"  from  it  were  earions,  so  tli.h  the  re]ilaced  ma.xillarv 
simply  serveil  as  an  iinlitferenf  ohtnrator. 

- “ Boston  .Med.  and  Snrg.  .lourn."  1S71.  vol.  xc.  ]).  ,547. 
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forced  dowinvards,  and  tlie  growtli  removed.  The  bone  is 
then  put  hack  into  it.s  place,  and  hrnily  hxed  in  position  hy 
wire  sutures  jiassed  through  the  malar  hones  on  each  side. 
Cheever  claims  for  this  plan  that  the  vascular  supply  of 
the  hone  is  not  interfered  with,  since  the  [lalatine  arch  and 
the  alveolar  border  are  liTt  uninjured. 

A case  which  is  probably  altogether  unique  has  been 
recorded  hy  Ollier,^  in  which  he  performed  temporary  re.sec- 
tion  of  an  u])per  jaw  of  new  formation.  He  had  removed 
the  superior  maxillary  more  than  three  years  previou.sly  in 
order  to  gain  access  to  a na.so-pharyngeal  polypus.  'Wdien 
the  patient  again  presented  himself,  a solid  bony  bridge  was 
found  joining  the  malar  hone  to  the  anterior  nasal  spine. 
This  was  divided  at  each  of  the  points  named,  and  raised, 
being  afterwards  replaced  when  the  growth  had  been  extir- 
pated. L nion  was  complete  in  thirty  days. 

Palatinn  Uyin-ativm. — Division  of  the  soft  palate  was, 
as  already  stated,  performed  liy  Mamie  as  a “ preliminary 
operation  ” for  the  removal  of  a naso-iiharyngeal  jiolypu.s. 
He  gives  a very  meagi-e  description  of  his  procedure,  but 
appears  to  have  divided  the  velum  in  its  whole  length  near 
the  middle  line,  cutting  from  below  upwards  with  a curved 
1 iLstoiiry.  This  metliod  was  subsequently  practised  by 
Petit,-  Morand,  Xannoni,  Ansiaux,  Dielienbacli  and  others. 
Levret  propo.sed  the  division  of  the  pillars  of  the  fauces 
on  each  side,  with  the  view  of  making  the  curtain  of  the 
soft  palate  more  movable.  Jobert^  aiipears  to  have  modi- 
fied this  plan  by  incising  the  velum,  beginning  at  the 
liase  of  the  pillars  on  each  side,  and  cutting  ujiwards  as 
far  as  seemed  nece.s.sary.  Maisonneuve  ■*  improved  Mamie’s 
operation  by  leaving  the  lower  edge  of  the  velum  undivided. 
He  made  a longitudinal  incision  through  the  soft  palate, 
commencing  close  to  the  posterior  edge  of  the  palate  bone, 
and  carrying  the  knife  to  within  one  centimetre  of  the 
eilge  of  the  velum.  This  ajierture  he  calls  the  “ ])alatine 
button-hole.”  Tlie  finger  is  passed  througli  it  to  exqilon'  the 
shafie  and  attachments  of  the  growth,  wdiicli  is  then  drawn 
through  the  “ button-hole,”  tlie  sides  of  whicli  are  very 

1 “ Traite  exper.  et  din.  de  la  Regeneration  des  Os.”  I’aiis,  1S67, 
t.  ii.  pp.  492,  493. 

^Quoted  by  Garengeot : “Traite  des  Operations  de  Chirurgie  ” 
Paris,  1731,  t.  iii.  j>.  .'ll. 

^ “ Gazette  des  Hopitaux,”  .July  22,  1858. 

■*  “Gazette  Hebdoinadaire,”  September  2,  1859. 
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elastic.  Round  the  sort  of  pedicle  fonne<l  in  the  mass  by 
tliis  procedure  a wire  noose  is  jilaced,  and  pushes!  as  far  back 
tlu’ough  the  velum  as  possible  ; it  is  then  tightened,  and  kept 
in  position  till  the  tumour  is  cut  through.  Huguier  * use<i 
a transverse  “ button-hole  ” in  connection  with  his  method  of 
temporary  resection  of  the  upper  jaw,  and  Begin  - employed 
this  method  in  combination  with  dhdsion  of  the  nose  in 
front.  Adelmann  ^ also  practised  it  as  part  of  an  extensive 
operation  for  the  removal  of  a growth  which  had  depressed 
the  hard  palate  and  caused  perforation  of  the  bone  in  the 
middle.  lf61aton  ^ subsequently  proposed  trephining  of  the 
hard  palate  combined  with  di\’ision  of  the  velum  as  a 
means  of  reaching  the  tumour  to  be  extiqiated,  and  of  watch- 
hig  for  any  sign  of  recurrence  after  removal  of  the  mass. 
His  plan  of  procedure  is  as  follows  ; — The  soft  palate  is 
divided,  from  its  bony  attachment  to  its  free  border,  the 
cut  being  carried  through  the  middle  of  the  uvula.  Tliis 
incision  should  then  be  prolonged  through  the  tissues  covering 
the  hard  palate  for  the  posterior  half  of  its  extent.  From 
the  anterior  end  of  this  cut  two  others  .slionld  be  carried 
outwards  and  slightly  backwards  on  each  side.  These  in- 
cisions should  he  made  with  a strong  sharp  knife,  so  as  to  cut 
through  the  periosteum  and  reach  the  1x>ne.  The  posterior 
layer  of  the  velum  hemg  next  divided  with  the  bistoury,  the 
soft  parts  should  he  raised  from  the  bone,  and  the  two  flaps 
thus  formed  .should  be  held  aside  liy  assistants.  The  hani 
palate  .should  be  bored  through  with  a ]->erforator  at  the 
front  part  of  the  space  thus  exposed,  the  holes  lieing  made  at 
about  one  centimetre  from  the  midille  line.  Into  these  holes 
the  blades  of  a pair  of  fine  bone-forcoiis  are  then  inserted,  and 
the  intervening  portion  of  the  palate  is  broken  through,  the 
separation  of  the  osseous  plate  being  completed,  if  necessary', 
by  dividing  the  bone  on  each  side.^  The  fragments  of  Ijone, 

1 “ Bull,  lit)  I’Aoail.  do  JUhI.”  May  2S,  1S61. 

-“Nouvoaux  ill6iuoiits  do  Chir.  ot  do  MiM.  Oper."  Paris,  1838, 
t.  ii.  p.  586,  ot  .seq. 

* “ ITiitovsuchuugen  iibor  krankliafto  Zustande  dor  Oberkiefer- 
bbblc.”  Dorpat  uiid  Leipzig,  1844. 

^ Hotrol : “ D’une  Operation  nouvelle  dirigee  centre  les  Polypes 
ua-so-pliaryngiens.  ” These  de  Paris,  1860. 

® This  operation  is  not  so  difficult  in  actual  execution  as  may  appear 
from  the  description.  When  the  bones  are  prcsseil  on  by  a polypus, 
they  are  usually  so  atroj)hied  as  to  make  it  an  easy  matter  to  break  or 
]ierforate  them.  Ollier  (“Traite  cxpih.  et  din.  de  la  Regendation 
des  Os,”  Paris,  1867,  t.  ii.  p.  487)  mentions  a ca.se  in  which  the  hard 
jialato  was  so  thin  that  it  could  be  jiierccd  with  an  ordinarj-  pin. 
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which  generally  inchule  part  of  the  vomer,  should  be  care- 
fully detached  from  the  mucous  membrane,  so  as  to  allow  of 
subsequent  repair.  Through  the  opening  thus  made  the 
polypus  is  removed  in  whatever  way  the  surgeon  may  prefer, 
the  wound  being  subsequently  kept  open  as  long  as  may 
be  desired  in  order  to  allow  of  thorough  destruction  of 
the  roots  of  the  growth,  and  the  immediate  treatment  of 
any  recurrence.  BotreP  .suggested  Maisonneuve’s  “button- 
hole” method  in  combination  with  Nelaton’s  trephining  of 
the  hard  palate  as  aflbrding  more  hope  of  ultimate  perfect 
healing  of  the  wound. 

The  great  danger  of  hsemorrhage,  both  during  the  “ pre- 
liminary oi)erations”  and  the  actual  ablation  of  naso-pharyn- 
geal  fibromata,  has  been  already  mentioned,  and  it  now  only 
remains  to  make  a few  remarks  on  the  best  way  of  meeting 
these  comjilications.  It  is  most  important  to  proceed  with 
deliberation,  securing  the  vessels,  if  possilile,  as  they  are 
divided;  and  it  has  been  pointed  out  by  SpillmaniP  that  it 
is  very  desirable  not  to  attack  the  polypus  till  the  patient 
has  recovered  from  the  anse.sthetic,  so  that  he  may  be  able 
to  expectorate  any  blood  which  may  flow  into  his  trachea. 
In  some  cases  it  may  lie  well  to  perform  tracheotomy  and 
ruse  Trendelenburg’s  instrument  (Vol.  i.  p.  515)  before  the 
“ preliminary  operation”  is  commenced,  but  one  case^  proved 
fatal  in  spite — possibly  in  consequence — -of  previous  laryngo- 
tomy.  Tying  the  carotid  is  seldom  of  any  use  unless  it  has 
been  found  beforehand  that  pressure  on  the  vessel  will  stop 
the  blood ; and  in  very  severe  cases  the  actual  cautery  is 
more  to  be  relied  on.  Ollier  plugs  the  naso-pharyngeal  space 
with  sponges  after  the  operation,  and  this  plan  is  generally 
adopted  by  English  .surgeons. 

Notwithstanding  all  precaution.s,  however,  fatal  syncope 
sometimes  occurs  after  removal  of  these  growths,  probalily 
owing  to  the  sudden  withdrawal  of  a large  mass  of  blood 
from  the  immediate  neighbouThood  of  the  brain.^ 

* Loc.  cit. 

- “ Diet.  Encyclop.  de.s  Sciences  Medicales,”  t.  xiii.  p.  150. 

® Ration  ; “ Lancet,”  November  3,  1878. 

Pozzi’s  experiinent-s  on  dogs  (“Gaz.  Hebd.”  September  4,  1874, 
p.  576)  clearly  show  that  death  is  more  rapidly  caused  by  the  escape 
of  a comparatively  small  amount  of  blood  from  the  carotid  artery  than 
by  the  withdrawal  of  a much  larger  quantity  from  the  femoral. 
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FIBRO-MUCOUS  POLYPI  OF  THi: 
is^ASO-PHARYXX. 

These  tumours  vary  in  size  from  a pigeon’s  to  a hen’s 
«gg,  and  are  generally  smooth,  dark  red,  and  more  or  less 
ovoid  in  form.  Though  certainly  rare,  they  are  more  com- 
mon than  true  fibromata  in  this  situation.  I have  notes 
•of  oidy  seven  cases,  though  I have  seen  two  or  three  others. 
Tlie  sym.ptovis  to  which  they  give  rise  are  princijially  those 
proceeding  from  nasal  obstruction,  but  occasionally  they  cau.se 
deafness.  They  do  not  lead  to  haemorrhage,  nor  do  they  tend 
to  destroy  the  bones  with  which  they  come  in  contact ; and 
these  points  will  serve  to  establish  a fliarjnosis  between  such 
growths  and  true  fibromata. 

The  jmtholociy  of  these  tumours  has  been  rendered  interest- 
ing by  the  researches  of  Panas,i  who  has  sho^vn  that  the 
mucous  membrane  round  the  posterior  nares,  and  in  the 
immediate  neighbourhood  of  these  orifices,  presents  a kind  of 
transitional  form  between  the  mucous  membrane  of  the  nasal 
fossae,  and  the  dense  closely  adherent  filiro-mucous  lining  of  the 
pharyngeal  vault.  Growths  iu  these  situations  are  comjwsed, 
to  a great  extent,  of  the  structural  elements  of  the  tissue  from 
which  they  originate,  and  whilst  a polypus  springing  from 
the  pituitary  membrane  may  be  expected  to  Iw  of  mucous 
texture,  one  from  the  under  surface  of  the  basilar  process  is 
likely  to  be  fibrous,  and  a tumour  takmg  origin  from  the  mem- 
brane roimd  the  posterior  nares,  where  the  lilirous  and  mucous 
elements  are  mingled,  will  probably  present  a corres|-mnding 
filiro-mucous  structure.  This  observation,  liowever,  must 
not  be  interpreted  as  lieing  the  statement  of  an  absolute 
law,  for  as  has  liecn  already  seen,  polypi  of  purely  fibrous 
structure  may  be  found  within  the  nasal  fossa?,  and.  on  the 
other  hand,  growths  of  genuinely  fibro-mucous  character  have 
been  seen  arising  from  near  the  ixiof  of  the  pharynx.  In 
those  cases  in  wliich  the  tumour  has  brjinches  extending 
both  into  the  jiharynx  and  into  the  nasal  fos5W,  the  pharjm- 
geal  part  is,  as  a rule,  altogether  fibrous,  whilst  the  nasal 
offshoot  is  mucous  in  character.  Panas^  himself,  who  had 
been  led  by  his  anatomical  investigations  to  conjecture  that 
such  mingled  forms  of  polypi  would  be  found  iii  the  naso- 

* “ Bull,  (le  la  Soc.  de  Chir.”  1873.  The  original  statement, 
according  to  the  author,  was  made  in  1858,  hut  he  gives  no  reference. 

“ Ibid,  [).  378,  et  seq. 
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phaiynx,  met  witli  an  example  in  1865.  Tlie  patient  was  a 
man,  aged  sixty-eight,  who  had  sufi’ered  from  obstruction  in 
the  left  nostril  for  tliree  years.  On  examination  by  anterior 
rhinoscopy  only  a small  reddish  protuberance  could  be  seen 
far  back  in  the  cavity,  but  on  looking  into  the  mouth,  the 
soft  palate  was  seen  to  be  pushed  down  by  a tumour  of 
whitish  appearance.  This  was  found  to  be  extremely  hard  to 
the  touch,  and  to  be  distinctlj'^  pedunculated.  Panas  divided 
the  velum,  and  removed  the  polypus  with  scissors,  having 
previously  twisted  the  pedicle  to  prevent  Inemorrhage.  The 
growth  was  round,  smooth,  and  of  fibrous  appearance,  both 
externally  and  on  section,  except  the  part  that  had  blocked 
up  the  nostril,  which  was  mucous  in  structure.  In  another 
instance  recorded  by  l\mas  ^ the  patient  was  a woman,  aged 
twenty-six,  who  had  sulfered  from  obstruction  of  both  nostrils 
for  two  years.  Nothing  could  be  seen  by  anterior  rhinoscopy, 
Init  with  the  huger  passed  up  behind  the  soft  palate,  a some- 
what hard,  pedunculated,  and  movable  tumour  was  found 
hanging  from  the  posterior  nares  into  the  pharynx.  This  mass 
was  removed  in  the  .same  manner  as  in  the  previous  case,  and 
it  was  found  to  con.sist  of  two  polypi,  each  attached  by  a 
pedicle  to  the  posterior  edge  of  the  vomer.  Each  tumour 
closed  one  posterior  orihce  like  a lid,  and  part  of  the  larger 
one  of  the  two  rested  on  the  soft  palate.  They  were  red- 
dish in  colour,  in  density  intermediate  between  a hbrous 
tumour  and  a myxoma,  and  on  section  a certain  quantity 
of  serosity  escaped.  In  addition  to  these,  Mathieu  ^ has 
collected  four  cases  belonging  to  Legouest,  Bonnes,  Dumenil, 
and  Trelat,  in  which  growths  originating  from  the  base 
of  the  .skull  were  apparently  of  a tibro-mucous  character,  but 
in  only  one  of  these  instances  was  the  .structure  accurately 
determined  by  microsco])ic  examination.  In  two  other 
ca.ses^  (viz.,  tho.se  of  Trelat  and  Labbe),  w'here  the  growths 
originated  from  the  upper  part  of  the  posterior  nares,  careful 
examinations  by  Cornil  and  Coyne  proved  that  the  polypi 
were  of  truly  fibro-mucous  characte.r. 

The  profjnfmi^  is  very  favourable,  as  hbro-mucous  i)olypi 
show  but  little  tendency  to  recurrence  after  removal.  The 
should  be  to  extirpate  the  polypus  by  the  mo.st 
suitable  oiieration  that  offers  itself.  I have  generally  effected 

1 Ibid. 

- “ Sur  les  Polypes  Tiuitpioux  des  Aniere-iiiiiiiios.” 
f’aris,  1875. 

» Ibid. 
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a cure  by  evulsion  with  forceps  introduced  through  the 
mouth,  as  that  is  the  readiest  and  most  efficient  method  ; 
hut  in  some  cases  a wire  can  be  passed  tlirough  the  nose 
round  the  pedicle,  and  in  others  the  tumour  can  be  attacke<i 
in  the  naso-pharynx  by  electric  cauterj'.  For  this  purjxtse 
Lincoln’s  post-nasal  electrode  (Fig.  61,  p.  273)  will  be  found 
very  useful.  Of  the  seven  cases  that  I have  met  with, 
I succeeded  in  curing  five ; in  one  instance  the  disease 
recurred,  but  I heard  that  the  patient  was  afterwarrls  cured 
by  another  practitioner.  The  seventh  case  was  lo.st  sight  of, 
and  its  ultimate  result  is  unknown  to  me.  Severe  “ pre- 
liminary operations,”  such  as  are  usually  neces.sarj-  for  the 
removal  of  fibrous  polypus  of  the  naso-pharynx,  are  never 
required  in  the  case  of  the  growths  now  under  consideration. 


ENCHONDROIMA  OF  THE  XASO-PHARYXX. 

A case  of  true  cartilaginous  growth  springing  from  the 
basilar  process  of  the  occipital  bone  has  been  rcixtrted  by 
Max  MilUer.i  From  the  history  of  the  case  it  apjiears  that 
the  patient,  a man  aged  twenty-four,  had  uoticeil  some 
obstruction  in  his  nose  five  or  six  years  before  he  came  under 
observation.  As  the  malady  progressed  he  began  to  suffer 
from  excruciating  pain,  together  with  frequent  drowsiness, 
and  occasional  loss  of  consciousness.  The  growth  increasecl 
in  size,  pressing  the  soft  palate  downwanls,  comjtletely  filling 
both  nostrils  and  displacing  the  nas;il  septum.  The  pressure 
of  the  mass  produced  absorption  of  the  lamina  papyrarm  of  ] 
the  ethmoid,  and  the  tumour  extended  into  the  orbit.  Muller  i 
removed  the  growth  with  a wire  looji,  having  first  performed  ] 
temporary  resection  of  the  nose  according  to  Langenbeck’s 
method.  The  tumour,  which  Avas  found  to  be  attached  to  the  i 
basilar  process,  was  of  the  size  of  a man’s  fist,  and  Aveighed  I 
about  four  ounces.  It  Avas  proA'ed  by  microscojiic  examina- 
tion to  be  of  tndy  enchondromatous  nature. 

This  is  the  only  instance,  so  far  as  I am  aAA'are,  in  Avhich 
a cartilaginous  giA)Avth  is  stilted  to  have  originated  Avithin 
the  naso-pharyng('al  pavity.  Tavo  ca.ses,  hoAvever,  aiv  on 
record  in  AA’hich  a tumour  ]irimarily  fibromatous  in  consti- 
tution is  .said  to  have  become  Avholly  or  in  ]iart  transfonned 


’ “ Langenheck’s  Archiv.  f.  klin.  Chinirg.”  1870,  Bil.  xii.  ji.  323. 
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into  cartilage.  In  one  of  these  the  patient  was  a boy,  aged 
twelve,  who  die<l  whilst  under  the  care  of  Samuel  Cooper.^ 
The  face  was  shockingly  disfigured,  the  nose  being  bulged 
out  on  the  left  side  to  an  extreme  degree,  and  the  eyes 
being  four  inches  apart.  The  pharynx  was  so  filled  with 
the  tumour  that  feeding  even  witli  the  help  of  a spoon  was 
most  difticidt,  and  it  was  impo.ssible  to  examine  the  hard 
palate.  The  left  eye  had  been  completely  blind  for  some 
time  ^ and  a week  or  two  before  the  patient  s death  paialysis 
of  the  legs  and  bladder  came  on.  At  the  autopsy  “ a good 
deal  of  the  tumour  was  found  to  be  of  a cartilaginous 
consistence.”  A piece  almost  as  large  as  an  orange  had 
penetrated  the  skull  and  destroyed  the  anterior  lobe  of  the 
left  hemisphere  of  the  brain.  All  the  neighbouring  bony 
structures  ha<l  been  more  or  less  absorbed,  so  that  it  was 
impossible  to  discover  the  point  of  origin  of  the  tumour. 
A most  remarkable  feature  in  this  case  is  that,  in  spite 
of  such  extensive  cerebral  lesions,  the  patient  had  felt  no 
pain,  and  had  not  lost  consciousness  till  the  last  moments 
of  life.  The  .second  case  is  that  of  a boy,  seventeen  years  of 
age,  who  hatl  suffered  for  some  time  from  the  usual  symp- 
toms of  na.so-pharyngeal  polypus.  He  was  operated  on  by 
Le  Dentil-  according  to  Nelaton’s  palatine  method,  and 
the  gTOwth,  which  was  found  to  spring  from  the  basilar 
process,  and  presented  all  the  naked-eye  appearances  of  a 
hliroma,  seemed  to  be  completely  destroyed.  Recurrence, 
however,  took  place  within  a twelvemonth,  and  Le  Dentu 
performed  a .second  operation,  this  time  gaining  access  to 
the  tumour  by  laying  the  nose  open  from  the  front.  In 
this  manner  he  removed  a rartilaiiinoius  growth  as  large  as  a 
date,  which  was  attached  to  the  posterior  edge  of  the  vomer, 
and  .sent  branches  into  each  nasal  fossa.  Lehind  this,  and 
connected  Avith  it,  Avas  another  i'cirtilcujV>U))i>i  inas.s,  AA'hich 
seemed  to  be  attached  to  the  base  of  the  skull.  It  Avas  not 
judged  safe,  hoAvever,  to  meddle  Avith  this  portion  of  the 
growth.  The  ijatient  ai)pears  to  have  made  a good  recovery, 
but  the  ultimate  i.s.sue  of  the  case  is  not  stated. 
reference  to  the  nature  of  the  tumour  in  this  instance,  it  is 
to  be  noteil  that  no  microscopic  examination  Avas  made  of 
the  mass  removed  at  tlu'  first  opcu'ation.  It  is  therefoie  at 

1 “Diet,  of  Piaetical  .Surgery, ” edited  l>y  Lane.  London,  1872, 
Art.  “Polypus,”  vol.  ii.  n.  463.  , 

- I’etit : “ De  quetiueH  Consideiations  sur  les  1 olyjies  na.so-pna- 

ryngiens.”  These  de  Paris,  1881,  p.  32,  et  scip 
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least  possible  that  it  may  have  been  of  enchondromatous 
nature  from  the  outset.  Petit  ^ .suggests  tliat  the  transfor- 
mation may  have  been  due  to  irritation  of  the  ueighlxjuring 
osseous  tissue.  The  fact,  however,  that  no  such  seijuence  of 
events  has  been  observed  in  similar  cases  makes  this  hy^jo- 
thesis  somewhat  difficult  of  acceptance. 


MALIGXANT  TUMOURS  OP  THE  WSO- 
PHARYXX. 

Cases  of  malignant  disease,  in  this  .situation,  were  men- 
tioned without  any  details  liy  C)tto  AVeber,-  and  instances 
have  since  been  related  by  A'erneuil,^  Rabitsclx,-*  Gross,^ 
Demarquay,*^  and  Bryk,  ‘ whilst  a short  monograph  on  the 
subject  has  been  published  by  A^eillon.®  The  cau^^  of 
such  growths  are  utterly  miknown,  and  the  disease  itself 
does  not  ap2)ear  to  be  very  coimuon.  The  rarity  of  the 
complaint,  however,  is  jirobably  not  so  great  as  might  lie 
inferred  from  the  extremely  small  number  of  recordetl  cases, 
the  affection,  no  doubt,  having  in  some  cases  been  mistaken 
for  simple  fibrous  polypus.  In  certain  rare  instances  a 
growth  of  the  latter  kind  may  gradually  become  transformed 
into  genuine  sarcoma.*' 

The  sijmpt.omif  are  those  characteristic  of  all  tumours  which 
obstruct  the  nasal  channels,  A'iz.,  an  annoying  sense  of  imjxded 
respiration,  which  may  gradually  increase  to  actual  dyspnoea, 
occasional  epistaxis,  more  or  less  constant  coryza,  post-nasal 
catarrh  (the  secretion  being  often  exti-emely  fetid),  alteration 
of  voice,  and  imperfect  articulation.  Gri'at  jiain  is  a frequent, 
but  by  no  means  invariable  accomjianiment  of  malignant  ' 

) Op.  cit.  p.  34.  I 

^ I’ltUa  u Hillroth  : “ Chiniigie.”  IW.  iii.  1 Abtheil.  2.  Heft. 
Lrlangeii,  I860. 

® “Bull,  de  111  Soc.  de  Biologie.”  Paris,  1869. 

■*  “Allgem.  'W'ieii.  med.  Zeitung.”  1869,  Xo.  42. 

® “Gazette  Med.  de  Strasbourg."  1872  Xo.  2. 

" “ Bull.  de.  la  Soe.  de  Chir.”  June  18,  1873.' 

' “ Arch.  f.  klin.  Chiqirg.”  Bd.  .wii.  4 Heft.  p.  562. 

_ Coiitiibutiou  a 1 Btude  des  Tuiueui’s  niafigues  iiAso-ohan’ii- 
giennes.  ’ These  de  Pari.s,  1875. 

" Otto  M eber : Op.  eit.  ji.  207.  See  partieularlv  Fig.  37  (ibid.), 
wlncli  IS  a reiu-eseiitatioii  of  a uaso-i>barvngeal  libVous  polvpus  that 
liad  uudorgoiie  sarcomatous  degeneration. 
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tumours  in  the  naso-pliarynx  ; it  is  often  (loseri])ed  by  the 
patient  as  “ shooting  through  the  ear,  and  is,  as  a rule,  most 
troublesome  at  night.  As  the  tumour  increases,  dysphagia 
may  he  produced,  and  finally  general  cachexia  may  super- 
vene. i\jiterior  rhinoscopy  Avill  probably  show  that  there  is 
an  obstructing  mass  in  one  or  both  of  the  nasal  channels, 
and  a carefid  use  of  the  probe  will  enable  the  surgeon  to 
ascertain  whether  this  substance  is  attached  to  the  septum  or 
any  other  part  of  the  fossa.  ( )n  looking  into  the  mouth  the 
velum  will  probably  be  seen  to  be  dense,  and  perhaps  bulged 
forwards  at  one  })art  ; if  the  tumour  is  of  consideralde  .size 
part  of  it  may  bo  visible  on  dravung  aside  (jr  raising  the 
soft  palate.  Sarcomatous  tumours  of  the  naso-pharynx  are 
not  unfrequently  pedunculated  and  somewhat  pyriform  in 
.shape,  whilst  occasionally  they  are  more  or  less  distinctly 
lol)ulated.  Thej'  are  covered  by  the  mucous  membrane  of 
the  pharpix,  and  pre.sent  no  special  features  by  which  the 
eye  or  the  touch  can  iletect  their  true  nature.  These  tumours 
have  the  usual  characteristics  of  malignancy,  viz.,  raj)idity 
of  growth,  recurnmce  after  removal,  and  in  many  cases  a 
disposition  to  form  .secondary  deposits  in  other  organs.  The, 
dia/pionin  can  seldom  be  made  with  certainty  except  by 
microscopic  examination.  A very  practised  and  delicate  sense 
of  touch  might  possibly  enable  the  .surgeon  to  distinguish 
the  moderate  density  of  a .sarcoma  from  the  extreme  hard- 
ness of  a true  fibn>ma.  Tactile  investigation,  however, 
is  a nio.st  untrustworthy  guide  in  such  cases,  as  it  has 
to  be  exercised  under  diflicult  condition.s,  and,  moreover, 
the  .structure  of  tumours  in  the  naso-pharyngeal  region  is 
seldom  unifonn  throughout  their  whole  mass,  l)oth  fibrous 
and  .sarcomatou.s  growths  having  frecpiently  a certain  ad- 
mixture of  mucous  ti.s.sue.  Tlu'  /irni/Jitmn  in  cases  of  malig- 
nant growths  of  the  naso-))harynx  is  altogether  hopeless.  As 
regards  the  patholixjij  of  such  tuniour.s,  they  appear  to  be 
mo.stly  of  sarcomatous  nature.  They  often,  howevei',  pre- 
.sent a con.siderable  amount  of  mucous  or  fibrous  tissues, 
in  addition  to  the  characteristic  round  or  spindle-shaped 
cells ; and  it  is  ])0.ssible  that  in  such  cases  the  malig- 
nant growth  may  have,  supervened  on  what  was  originally 
a mere  hyperplasia.  Sometimes,  as  in  cases  recently  re- 
ported by  Thornley  Stoker^  and  Mel  )onuell,“  cartilage-cells 
an;  containeil  in  the  tumour.  If  the  disea.s;;  be  uu*t  with  in 

* “ Hrit.  Med.  Jourii.”  .Jaii.  19,  1884,  i>.  11-3. 

- Had. 
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an  early  stage  tlie  troatrnfmi  sliould  consist  in  the  entire 
removal  of  the  mass  with  the  snare  or  electric  cautery.  In 
most  cases  a “ preliminarj'  operation  ” (p.  520)  will  l>e 
necessary  to  expose  the  tumour.  The  surgeon  should  care- 
fully watch  for  any  signs  of  recurrence,  in  onler  that  he 
may  at  once  attack  the  disease  again,  if  nece.ssarv  ; but  the 
best  that  can  be  done  is  often  merely  to  prolong  a miserable 
existence. 


THROAT-DEAPXESS. 

IJefinition. — Deafness  caused  hy  rnorhid  conditions  in  the 
naso-2yliarynx  near  the  orifice  of  the  Eustachian  tube,  or  by 
chanyes  in  the  walls  of  the  tube  itself,  which  interfere  with 
the  free  ymssaye  of  air  to  the  tympanic  cavity. 


Bistonj. — iMany  of  the  older  uniters  have  mentioned  that  deafness 
may  be  caused  hy  mechanical  obstruction  of  the  phar3TigeAl  orifice 
of  the  Eustachian  tube,  or  inflammation  of  its  interior,  resulting 
from  syphilitic  disease.  Thus  Valsalva  ^ speaks  of  deafiiess  arising 
from  obliteration  of  the  tube  by  ulceration  of  specific  origin.  Van 
Swieteu  - describes  the  extension  of  venereal  ulceration  from  the 
phaiynx  along  the  Eustachian  tube  to  the  internal  ear,  and  Plenck  * 
mentions  stricture  of  the  tube  dependent  on  the  same  cause.  Similar 
observations  were  made  by  Xisbet,'*  B.  Bell,®  Swiedaur,®  Saunders,^ 
and  Cullerier.®  The  actual  term  “throat-deafness”  was  first  em- 
ployed in  comparatively  recent  times,  and  was  applie«l  to  a form  of 
deafness  which  was  sujiposed  to  be  due  to  ejilargement  of  the  tonsils. 
This  view  was  strongly  insisted  on  by  Yearsley®  in  1853,  but  was  suc- 
cessfidly  combated  by  Harvey,*®  who  showeil  on  anatomical  grounds 
that  it  is  impossible  for  the  Eusta(d)iau  orifice  to  be  blocked  up  in  this 
way,  and  suggested  that  the  afl'ection  might  be  due  to  an  extension  of 
the  iuflaiimiation  of  the  mucous  membrane  covering  the  tonsils  to  the 
contiguous  lining  of  the  Eustachian  tube.  This  theory  soon  gained 
general  acceptance,  and  nearlj’  all  oases  of  throat  deafness  were  looked 
upon  as  examj)les  of  catarrh  of  the  middle  ear,  originating  in  the  naso- 
])haryngeal  region.  From  the  more  accurate  knowledge  gained  in 
late  years,  howcv’er,  throat-deafness  has  come  to  lie  attrumted  to 
various  other  diseased  conditions  of  the  Eustachian  tube.  In  1862 


’ “ De  aurc  InuiinnA."  Uolopiia,  1704,  p.  90. 

2 “ Comment,  in  H.  Uoerhaave  Apliorismos."  Lutrfl.  Batav.  1772,  t.  v.  pp.  369. 
371,373. 

® “ De  morhi  venerei  doctriiiA.”  Vienna?,  1779,  p.  89. 

4 “ Firat  Lines  of  the  Tlieory  and  IVactice  of  Venereal  Disease.”  Etlinburch. 
1787,  p.  330. 

® "Treatise  on  Oonorrlnea.”  Edinlnu-ph.  1793,  vol.  ii.  p.  as,  et  seq. 

® “ Train!  de  la  Maladie  vdii(!rienne.’’  Paris,  1801,  t,  ii.  p.  144. 

" “ Anatomy  of  the  Human  Ear,  .Vc.”  I..ondon,  1806,  p.  79. 

3 ".lourii.  de  Mtidecinc.”  1814,  t.  xlix.  p.  202. 

» “Throat-Deafness."  London,  IS-SS.  1st  ed.  p.  2,  et  seq. 

O'  “ The  Ear  and  its  Diseases.”  lamdon,  18.'i6,  p.  157. 
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Hinton ' distinguished  two  forms  of  tiiroat-deafness,  one  dependent 
on  inflainniatory  tliiekening  of  the  palato-pharyngeal  legion,  the  other 
on  relaxatian  of  those  i>arts.  The  recognition  of  the  importance  of 
adenoid  <n-owths  in  the  naso-pharynx  as  a frequent  cause  of  deafness 
by  ileyer-  in  1869,  marks  an  epoch  in  the  history  of  throat-deafness. 
In  1873  a most  important  work  was  published  by  Weber-Liel,'*  who 
brought  forward  a considerable  amount  of  evidence  to  show  that 
what^  had  hitherto  been  looked  upon  as  a catarrhal  affection  of  the 
Eustachian  tube  and  middle  ear  was  in  fact  a neuiosis,  the  chief 
feature  of  the  complaint  being  paralysis  of  the  tensor  palati— 
the  muscle  mainly  concerned  in  maintaining  the  patency  of  the 
Eustachian  canal.  According  to  Weber-Liel  the  i>aralysis  of  this 
important  muscle  leaves  the  tensor  tympani  unbalanced,  a condition 
i)roduciug  many  evils,  which  will  presently  be  referred  to.  In  1879 
Woakes-*  described,  at  the  annual  iiieeting  of  the  Hritish  Medical 
Association,  a form  oi  thvoat-deatuess  in  ^vllicll  hotli  tlie  tubal 
muscles  and  the  tensor  tympani  are  paralysed. 

1 “ Holmes’s  System  of  Surgery.”  Lomlon,  1862,  1st  etl.  vol.  iii.  pp.  159—162. 

^ “Med.-Chir.  Trans."  1870,  vol.  liii.  p.  192,  et  seq. 

3 “Ueber  das  Wesen  u.  die  Heilbarkeit  der  haufigsten  lorm  progressiver 
Schwerhbrigkeit.”  Berlin,  1873. 

•»  “Brit.  Med.  Journ.”  1879,  vol.  ii.  pp.  328,  329. 

Etioh>(i>j. — The  disease  may  depend  on  a paretic  condition 
of  the  Eustachian  tube,  on  chronic  inflainniatory  thickening 
of  its  lining  nieinbrane,  or  on  any  inorliid  state  of  the  naso- 
pharynx which  gives  rise  to  obstruction  of  the  Eustachian 
orifice.  These  three  factors  in  the  production  of  throat- 
deafne.ss  will  now  be  considered  in  detail. 

In  the  nervo-niuscular  cases  the  immediate  cause  of  the 
aftection  seems  to  be  paraly.sis  of  the  tensor  palati,  a lesion 
which,  according  to  eber-Liel,  may  lie  either  cential,  leflex, 
or  vaso-motor  in  its  origin.  The  impaired  contractility  of 
the  tube  most  frequently  results  from  morbid  conditions 
of  the  fifth  nerve,  but  in  like  manner,  neuro.ses  of  the 
facial,  glo.sso-jiharyngeal,  vagus,  and  spinal  accessf)ry,  and 
of  the  sympathetic  plexuses  in  the  naso-pharynx  and  neck 
may  lead  to  atrophy  and  fatty  or  fibrous  degeneration  of  the 
muscles.  The  remote  cau.ses  of  these  nervous  afl'ections  are 
u.sually  mental  strain,  depressing  emotions,  excessive  exer- 
tion, parturition,  and,  speaking  generally,  all  unhealthy 
modes  of  lif*;.  A\  (flier- Ei el’s  work  contains  (‘xamples  of 
throat-deafness  following  ](hthisis  and  typhoid  fever,  f hjih- 
theritic  affections  of  the  nasopharynx  would,  of  course,  be 
likely  to  lead  to  disease  of  the  Ibustachiaii  tube  and  middle 
ear,  and  that  this  complication  is  not  uncommon  may  be 
inferred  from  tin;  fact  that  AVendt ' found  the  middle  ear 
involved  in  two-lifths  of  the  cases  in  which  there  was  false 
' “ Zicmsscn’s  Cy('lopa;(li!i,”  vol.  vii.  ji.  71. 
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membrane  in  the  naso-pliarynx.  Rheumatism,  jirogi-essive 
muscular  atrophy,  chlorosis,  and  even  extreme  anaemia  mav 
likeAvise  impair  the  muscles.  Weber-Liel  is  of  opinion  that 
paresis  is  sometimes  favoured  by  congenital  defect  in  the 
development  of  these  muscles. 

Chronic  inflammation  of  the  Eustachian  tul)e  sometimes 
follows  catan-h  of  the  naso-pharynx,  but  it  must  not  lie  for- 
gotten that  catarrh  is  extremely  likely  to  occur  in  parts 
V hose  innervation  is  impaired,  and  that  in  many  cases 
of  catarrhal  affection  of  the  middle  ear,  the  neurosis  has 
lieen  the  starting-point.  According  to  Zaufal,i  however,  drv 
catarrh  frequently  brings  on  deafness  by  extension  of  the 
unhealthy  condition  to  the  Eustachian  tube.  He  states  that 
he  found  this  complication  in  as  many  as  80  per  cent  of  the 
cases  of  ozama  which  he  had  examined.  I have  not  myself 
met  with  deafness  in  patients  suffering  from  oziena  in  any- 
thing like  the  same  proportion,  though  I have  occasionallv 
found  the  two  conditions  coexistent. 

The  disease  of  the  naso-pharynx  which  most  frequently 
interferes  rvitli  the  Eustachian  orifice  is  the  presence  of 
adenoid  growths  in  that  region.  Among  175  patients  suffer- 
ing from  these  vegetations  in  the  naso-pharynx,  Mever- 
found  associated  defect  of  hearing  in  130.  Syp'liilitic  lesions 
may  also  occur  in  the  neighbourhood  of  the  Eustacliian 
tube,  arid  lead  to  impairment  of  hearing  by  mechanical 
obstruction  or  inflammation  of  the  canal.  " This,  as  already 
remarked,  was  noticed  by  several  of  the  older  writers.  In 
recent  years  Zaufal  ^ has  called  attention  to  the  frequent 
occurrence  of  gummata  in  the  immediate  neighbourhood  of 
the  Eustachian  tube.  Among  more  obscure  forms  of  throat- 
deafness  may  be  mentioned  plilebectasis  of  the  mucous  mem- 
brane covering  the  Eustachian  cartilage,  which,  acconlin*' 
to  von  Troltsch,'*  may  narrow  the  lumen  of  the  tulre  to  a 
degiee^  suflrcient  to  diminish  the  jiower  of  heariniij.  Zuckcr- 
kandl  states  that  tlie  veins  of  the  internal  jiterygoid 
plexus  may,  if  enlarged,  jiroduce  the  same  effect  by ‘their 
juessuic  on  tlie  liiUstiichian  cu.shion.  Schrvartze*’  asserts 
tliat  oedema  of  the  tubal  lU'ominences,  and  consequent 

' “Die  allgeiiK'iue  Veiwemll>arkeit  der  kaltcn  Dralitschlintre  ” 

I rag.  18/8. 

- “ Arehiv.  fiir  Olirenlieilkuiido.  1874,  Bd.  viii  243 
“ Loe.  cit.  ' ’ 


“ Lelirlmeli  der  Ohrenlteilkunde.’’  187 
" “ Moiiatssc'lirift  f.  Olirenlieilkuiide.”  .1 
" “ I’atliol.  Aiiatoniie  des  Olire.s,”  ]i.  104. 


1877,  ]i.  310. 

Jalirgang  x.  Sp.  fi'2,  p.  231. 
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partial  occlusion  of  the  Eustachian  tulie,  may  he  caused  by 
ohstinction  to  tlie  hlood-current  in  the  superior  vma  cava. 
The  Eustachian  canal  is,  in  certain  instances,  hlockc'.d  up  by 
exostoses  situated  in  the  vicinity  of  the  tuh{‘,  ; von  Triiltscli^ 
found  this  condition  produced  in  one  case  by  liypertrophy 
of  the  posterior  extremity  of  lire  inferior  sjiongy  l)onc,  and  in 
another  by  a bony  outgrowth  from  the  septum. 

Symptoms. — Tliroat-deafness  being  dependent  on  so  many 
ditferent  conditions,  tlie  symptoms  vary  considerably.  The 
phenomena  even  in  [)aretic  cases  ditfer  greatly,  one  set  giving 
rise  to  distressing  symptoms,  and  tending  to  get  worse  in  spite 
of  aU  treatment,  whilst  the  other  causes  much  less  inconve- 
nience, and  generally  yields  to  remedial  measures.  The  first 
class  is  that  descril)ed  l)y  Weher-Liel.  ( )ne  of  the  earliest 
signs  isfatiyup.  in  listening.  It  shows  itself  by  the  patient 
jjerceiving  a difiiculty  in  hearing,  after  a prolonged  conver- 
sation, the  auditory  i>ower  being  good  at  the  commencement, 
hut  gradually  failing  as  the  strain  continnes.  The  patient 
finds  it  particularly  ditiicidt  to  hear  when  general  conversa- 
tion is  going  on,  though  he  can  do  so  with  ease  when  one 
])erson  is  speaking  alone.  The  difiiculty  in  the  former  case 
ari.ses  from  a loss  of  the  “ power  of  accommodatioir,”  the 
tvmpanum  being  unable  to  adapt  itself  readily  to  the  different 
sounds  caused  by  voices  of  varying  (piality  and  intensity, 
proceeding  from  })ersons  situated  at  different  distances  and 
in  different  directions  in  relation  to  the  listener.  Together 
with  this,  noises  are  frequently  perceived  in  the  affected 
ear,  whilst  .snapping  sounds  are  heard  by  the  patient  in 
chewing  and  .swallowing.  As  the  disease  advances,  giddi- 
ness is  sometimes  felt.  The  j'atient  often  complains  of  an 
uneasy  tickling  or  .scratching  sen.sation  in  the  throat,  and  on 
inspection,  paraly.sis  of  one  or  both  sides  of  the  jfiiarynx 
may  be  noticed.  Though  Weber-Lier’  first  called  attention 
to  this  paralysis,  Woakes  lias  rendered  good  service  in 
insisting  on  the  gi'eat  importance  of  carefully  examining 
the  soft  palate  in  every  case  of  deafness  in  order  to  ascer- 
tain whether  its  innervation  is  normal.  This  examination 
is  of  the  utmost  importance  in  the  cases  here  described,  as 
the  neurosis  does  not  of  itself  attract  notice,  the  jiaresis  being 
seldom  sufficiently  severe  to  modify  the  patient’s  voice  by 
giving  it  the  peculiar  intonation  so  characteri.stic  of  paralysis 
of  the  soft  palate.  On  examining  the  ear  the  tympanum  is 

^ “ Archiv.  fiir  Olirenheilkunde.”  13cl.  iv.  p.  140. 

- Op.  cit.  pp.  33 — 36. 
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often  seen  to  be  retracteil,  ami  sometimes  ojjarjue  and 
thickened.  Owing  to  the  collapse  of  its  walls  the  Eustachian 
tube  cannot  lie  inflated  with  Politzer’s  bag,  but  the  catheter 
can  be  passed  -with  ease. 

The  affection  just  described  most  frequently  begins  on  the 
left  side,  and  it  shows  great  intractability.  According  to 
Weber-Liel  the  troublesome  character  of  the  sjTnptoms  is 
largely  due  to  the  unbalanced  action  of  the  ten.4or  t\-mpani, 
causing  an  intense  strain  on  the  drumhead  and  the  ossicles. 
A much  milder  neurosis  has  been  described  by  Woakes,  in 
which,  however,  the  innervation,  both  of  the  tubal  muscles 
and  the  tensor  tympahi,  is  impaired.  The  obstruction  of 
the  Eustachian  tube  is  only  partial,  for  the  two  .sets  of 
muscles  being  alike  affected,  they  balance  each  other  exactly, 
and  on  examining  the  ear,  the  druniliead  is  seen  to  be  normal 
or  only  slightly  flattened.  In  these  cases  noises  in  the 
head  and  giddiness  are  not  perceived,  but  the  deafness  is 
marked  from  the  very  commencement  of  the  aS'ection,  which, 
however,  shows  a tendency  to  recovery. 

Throat-deafness  dependent  on  any  of  the  morbid  con- 
ditions of  the  naso-pharynx  already  described,  presents 
the  symptoms  of  those  affections  with  the  addition  of 
deafness. 

Diagnosis. — A careful  examination  of  the  palate,  the 
naso-pharynx,  and  the  auditory  canal  will  serve  to  deter- 
mine whether  the  disease  is  Eustachian  in  its  origin.  The 
state  of  tension  of  the  membrana  tympani  will  enable  the 
practitioner  to  discriminate  between  the  different  kinds  of 
paresis,  and  it  must  not  be  foigotten  that  in  the  severer 
form  structural  disease  of  the  middle  ear  is  very  apt  to  lie 
set  up. 

Pathologg. — The  pathology  of  the  various  .affections  of 
the  naso-pharynx,  which  may  accidentally  lead  to  obstruc- 
tion of  the  Eustachian  orifice,  has  been  considered  in  its 
appropriate  place,  and  it  now  only  remains  to  make  a few 
remarks  on  the  paretic  forms  of  throat-deafness.  In  the 
severer  cases,  through  collapse  of  the  tube  the  air  in  the 
tympanic  cavity  becomes  unduly  rarefied,  whilst  the  tensor 
tympani  being  no  longer  balanced,  tension  of  the  tymp.anic 
membrane  takes  place,  the  chain  of  ossicles  is  put  on  the 
stretch,  and  the  stapes  is  jiressed  into  the  labyrinth. 
Secondary  changes  soon  follow  : passive  congestion  of  the 
tympanic  cavity  leads  to  trophic  changes  of  a more  or  less 
cirrhotic  character,  consisting  at  first  in  the  growth  and 
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afterwards  in  the  atroj)hy  of  a low  form  of  conneetive  tissue. 
Adhesion  takes  j)lace  between  parts  normally  se,])arate,  the 
stapes  becomes  fixed  in  the  fenestra  ovalis,  and  the  laby- 
rinth becomes  the  seat  of  disease.  As  already  remarked, 
Weber-Liel  thinks  that  the  starting-point  (jf  tliese  serious 
changes  may  be  either  central,  reflex,  or  vaso-niotor.  The 
less  severe  complaint  described  by  Woakes  is,  according  to 
that  physician,  always  of  vaso-motor  origin.  lie  believes 
that  in  such  cases  the  nerve  force,  especially  of  the  sym])a- 
thetic  system,  is  exhausted. 

Prognosis. — In  the  nervous  cases  the  age  and  condition  of 
the  patient  must  be  taken  into  account.  If  the  subject  of 
the  affection  be  a person  worn  out  by  disease,  overwork,  or 
anxiety  the  prognosis  is  very  unfavouralde.  The  tendency 
towards  permanent  loss  of  hearing  is  indeed  so  marked 
in  this  class  of  cases  that  Weber-Liel,  who  first  descril)ed 
them,  calls  the  affection  progressive  deafness.”  The 
presence  of  tinnitus  must  also  always  be  a matter  of  serious 
import. 

^^^len  the  disease  is  due  to  adenoid  growths  a favoutabhi 
prognosis  may  be  given,  as  the  vegetations  can  always  be  got 
rid  of.  In  other  cases  of  a mechanical  nature  the  prosi)ects 
of  the  patient  must  depend  on  the  possibility  of  rcunoving 
the  cause  of  the  obstruction. 

Treatment. — The  nervous  cases  should  be  treated  in  the 
early  stage  by  inflation  of  the  Eustachian  tube  by  Politzer’s 
method,  if  the  tube  responds  to  that  treatment,  and  if  not, 
by  means  of  the  catheter.  Intra-tubal  galvanism  has  been 
found  useful  by  Weber-Liel  in  the  commencement  of  the 
more  severe  type  of  the  disease,  and  Woakes  a,sserts  that  it 
is  of  very  great  service  in  the  slighter  cases.  Von  Trdltsch  i 
maintains  that  the  act  of  gargling,  by  exercising  the  palato- 
pharyngeal muscle.s,  is  often  beneficial.  In  the  later  period 
of  the  disease,  when  secondary  changes  have  taken  place 
in  the  middle  ear,  nothing  remains  but  the  doubtful  opera- 
tion of  paracentesis  of  the  tympanum  and  tenotomy  of  the 
tensor  tymj)ani.  Long  before  the  complaint  has  reached 
this  stage,  however,  constitutional  treatment  should  have 
been  carried  out.  The  patient  ought,  if  j)o.ssible,  to  be  re.- 
lieved  from  worry  and  anxiety;  if  overworked  he  should 
dirnini.sh  his  labours  or  de.sist  from  them  altogether  and  seek 
change  of  .scene,  whilst  his  .system  should  be  ijivigorated  in 
everj"^  possible  way.  Xerve-tonics,  especially  phosphorus  and 
* “Archiv.  f.  Ohrenhoilkmule,”  Jid.  iv.  p.  140. 
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Strychnia,  are  useful  in  some  cases,  whilst  for  the  amjcmic, 
preparations  of  ii’on  are  more  beneficial. 

AAniere  the  disease  depends  on  actual  obstruction  the  cause 
must,  if  possible,  be  removed.  Adenoid  growtLs  must  be 
got  rid  of  in  the  manner  already  indicated  (p.  502,  et  seq.). 
Syphilitic  webs  and  enlarged  veins  should,  if  poLsible,  be 
destroyed  with  the  electric  cautery,  a-dematous  swellin^^s 
must  be  scarified,  and  exostoses,  if  they  can  l)e  reached, 
should  be  broken  off  with  curved  forceps. 


APPENDIX. 


SPECIAL  FOKMUL.E  FOR  TOPICAL  REINIEDIES, 


MO.ST  OF  WHICH  AKE  COXTAIKEl)  IN  THE  THROAT  HO.SRITAL 
RHARMACOI'OJIA. 


Those  Formulae  which  are  printed  in  black  (Egyptian)  type  have- 
been  found  of  especial  use  by  the  Author. 


Foumul/E  for  Inhar.\tion.s  have  already  been  oiven  (Vol.  I., 
pp.  573—576),  AND  FOR  Lozenoes  (Ibid.  i».  578). 


BUOIXARIA. 

.Medicated  bougies  arc  useful  iu  clivouic  aflectious  of  the  uiisal 
passages.  The  indications  for  the  employment  of  the  different 
kinds  of  Vmginaria  will  be  gathered  from  their  constitution. 
The  basis  of  the  bougie  is  “ gelato-glycerine,”  which  con- 
sists of  gelatine,  glycerine,  and  water,  in  the  following 
jiroportions  : — 

R.  Refined  Oelatine  (by  weight)  ,V'. 

Glycerine  ,,  obj- 

Water  >,  5''J- 

Soak  the  gelatine  in  the  water  for  twelve  hours,  with 

occasional  stirring,  add  the,  glycerine,  dissolve  in  a watei- 
bath,  and  evaporate  to  produce  fifteen  ounces  by  weight  of 
the  gelato-glycerine.  In  making  bougies  the  gehito-glyceiine 
must  be  melted,  the  meilicaiiient  added,  and  the  substance 
poured  into  moulds  of  such  a shajie  that  Ccacli  bougie  has 
a length  of  eight  centimetres,  and  is  of  a ta])eiing  foim 
(Fig.  93),  the  diameter  of  the  larger  end  be.ing  eight 

millimetres,  and  that  of  the  smaller  extremity  three- 
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millimetres.  The  annexed  wood-cut  .shows  the  shape  of 
the  bougie  as  it  is  made  in  the  mould. 


Fig.  93. — The  Xasae  Meuic.a.ted  liouoiE. 


When  required  for  use  it  can,  of  course,  he  shortened  or 
pared  down  if  desired.  The  following  may  he  taken  a.s  a 
typical  formula : — 

R.  Iodoform,  in  fine  powder,  gr.  .ss. 
rilycerine,  Phi- 

Rub  together,  and  add  the  mixture  to 

Gelato-glycerine,  melted  in  a water-hath,  gr.  xi 

Mix  and  pour  into  the  mould.  Mdien  solidified,  remove 
for  use. 

Ruginarium  Acidi  Carholici  (Acid.  Carhol.  gT.  ss.,  Gelato- 
Glycerini,  gr.  xl.). 

,,  Bismuthi  (Bismuth.  Subnitrat.  s(r.  v.,  Gly- 

cerini  Tihiij.,  Gelato-Glycerini  gr  xl.). 

,,  Cupri  Sulphatis  (Cupri  Sulph.  Pulverisati 
gi’-  y^,  Gelato-Glycerini  gr.  xl.). 

,,  lodoformi  (lodoformi  Pulverisati  gr.  ss.,  Gly- 
cerini  TIhj.,  Gelato-Glycerini  gr.  xl.). 

,,  Morphiae  (Morph.  Acetat.  gr.  Gelato- 

Glycerini  gr.  xl.). 

,,  Plumbi  Acetatis  (Plumbi  Acetat.  gr.  ss.,  Gly- 
cerin! |ij.,  Gelato-Glycerini  gr.  xl.). 

„ Thymolis  (Thymol,  gr.  Vin.  Rect.  npss., 

Gelato-Glycerini  gr.  xl.). 

,,  /inci  Suljihatis  (Zinc.  Sulph.  Pulverisati  gr.  yh-, 
Gelato-Glycerini  gr.  xl.). 

COLLUXARIA— XASAL  DOITHIX 

Not  more  than  twenty  ounces  of  fluid  .should  ever  he  used 
for  a na.sal  douche,  and  ten  ounces  are  generally  sufficient. 
If  an  apjiaratus  on  tlie  syplmu  principle  he  emjiloyed,  it 
sliould  lie  placeil  just  ahovi'  the  level  of  the  jiatient’s  head, 
in  order  to  avoid  too  great  force  of  current. 

Tlie  tem])erature  of  tlie  fluid  .sliould  he  about  90°  Falir. 
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Collunarium  Acidi  Tannici  (Acid.  Tannic,  gr.  iij.,  ad  |j.). 

„ Aluminis  (Aluminis  gr.  iv.,  ad  ^.). 

,,  Ziiu’i  Siilpliiiti.s  (Zinc.  Sulpli.  gr.  ss.,  ad  5j.). 

Ddenjent. 

,,  Acidi  Carbolici  cum  Soda  et  Borace  (Acid. 

Carbol.  gr.  iv.,  Sodse  Bicarb,  gr.  xij., 
Boracis  gr.  xij.,  Aquae  |j.). 

Potassse  Permanganatis  (Sol.  Potass.  Per- 
mang.,  B.P..  Tl\vj.,  Aquam  ad  |j.). 

„ Sodae  (Sodae  Bicarb,  gr.  xxx.,  ad  |j.). 

„ Sodii  Chloridi  (Sodii  Chloridi,  gr.  xx.,  ad  5j.). 

Antiseptic. 

„ Acidi  Carbolici  (Acid.  Carbol.  Puri  gr.  iij., 
Glycerini  Vi[xx.,  Aquam  ad  |j.). 

Zinci  Sul]ilio-CarV)olatis  (Zinc.  8nlplio-Carbol. 
gr.  ij.  ad 


L(  )TK  )X1-:S— NASAL  WASHES. 

Tlicse  lotion.';  .shoulil  be  .‘^niffed  u)i  into  the  no.se  i'roni 
the  liollow  of  tlie  lian<l,  or  gently  injected  by  means  of  a 
small  gla.ss  or  india-rubber  .syringe.  The  fluid  should  lie, 
made  to  traverse  the  whole  length  of  the  nasal  fossa'  till  it 
trickle.s  into  the  pharynx,  when  it  mu.st  be  s]iit  out.  The 
lotions  should  be  u.sed  at  a temiierature  of  about  100°  Kahr. 


J)i’f.rr(jent. 

Lotio  Alkalina  (Sodae  Bicarb,  gr.  xij..  Acid.  Carbol.  gr.  iss.. 
Aquae  |j.). 

,.  Ammonii  Chloridi  Alkalina  (Sodae  Bicarb,  gr.  vj., 
Ammon.  Chlorid.  gr.  vj..  Aquae  ^j.). 

,,  l’otas.s»  Chloratis  Alkalina  (Soda*  Ilicarb.  gr.  vj., 
Potass.  Chlor.  gr.  vj.,  Atpue  sj.). 
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Lotio  Alkalina  Composita  (Sodse  Bicarb.,  Sodae  Biborat., 
Sodii  Chlorid,  aa.  gr.  vij.,  Saccb.  Alb.  gr.  xv.). 
The  powder  thu.s  formed  .should  lie  dls.solved  in 
about  half  a tumblerfid  of  tepid  water.' 

Adrinrimt. 

,,  Aluminis  (Alum.  gr.  vj.  or  more,  Acid.  CarlxiL  gr.  is*.. 
Aquae  $j.). 

,,  Ammoiui  Cbloridi  Astringens  (Ammon.  Cbloridi 
gr.  vj.,  Aluminis  gr.  vj..  Aquae  §j.). 

,,  Zinci  Sulphati.s  (Zinc.  Sulph.  gr.  vj.,  Acid.  CarltoL 
gi\  i.ss.,  Aquas  5j.). 


J4EP>UL^.— NASAL  SPRAYS. 

In  using  these  the  ordinary  hand-hall  spray-] )rr*ducer 
answers  Avell.  Resides  a long  tapering  straight  nuzzle  for 
the  anterior  jiart  of  the  nasal  fossae,  another,  curved  ujiwaiil.'S 
almost  at  a right  angle  about  an  inch  and  a half  from  the 
]ioint,  will  be  required  for  the  po.sterior  nares. 


Nebula  Acidi  Carbolic!  (Acid.  Carbol.  gr.  iij.,  ad  §j.). 

,,  Acidi  Sulphurosi  (Acidi  Sulphnrosi  q.s.). 

Forty  to  sixty  drops  should  be  used  at  a time.  The 
spray  should  be  inhaled  very  slowly. 

,,  lodi  cum  Acido  Tannico  (tr.  lodi  lT|^iij..  Glycerini 
Acid.  Tann,  ]T]^xij.,  Aquam  Destill,  ad  ^.). 

,,  lodoformi  (Iodoform,  gr.  xl.,  .Sltheris.  Sp.  Gr. 
•735,  gj.). 

,,  Potassie.  Permanganatis  (Potass.  Permang.  gr.  v., 
Aquae  Destill,  ^j.). 

,,  Soda?  Rtuizoatis  (Soda'  Renzoat.  gr.  xx..  Aquae 
De.still.  ^i.). 

,,  Zinci  lodati  (lodated  Zinc  Caustic  ITj^ij.  or  more, 
Aquam  Destill,  ad  gj.). 


Adri}if]i>iit. 

,,  Acidi  Tannici  (Acid.  Tannic,  gr.  v..  Aquae  Destill. 

' 'I'lie  iiutlioi'  lia.s  constantly  ]>rc,scril>i'il  tliis  lotion  (luring  the  last 
(cw  years  lor  chionic  inllaniniatorv  coiulition.s  of  the  luare.s  and  naso- 
pharynx, and  with  very  satisfactory  results. 
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Aluminis  (Liil-  Ahunin.  Chlorid.  Aipiam 

Destill,  ad  5j.). 

Aluminis  (Alum.  gr.  viij.,  Aqiue  Destill.  5.).). 
Ferro-Alumiids  (bArro-Alum.  gr.  iij.,  Aquse  Destill. 


Fenl  Percldoridi  (Ferr.  Perchlov.  gr.  iij.,  Aqme 
Destill.  5j.). 

Ferri  Sulpluitis  (Ferr.  Sulpliat.  gr.  ij.,  Aqu®  Destdl. 


Zinci  Cliloridi  (Zinc. 
5J-)- 

Zinci  Sulphatis  (Zinc. 

5j-)- 


Chlorid.  gr.  ij.,  Aquae  Destill. 
Sulph.  gr.  V.,  Aquae  Destill. 


D(dei'(jent. 

,,  Alkalina  (Sodae  Bicarb,  gr.  xv.,  Boracis  gr.  xv.. 
Acid.  Carbol.  gr.  iv.,  Glycerini  hj^xlv.,  Aquam 
ad  |j.). 

And  the  following,  which  is  alluded  to  in  the  body  of  the 
work  as  “ Dobell’s  Solution.”  ^ 


R.  Boracis,  3j. 

(llycerini  Acidi  Carbolici,  oij- 
Sodie  Bicarbonatis,  3j- 
Aqme,  ( )ss.'-^ 

Nebula  Pota.ssse  Cldoratis  (Potass.  Chlor.  gr.  xx..  Aquae  5j.). 
„ Sodii  Chloridi  (S(xlii  Chlorid.  gr.  v..  Aquae  destill. 

3j-)- 

Sedative. 

„ Potassii  Bromidi  (Potass.  Bromidi  gr.  xx.  ad  5j.). 


Ust'fid  in  DipMhria. 

„ Acidi  Lactici  (Acid.  Lactic.,  U.S.  P.,  lipxxx.,  A(iuiim 
De.still.  ad  ^j.). 

,,  Calcis  (Aq.  Calcis  i[..s.). 

„ Sodae  Salicylatis  (Sodae  Salicylatis  gr.  xx.,  A(pue  -J.). 
> “ Winter  Cough.”  London,  187.'),  3rd  eil.  ]i. 

- Tlie  water  slioiilil  he  warm.  Chloride  of  aninioniiun,  ehlorate  ot 
l)0ta.sh,  or  Comly’s  thiiil  may  he  substituted  for  tlie  hora.x  in  the  above 
formula. 
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Cx(  )SSYPiA  mp:i)Icata— mp:dicated 

Y"(,)OLS. 

Xiisal  plugs  of  unmedicated  cotton-wool  have  Wn  u.se<l 
for  some  time  hy  Gottstein  in  ca.ses  of  simple  ozaena  with  the 
happiest  results.  A full  description  of  his  method  of  apjjly- 
ing  them  has  already  been  given  in  the  body  of  tlie  work 
(p.  282  and  j).  336).  In  cases  of  active  inflammation  .u- 
syphilitic  ulceration  affecting  the  interior  of  the  nose  or  the 
naso-pharyngeal  region,  medicated  wools,  as  proiX).=^^l  by 
Dr.  AYoakes,  answer  best,  the  remedy  being  by  this  means 
brought  into  direct  and  constant  contact  with"  the  diseased 
part.  The  ingredients  are  first  mixed  together  and  di.«- 
solved,  the  wool  is  then  to  be  saturated  evenly  witli  the 
solution  and  dried  by  exposure  to  the  air  with  a nioxlerate 
heat. 


A)<f  riivient. 

Gossjqiium  Acidi  Tannici  (Acid.  Tannici  gr.  xxx.,  Glycerini 
llf^x..  Aquae  7,vj.,  Cotton  Wool,  in  'a  thin 
sheet,  gr.  lx.). 

„ Aluminis  (Alum.  gr.  xx.x.,  Glycerini  TT^x.,  Aquae 
3j.,  Cotton  AVool  as  above). 

„ Ferri  Perchloridi  (Liq.  Ferr.  Perchlor. 

Glycerini  11]^ x.,  Cotton  AA'ool  as  al>ove).  ' 

„ Cubeb®  (Tr.  Cubebae  5j-,  Glycerini  il]^x.,  Cottxai 
AYool  as  above). 

,,  Hamamelis  (Ti’.  Hanianiel.  ^ss.,  Glycerini 

Tl|^x.,  Cotton  Wool  as  above). 

,,  Kramerife  (Tr.  Kranieriie  5ss.,  Glycerini  11|^x., 
Cotton  AVool  as  before). 

and  / hsi7itWfa?if. 

,,  Acidi  Boracici  (Acidi  Boracici  gr.  lx.,  Glycerini 
Tl|^xx.,  Aquae  §vj..  Cotton  Wool  as  above). 

,,  Camphora?  (Canqdiora?  gr.  xxx.,  vEther.  Pur. 
,>.)•)  Cotton  AVool  as  above). 

X.P. — Tliiswoo]  .sliould  be  prepared  in  a room 
wliere  fliere  is  neitlnu-  artificial  light  nor  fire. 

,,  lodi  (Tr.  lodi  (Hycerini  H|^x.,  Cotton  AVool 
as  before). 
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Gossypium  lodoformi  (lodoformi  gr.  Ixx.,  .ffither.  Pur. 

fl.  3x.,  Alcoholis  fl.  3ij-.  Glycerini  Tl\x., 
Cotton  Wool  as  before). 

N.15. — Tlii.s  wool  should  be  prepared  in  a rooii 
where  there  is  neither  artificial  light  nor  lire. 

Snlafwe. 

„ Opii  (Tr.  Opii  3SS.,  Glycerini  lll^x.,  Cotton  AVool 
as  above). 


OLFACTORI  A— OLFACTl  )RIE>S. 

These  are  dry  inhalations  of  the  nature  of  smelling-salts, 
and  should  be  used  in  the  same  way,  i.e.,  a little  cotton-wool 
or  sponge  should  be  saturated  with  the  medicament  and 
placed  in  a stoppered  glass  bottle.  The  remedy  is  to  be 
sniffed  up  the  nose. 

The  following  is  very  pojjnlar  in  Germany,  and  has  been 
alluded  to  in  the  body  of  the  work  (p.  291)  as  the  Hager- 
Brand’s  “ Anti-catarrhal  Remedy.” 

R.  Acid  Carbolici 

Liq.  Ammon.  Fort,  iia  5v. 

Alcoholis,  3ij. 

To, be  kept  in  a dark  place  or  in  a tmted  glass  bottle. 


PASTILS. 

This  is  a soft  variety  of  lozenge,  somewhat  resembling  in 
appearance  and  consistence  the  “jujubes”  sold  by  c(»nfec- 
tioners.  The  basis  of  the  preparation  is  glyco-gelatine,  a 
compound  much  employetl  in  the  manufacture  of  ])essaries 
and  soluble  bougies.  Its  adai)tation  to  the  ])rt!sent  ])urpose 
was  advocated  by  I)i'.  A\  histler  (“Med.  limes  and  (laz, 
Xov.,  1878)  as  a means  of  ajiplying  iodoform  to  the  throat, 
and  as  affording  a ready  method  of  prescribing  loziuiges  to 
meet  the  recpiirements  of  individual  ca.ses.  Pastils  are 
especially  suited  to  cases  of  inflammation  of  the  tongue  or 
]ialate,  and  their  mucilaginous  nature  gives  much  relief  in 
dryness  of  the  throat.  Their  soft  consistence  renders  them 
particularly  useful  in  cases  of  oesophageal  disease. 

.No  substances,  such  as  tannin,  rbataiiy,  or  kino,  which  are 
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chemically  incompatible  with  gelatine,  can  be  employed  with 
the  basis. 

The  following  is  the  fonnula  for  the  glyco-gelatine : 

R.  Refined  Gelatine 

Glycerine  (by  weight)  .^iis-s. 

Ammoniacal  Solution  of  Carmine  q.s. 
Orange-flower  "Water  3iiss. 

The  process  to  be  pursued  in  making  the  basis  is  as 
follows  . Sotik  the  gelatine  in  the  water  for  two  hours,  then 
heat  in  a water-bath  till  dissolved;  add  the  glycerine,  and 
stir  well  together.  Let  the  mixture  cool,  amf  when ' it  is 
nearly  cold  add  the  carmine  solution  ; mix  till  uniformlv 
coloured,  and  set  aside  to  solidify.  After  medicating.  a.s 
directed  in  the  following  forniulie,  it  is  cooled  by  pouring 
into  an  oiled  tray,  and  ivhen  solidified,  cut  into  the"  required 
number  of  pastils.  One  ounce  of  the  mass  will  make 
twenty-four. 

The  following  is  a typical  formula,  iodoform  being  taken 
as  an  example  : — 

R.  Iodoform,  in  fine  poAvder,  gr.  j. 

Glycerine  H]^j. 

Rub  together  and  add  the  mixture  to  the 

Glyco-gelatine  (melted  in  a Avater-bath),  gr.  XA'iij. 

Mix  and  set  aside  to  cool,  and  make  one  pastil. 

Antiseptic. 

Pastilhis  Acidi  Roracici  (Boracic  Acid,  in  fine  poAvder,  gr.  ij.) 

,,  Acidi  Carbolici  (Carbolic  Acid,  gr.  ss.) 

,,  lodoformi  (Iodoform  in  fine  powder  gr.  j„  or  more 
or  less  if  prescribed). 

Stimulant. 

,,  Ammonii  Cliloridi  (Cliloride  of  Ammonium  gr.  ip) 

,,  Bismuth!  (Carbonate  of  Bismuth  gr.  iij.). 

,,  l>ismutlii  et  Pota.ssff>  Chloratis  (Carbonate  of 
P.ismutli  gr.  iij.,  Chlorate  of  Potasli  gr.  ij.). 

S>(lativ(\ 

Pismutlii  et  iUorplii.T  (("'arbonate  of  Bismuth  <t.  iii.. 
Acetate  of  i\lorj>lua  gr.  ^P). 
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(See  also  “ Snufl's.”) 

The  general  composition  of  powders  for  this  purpose  has 
ah'eady  been  described  (see  Vol.  i.  p.  580).  Most  of  those 
which  are  there  mentioned  are  also  available  for  the  nasal 
passages  and  the  naso-pharynx.  The  following  are  a^  few 
additional  formula?  which  I have  found  very  useful.  M here 
a vehicle  is  reipiired  for  the  medicinal  agent,  I generally 
prefer  dried  maize  starch.  Powdered  myrrh  and  phosphate 
of  lime  are  also  occasionally  serviceable  in  order  to  give 
bulk  to  the  powder.  The  indications  for  use  are  clearly 
shown  by  the  nature  of  the  remedy.  Two  or  more  may 
sometimes  be  advantageously  combined  together,  ejj.,  a little 
acetate  of  morphia  or  bismuth  may  be  added  to  catechu  or 
eucalyptus  if  the.se  powders  are  found  too  irritating. 

InsufBatio  Bismuthi  Oxychloridi  (gr.  | 

„ Aluminis  Exsiccati  (gr.  ss. — ^j.). 

„ Catechu  Pallidi  Pulverisati  (gr.  ^ — J). 

„ Gummi  Rubri  (one  part  to  two  of  dried  maize 
starch). 

,,  F'erri  Per-sulphatis  (one  part  to  three  of  dried 
maize  starch). 

,,  F'erro- Aluminis  (with  an  erpial  cpiantity  of  dried 
maize  .starch). 

„ lodoformi  (gr.  J-,  with  an  equal  quantity  of 
dried  maize  starch). 

SNUFFS. 

(See  also  “ InsulHatione.s.”) 

The.se  are  chiefly  luseful  for  checking  catarrh  in  its  initial 
stage.  They  sliould  be  taken  fixspiently,  but  not  for  more 
than  forty-eight  liours  continuously. 

11.  Morphiie  Suljih.  gr.  ij. 

Ihsmuth.  Subcarb.  5j. 

M.  ft.  [lulv. 

’ Tins  is  a inori;  iiii]ialiiahlc  and  less  initating  |irc])aiatioTi  than 
cither  the  carlionate,  .suhnitrate,  or  o.xide  ot  liisniuth.  It  is  al.so 
less  soluble,  whiidi  renders  it  more  ada]ited  to  produce  tin;  mechanical 
ellect  of  forming  a coating  over  inflamed  or  raw  mucous  surla<  es. 
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^ is  tlie  formula  known  as  “ Dr.  Keiripr’s 

Snuff, ”1  or — 

Pulvis  Bismuthi  Compositus. 

R.  Morphiaj  Hydroclilorat.  lt.  ii. 

Pulv.  Acacim  3ij. 

Bismuth.  Subnitrat.  3vj. 

M.  ft.  23ulv. 

One-quarter  to  one-half  may  be  used  in  twenty-four  hours. 

The  following  snuff  is  recommended  by  Dobell 2 in  chn.nic 
post-nasal  cataiTh  : — 

R.  Camphor 
Tannic  Acid 
White  Sugar 

High-dried  'NA'elsh  Snuff  ^ 3i. 

M.  ft.  pulv. 

A pinch  to  be  taken  once  in  the  morning  and  evening 
and  once  or  twice  during  the  day.  The  snuff  is  to  bJ 
discontinued  if  a fresh  attack  of  nasal  catarrh  sets  in 
but  should  be  resumed  on  the  subsidence  of  inflammatorv 
symptoms. 


1 “Lancet,”  1876,  vol.  i.  j).  525. 

2 Op.  cit.  p.  211. 
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Abscess  ot  nasal  se])tum,  439 

Abscess,  perinesophageal,  56 

history,  57  ; etiology,  58  ; 
syini)toiiis,  59  ; diagnosis, 

61  ; patholog)',  62  ; pro- 
gnosis, 63  ; treatment,  63 

Acitls,  a-sophagitis  from  swallow- 
ing, 40 

Acute  a‘Soj)hagitis,  26 

history,  26  ; etiology,  27 ; ' 
symptoms,  28  ; patho- 
logy, 29 ; diagnosis,  31  ; 
prognosis,  32  ; treatment, 

32  ; cases  of,  33 

Adams’s  forceps  for  breaking  down 
the  septum,  281 

Adenoiil  vegetations  of  naso-pha- 
rynx,  494 

history,  494;  etiology,  495; 
symptoms,  497  ; diagnosis,  I 
500;  pathology,  501;  pro-  I 
gnosis,  502  ; treatment,  502 

Adenoma  polyposnm  in  gullet,  102 

Affections  of  the  nose  in  eruptive 
fevers  and  other  acute  diseases, 
424 

Agger  nasi,  233 

Air-passages,  chronic  blennorrlnea 
of,  337 

Alkalies,  (esojihagitis  from  swallow- 
ing,  40 

Allen,  Harrison,  his  caustic-holder, 
258 

American  catarrh,  482 

history,  482  ; etiology,  483  ; 
sj'inptoms,  489  ; patho- 
logy, 490  ; diagnosis,  490  ; 
])i'Ognosis,  491 ; treatment, 
491 


Anatomy  of  the  gullet,  1 
Anatomy  of  the  nasal  fossie,  232 
Anosmia,  461 

history,  462  ; etiology,  463  ; 
symptoms,  467  ; [latho- 
logy,  467  ; diagnosis,  470  ; 
prognosis,  470  ; treat 
ment,  471 

Antimony,  (esophagitis  produced 
by,  41 

Asthma,  hay,  299 

history,  299  ; etiology,  301  ; 
(ft)  predisposing  causes, 
301  ; (5)  exciting  do.,  303; 
symj)toms,  309  ; diagnosis, 
310;  prognosis,  310;  patlio- 
logy,  310;  treatment,  310 
Auscultation  of  the  cesoi>hagus,  7 
Auto-rhino.scopy,  254 
Baber,  Cre.sswell,  his  nasal  specu- 
lum, 239 

Belloc(j’s  sound,  277 
Bleeding  from  the  nose,  338 

histoiy,  338  ; etiology,  340  ; 
.symptoms,  344  ; ]iatlio- 
logy,  346  ; diagnosis,  346  ; 
prognosis,  346  ; treat- 
ment, 347 

BlennorrlHca,  chronic,  of  the  nose 
and  air-passages,  337 
Blood  tumours  of  the  nasal  scjitum, 
437 

Bougies,  o'soidiage.al,  10 
,,  method  of  ])assing,  1 1 

,,  nasal,  251 

I Brusluis,  o'soi>liageal,  17 
,,  nasal,  257 

Brvant’s  nasal  auto-insutllator,  2o6 
Bulla  ethmoidalis,  234 
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Calcification  of  oesophagus,  98 
Cancer  of  gullet,  7l 

history,  71  ; etiology,  73  ; 
symptoms,  78  ; pathology, 
85  ; diagnosis,  90  ; pro- 
gnosis, 92 ; treatment,  92  ; 
table  of  cases,  74  ; most 
frequent  seat  of,  87  ; sar- 
coma, 97 

Cartilaginous  stricture  of  oesopha- 
gus, 98 

Catarrh,  acute  nasal,  283 

history,  283  ; etiology,  284  ; 
symptoms,  288 ; diagnosis, 

289  ; prognosis,  290  ; pa- 
thology, 290  ; treatment, 

290 

,,  American,  sec  chronic  catarrh 
of  naso-pharyn.x 

,,  chronic,  of  naso-pharynx,  482 
history,  482  ; etiology,  483  ; 
symptoms,  489  ; patho- 
logy, 490  ; diagnosis,  490  ; 
prognosis,  491  ; treat- 
ment, 491 

,,  chronic  nasal,  312 
,,  dry,  324 

history,  324  ; etiology,  326  ; 
symptoms,  330  ; diagno- 
sis, 332  ; pathology,  332  ; : 
prognosis,  335 ; treat-  I 
ment,  335 

,,  dry,  of  naso-pharynx,  492 
,,  purulent  nasal,  294 
,,  summer,  299 

history,  299  ; etiology,  301; 
(«)  lu-edisposing  causes, 
301 ; (5)  exciting  do.,  303; 
.symptoms,  309;  diagnosis, 
310;  prognosis, 310;  patho- 
logy, 310;  treatment,  310 
Causticss,  (esophagitis  from  swallow- 
ing,  40 

Choanaq  na.sal,  232 
Chronic  hlennonlnea  of  the  nose 
and  air  passages,  337 
Chronic  catarrh  of  the  naso-jtha- 
ryiix,  see  catarrh 
Chronic  (eso])hagitis,  46 
Cicatricial  stricture  of  the  gullet 

129  ’ 
etiology,  130  ; .symptoms, 

130  ; ))osition,  131  ; dia- 
gnosis, 132  ; pathology-, 

132 ; ])rogno.sis,  133  ; I 


treatment,  134  ; gentle  di- 
latation of,  134  ; forcible 
dilatation  of,  135 

Cohen,  Solis,  his  jKwt-nasal  sjTinge, 
265 

Coin-catchers,  20 
Compression  of  the  gullet,  158 
Congenital  deformities  of  the  nose. 
475 

CoiTosive  sublimate,  apj>earauce  of 
rwophagus  after  ixusoniug  by, 

Coiyza,  283 

,,  acute,  in  infants,  293 
Curette,  nasal,  277 
,,  Capart’s,  276 
Cysts  in  gullet,  101 
Czermak,  his  jialate  hook,  248 
Defonnities,  congenital,  of  the  uose, 
475 

Deviation  of  the  nasal  septum.  431 
Dilatations  of  the  cesophagus,  114 
simpk,  115  ; (a)  priman-, 
115  ; (6)  secondary,  119  : 
sacciform,  121 ; symptoms, 
125  ; patholo^-,  125  ; 
mortalitj-  in,  126 
Diphtheria  of  the' gullet,  69 
Disease  of  the  fifth  nerve  or  its 
nasal  branches,  474 
Diseases  of  the  gullet,  26 
Dislocation  of  the  nasal  bones,  430 
Diverticula,  traction-,  126 
Douche,  nasal,  259 
,,  Paison’s,  259 
Dry  catarrh,  324 

history,  324  : etiologj-,  326; 
symptoms,  330 : diagnosis, 
332 ; i«thologj-,  332  ; 
progno.si.s,  335  ; treat- 
ment. 335 

Dry  (’atarrh  of  the  naso-phaiTiix 
492  1 - > 

Duplay’s  a'.sophagcal  ivsonator.  IS 
,,  na-sal  .siH-culum,  240 
Dysphagia  lu.soria.  213 
Eerjuseur,  nasal,  269 
,,  .Tarvis's,  270 
.,  the  author's,  272 
Electrode,  (Cso]diagcal,  17 
,,  nasal,  273 
,,  isnvenherg's  nasal,  273 
,,  Lincoln’s  post-na.sal,  273 
El.sberg’s  nasal  sj<cculum,  241 
Enchondromata  of  the  nose,  3S5 
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Endioiulroina  of  the  iiaso-pliaryiix, 

534 

Eiitoniozoaria  in  the  nose,  459 
Ejii.staxis,  338 

history,  338  ; etiology,  340  ; 
symptoms,  344  ; patho- 
logy, 346  : diagnosis,  346  ; j 
prognosis,  346  ; treat- 
ment, 347 

Erectile  tumour  of  the  pituitary 
membrane,  384 
Ethmoidal  fissure,  234 
Examination  of  gullet,  6 
Exostoses  of  the  nose,  390 
Feeding-bottle,  rectal,  24 
Feeding  tube,  (esophageal,  23 
Fibromata  in  gidlet,  101 
Fibro-mucous  polypi  of  the  naso- 
pharynx, 532 

Fibrous  polypi  of  the  naso-pharynx, 
504 

hi-story,  505  ; etiology,  507  ; 
.symptoms,  508 ; diagnosis, 
510  ; pathologj',  511  ; > 
progno.sis,  512  j 

treatment,  512 

electric  cautery,  513  ; | 
electrolysis,  514  ; liga- 
tion, 515  ; removal  with  i 
the  ecraseur,  516  ; evul-  j 
sion,  516  ; excision,  517  ; 
crushing,  518  ; gouging,  j 

518  ; thermic  cautery, 

519  ; escharotics,  519  ' 

preliminary  oj)erations  for 

gaining  acce.ss  to  naso- 
pharyngeal tumours,  520  ; 
{a)  na.sal  operations,  522  ; 
{!>)  maxillary  operation.s, 
526  ; (e)  palatine  (>i)era- 
tions,  529 

Fifth  nerve,  or  its  na.sal  blanches, 
di.sea.se  of,  474 

Fish-hooks,  removal  of,  from  gullet, 
194 

Fistula,  tracheo-ie.soiihageal,  84 

Follicular  di.sea.se  of  the  naso- 
pharyngeal space,  fii’e  post- 
nasal  catarrh 

Foreign  bodies  in  the  gullet,  185 

history,  185  ; etiology,  186; 
symptoms,  189  ; patho- 
logy, 192  ; diagnosis,  192; 
]irognosis,  193  ; treat- 
ment, 193 


Foreign  bodies  in  the  nose,  440 
Fractures  of  the  nose,  426 
Fritiikel,  his  nasal  speculum,  238 
,,  his  post-rhinal  mirror,  247 
,,  his  palate  hook,  248 
Forcei)s,  (c.sophageai,  18 
,,  ordinary  polypus,  265 
,,  Gant's  vine-scissor,  265 
,,  the  author's  i>unch-,  266 
,,  the  axial  polyfius-,  267 
,,  Beverley  Robinson’s  toothed 
and  locking,  267 

,,  Stoker's  rotatory  polypus-,  268 
,,  the  author’s  nasal  bone-, 
268 

,,  post-nasal,  274 
,,  Liiwenberg’s  post-nasal,  274 
,,  the  author’s  sliding  po.st-nasal, 
275 

,,  Adams’s,  for  breaking  down  the 
septum,  281 

Gant’s  vine-scissor  forcej)s  265 
Gastro.stomy,  145 

history  of  operation,  146  ; 
method  of  performing 
operation,  146  ; manner  of 
feeding  after  operation, 
150  ; statistics  of  opera- 
tion, 150 — 152  ; advan- 
tages of  operation,  151  ; 
disadvantage  of  operation, 
152 

Glanders,  416 

history,  417  ; etiology,  418  ; 
symptoms,  419 ; diagnosis, 
421 ; pathology,  422  ; pro- 
gnosis, 423;  treatment,  423 
Goodwillie’s  nasal  siteculnm,  239 
Gottstein’s  cotton-wool  tampon,  282 
Griifc’s  coin-catcher,  20 
I Gro.ss’s  na.sal  spuds,  281 
I Gullet,  abs(X‘ss  of,  56 

history,  57  ; etiology,  58 ; 
sym]»toms,  59  ; diagnosis, 
61  ; ])athology,  62  ; ])i'o- 
giio.sis,  6.8  ; treatment,  63 
,,  adenoma  i)olyposiun  in,  102 
,,  anatomy  of,  1 
i ,,  aphtha;  of,  64 

,,  auscultation  of,  7 
,,  cancer  of,  ucc  malignant 
' tumours  of 

' ,,  calcification  of,  98 

,,  calibri;  of,  2,  3,  4 
,,  cartilaginous  stilcturo  of,  98 
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Gullet,  cicatiicial  stncture  of,  129 
history,  129  ; etiolog}',  130  ; 
symptoms,  130  ; position, 
131;  diagnosis,  132  ; patho- 
logy, 132;  prognosis,  133; 
treatment,  134  ; case  of, 
154;  gentledilatation,  134; 
forcible  dilatation,  135 
,,  compression  of,  158 
,,  cysts  in,  101 
,,  dilatations  of,  114 

simple  dilatations,  115  ; {a) 
primary,  115;  {b)  second- 
ary, 119  ; sacciform,  121  ; 
symptoms,  1 25 ; pathologj’, 
125  ; mortality,  126 
,,  diphtheria  of,  69 
,,  diverticula  in  126 
,,  examination  of,  6 
,,  experiments  on,  163 
,,  fibromata  in,  101 
,,  foreign  bodies  in,  185 

history,  185  ; etiology,  186  ; 
symptoms,  189  ; patho- 
logy, 192  ; diagnosis,  192  ; 
prognosis,  193  ; treat- 
ment, 193 

,,  inflammation  of,  see  oesojjha- 
gitis,  acute,  26 
,,  lipomata  in,  102 
,,  malformations  of,  216 

history,  217;  etiology,  219; 
symptoms,  222  ; patho- 
logy, 222  ; diagnosis,  224  ; 
prognosis,  224  ; treat- 
ment, 225  ; case  of,  226 
,,  malignant  tumours  of,  71  ; 
cancer,  71 

history,  71  ; etiology,  73  ; 
symptoms,  78;  pathology, 
85  ; diagnosis,  90  ; })io- 
gnosis,  92;  treatment,  92  ; 
tal)le  of  cases  of,  74  ; most 
frecpient  seat  of,  87 
,,  myomata  in,  102 
,,  neuroses  of,  198 
,,  non-malignant  tumours  of,  98 
polv])i,  98  ; wartv  growths, 

101  ; cysts,  101  ; fibro- 
mata, 101 ; adenoma  )iolv- 
]iosnm,  102  ; lipomata. 

102  ; myomata,  102 
,,  ossification  of,  98 

,,  paralysis  of.  198 

hisrory,  198;  etiology,  199; 


synijitoms,  201  ; j«atho- 
log\-,  203  ; dia^iosis,  203  ; 
jirognosis,  204 ; treatment, 
204  ; case  of,  205 
Gullet,  iterforation  of,  84 
,,  polypi  of,  98 

,,  post-moi-tein  softening  of,  229 
,,  relations  of,  5 

,,  removal  of  fish-hooks  from,  194 
,,  rujiture  of,  160 

IJOsiGon,  164  ; historj-,  161 ; 
etiolog}',  162  ; symptoms, 
170  ; jiatholog}',*  170;  dia- 
gnosLs,  171  ; prognosis 
172 ; treatment,  172  ; table 
of  cases,  178;  Boerhaave’s 
case  of  rupture,  173;  Fitz’s 
case  of  rapture,  176 
,,  sarcomata  in,  97 
,,  simple  stenosis  of,  156 
,,  sounding  the,  10 
,,  spasm  of,  207 

histoiy,  207  ; etiolog',  208 ; 
symptoms,  211 ; iliagnosis, 
213;  patholog}',  213;  pro- 
gnosis, 214  ; tieatment, 
215 

,,  si)asmoilic  stricture  of,  90 
,,  structure  of,  5 
,,  syphilis  of,  105 
,,  thrush  of,  64 
,,  traction-diverticula  of,  126 
,,  traumatic  stricture  of,  91 
,,  tubercular  disease  of,  112 
,,  ulcer  of,  38 
,,  varicose  veins  of,  50 
,,  warty  growths  in,  101 
,,  wounds  of,  182 
Hiematoma  of  the  mtsal  st'ptum,  437 
Hivmostatic  instrument-s,  nasal.  277 
Hay  fever,  299 

liistory,  299  ; etiolog}',  301  ; 
(nl  predisposing  cau.ses, 
301  ; (5)  exciting.  303  ; 
symjttoms,  309;  diagno.sis, 
310;  prognosis,310;  j>atho- 
log}',  310  ; treatment,  310 
Hereditary  syjdiilis  of  the  no,se,  405 
Hiatus  semilunaris,  234 
Hilton's  impinved  snare,  269 
Hypertropliy  of  tlie  mucous  mem- 
brane of  the  nose,  317 
Infants,  te.sojihagitis  in,  35 
Inhalations,  na-sal,  264 
Injectors,  tesojihageal,  17 
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Insects,  cesojihagitis  caused  by  stings 
of,  45 

Jarvis’s  combined  tongue-depi'essor 
and  post-nasal  nnnor,  246 
,,  nasal  ecraseiir,  271 
Letferts’s  spray -producer,  262 
Lincoln’s  post-nasal  electrode,  273 
Lijiomata  in  gullet,  102 
Livingston’s  pneumatic  spray-pro- 
ducer, 263 

Liiwenberg’s  nasal  electrode,  273 
,,  post-nasal  forcejis,  274 
Lupusof  the  pituitary  membrane,  41 2 
Maggots  ill  the  nose,  448 

history,  448  ; etiology,  4o4  ; 
symptoms,  456 ; diagnosis, 
457  : pathology,  457  ; pro- 
gnosis, 457  ; treatment, 
457 

Malformation  of  the  tesojihagus,  216 
history,  217  ; etiology,  219  ; 
symptoms,  222;  pathology, 
222  ; diagnosis,  224  ; pro- 
gnosis, 224 ; treatment, 
225  ; case  of,  226 

Malignant  tumours  of  the  gullet,  see 
gullet 

Malignant  tumours  of  the  naso- 
pharynx, 536 

Malignant  tumours  of  the  nose,  391 
Massei’s  moditication  of  Duplay’s 
nasal  speculum,  241 
Mucous  membrane  of  the  nose,  de- 
scription of,  234 
,,  hyiiertrophy  of,  317 
Myomata  in  gullet,  102 
Xasal  bones,  ilislocation  of,  430 
,,  bougies,  254 
,,  brushes,  257 
,,  catarrh,  acute,  283 

history,  283  ; etiology,  284  ; 
symptoms,  288;  diagnosis. 
289;  prognosis,  290;  patho- 
logy, 290;  treatment,  290 
,,  catarrh,  juirulent,  294 
,,  catarrh,  chronic,  312 
,,  caustic-holders,  257 
,,  choame,  2:12 
,,  curette,  277 

Ca])art's,  276 
,,  douche,  259 

I’ar.son’s,  259 
,,  ecra.seurs,  269 
Jai  vis’s,  270 
the  author's,  272 


Nasal  electrodes,  273 

Lbwenberg’s,  273 
Lincoln’s  post-nasal,  273 
,,  forceps,  265 

(lant’s  vine-scissor,  265 
the  author’s  [much,  266 
the  axial  polyj)us-,  267 
Beverley  Robinson’s  toothed 
and  locking,  267 
Stoker’s  I'otatory,  268 
the  author’s  bone-,  268 
Liiwenberg's  post-nasal,  274 
the  author’s  sliding  post- 
nasal, 275 

Adams’s,  for  breaking  down 
the  septum,  281 
,,  fossic,  anatomy  of,  232 
synechiie  of,  479 
,,  luemostatic  instruments,  277 
,,  inhalations,  264 
,,  inhaler,  Whistler’s,  264 
,,  insufflators,  255 
,,  plugs,  277 

Cooper  Rose’s,  280 
Frank’s,  279 
Cottstein’s,  282 
St.  Ange’s,  278 
,,  probes,  254 
,,  septum,  abscess  of,  439 
blood  tumours  of,  437 
deviation  of,  431 
,,  shields,  255 
,,  snare,  269 
,,  sjiecula,  238 

Cresswell  Baber’s,  230 
Duplay's,  240 
Klsberg’s,  241 
Friinkel’s,  238 
(ioodwillie’s,  239 
JIassei’s  modification  of  Du- 
play’s, 241 
Scliustcr’s,  241 
Spem;er  Watson’s,  239 
'riiudichum’s,  239 
Vnltolini’s,  241 
Yon  Triiltsch’s  modification 
of  Fi'ankcl’s,  238 
Zaufal’s  funnel-,  242 
,,  spray-producer,  anterior,  261 
jiostcrior,  262 
Lelferts’s,  262 
Livingston’s  pneumatic, 
263 

,,  sjiuds.  281 
,,  syringes,  265 
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Xasal  tampon,  Gottstein’.s,  282 
,,  the  author’s  temporaiy  | 

sponge-,  283  I 

Naso-phaiynx,  adenoid  vegetations 
of,  494 

history,  494  ; etiology',  495 ; ; 
symjjtoms,  497 ; diagnosis, 
500 ; pathology,  501 ; pro-  • 

gnosis,  502 ; treatment,  502 
,,  chronic  catarrh  of,  482  | 

history,  482;  etiology,  483;  : 
symptoms,  489;  pathology,  I 

490 ; diagnosis,  490  ; pro-  | 

gnosis,  491 ; treatment,  491 
,,  dry  catarrh  of,  492 
,,  enchondroma  of,  534 
,,  fibro-mucous  polypi  of,  532 
,,  fibrous  polypi  of,  504 

history,  505  ; etiolog}',  507 ; 
symptoms,  508 ; diagnosis, 
510;  pathology,  511 ; pro- 
gnosis, 512 
treatment,  512 
electi’ic  cautery,  513;  elec- 
trolysis, 514;  ligation,  515; 
removal  with  the  ecraseur,  | 
516  ; evulsion,  516  ; ex- 
cision, 517;  crushing,  518; 
gouging,  518;  thermic  cau- 
tery, 519 ; escharotics,  519 
preliminary  operations  for 
gaining  access  to  naso- 
pharyngeal tumours,  520  ; 

(a)  nasal  oi^erations,  522  ; 

(i)  maxillary  operations  ; 
526 ; (c)  palatine  opera- 
tions, 529 

,,  malignant  tumours  of,  536 
Neuroses  of  the  gullet,  198 
Noil-malignant  tumours  of  nose,  see 
nose 

Nose,  atlections  of,  in  erujitive 
levers,  and  other  acute 
diseases,  424 

,,  diphtheria,  Yol.  i.  p.  185 
,,  influenza,  426 
,,  measles,  424 
,,  rheumatism,  425 
,,  scarlet  fever,  424 
,,  small-pox,  425 
,,  tyjihoid  fever,  425 
anatomy  of,  232 
,,  bleeding  from  the,  338 

liistory,  338  ; etiology,  340;  I 
symptom.s,  344 ; pathology,  i 


346;  diagnosis,  346;  pro- 
gnosis, 346  ; treatmeui, 
347 

No.se,  chronic  bleunorrhcea  of,  337 
,,  congenital  deformities  of,  475 
,,  enchondromata  of,  385 
,,  entomozoaria  in,  459 
,,  exo.stoses  of  the,  390 
,,  fibrous  poh^i  of,  381 
,,  foreign  Ixxiies  in,  440 
,,  fractures  of,  426 
,,  hereditaiy  syphilis  of,  405 
,,  hyiiertrojih}'  of  mucous  mem- 
,,  brane  of,  317 
,,  ma^ots  in,  448 

histor}-,  448  ; etiologj-,  454 ; 
symptoms,  456 ; diagnosis, 
457;  jiathologj-,  457;  pro- 
gnosis, 457 ; treatment,  457 
,,  malignant  tumours  of,  391 
,,  non-malignant  tumours  of. 
353 

enchondromata,  385 : erectile 
tumom-  of  the  pituitarj- 
membrane,  384 ; exostoses. 
390  ; fibrous  polypi,  381  : 
osteomata,  387  ; jiapillo- 
mata,  382  ; polypus,  353 
,,  osteomata  of,  387 
, , papillomata  of,  382 
,,  poljjjius  of,  353 

history,  353  ; etiology,  355 ; 
symptoms,  357 ; diagnosis, 
363  ; patholog}-,  364  ; 

jirognosis,  366 ; treatment, 
367  ; (a)  e^•ulsion.  368  : (6) 
abscission,  377  ; (c)  electric 
cautery,  380 

,,  syphilitic  affections  of,  396 
historj-,  396  ; etiology,  397 ; 
symptoms,  399 ; diagnosis, 
401  ; ]>atholog}-,  402  ; 

prognosis,  403 ; treatment. 
404 

Qisophageal  abscess,  56 
,,  bougies,  10 

methoil  of  passing,  11 
, , brushes,  1 7 
,,  electrode,  17 
,,  feeiling  tube,  23 
,,  forceps,  18 
,,  injectors,  17 
,,  permanent  tube,  22 
,,  re.sonator,  17 
,,  sound,  8 
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Qi.sopliagisiu,  207 
Gisojihagitis,  acute,  26 

history,  26  ; etiology,  27  ; 
syiiijttoiii.s,  28  ; pathology, 
29  ; (Hagiio.sis,  31  ; pro- 
giio.si.s,  32  ; treatinent,  32  ; 
cases  of,  33 
,,  chronic,  46 

etiology,  46  ; syinjitoins, 
47  : pathology,  48  ; dia- 
gnosis, 48  ; jirognosis,  49  ; 
treatment,  49 

,,  from  stings  of  insects,  4.') 

,,  from  swallowing  acids,  40 
,,  from  swallowing  alkalies,  40 
,,  in  infants,  35 
,,  phlegmonous,  37 
,,  produced  by  antimony,  41 
,,  traumatic,  39 

history,  39 ; etiology,  40  ; 
symptoms,  40  ; ]iatho- 
logy,  43  ; diagnosis,  43  ; 
progno.sis,  44  ; treatment, 
44 

(Esophagoscope,  Hevan’s,  14 
,,  .Semeleder's,  13 
,,  Stoerk's,  15 
,,  the  author’s,  15 
,,  Wahlenburg's,  14 
(Esophagoscopy,  13 
(Esophagostomy,  139 

history  of  the  operation, 
139";  methoil  of  perform- 
ing, 142  ; advantages  of, 

144  ; disa<l vantages  of, 

145 

Qisophagotome,  21 
CEsophagotoniy,  external,  196 
,,  internal,  136 

advantages  of,  137  ; dis- 
advantages of,  1 38 
Gisophagus,  abscess  of,  56 

etiology,  58  ; .syin]itoms,  59  ; 
diagnosis,  61  ; pathology, 
62  ; prognosis,  63  ; ti  eat- 
ment,  63 

,,  adenoma  polyiiosum  in,  102 
,,  anatomy  of,  1 
,,  aphtha  of,  64 
,,  auscultation  of,  7 
,,  calcification  of,  98 
,,  calibre  of,  2,  3,  4 
,,  cancer  of,  see  malignant 
tumours  of 

,,  cartilaginous  stricture  of,  98 
VOL.  II. 


Gisopliq^us,  cicatricial  stricture  of, 
129 

history,  129  ; etiology,  130  ; 
symptoms,  130  ; jiositioii, 
131 ; diagnosis,  132  ; jiatho- 
logy,  132;  prognosis,  133; 
treatment,  134  ; case  of, 
154  ; gentle  dilatation  of, 
134  ; forcible  dilatation 
of,  135 

,,  comjiression  of,  158 
,,  cysts  in,  101 
,,  dilatations  of,  114 

simple,  115;  {a)  primary, 
115  ; [h)  secondary,  119 
sacciform,  121 

symjitoms,  1 25 ; jiathology, 
125  ; mortality  in,  126 
,,  diphtheria  of,  69 
,,  examination  of,  6 
,,  libromata  in,  101 
,,  foreign  bodies  in,  185 

history,  185  ; etiology,  186  ; 
symptoms,  189  ; patho- 
logy, 192  ; diagnosis,  192  ; 
]irognosis,  193  ; treat- 
ment, 193 
,,  lipomata  in,  102 
,,  malformations  of,  216 

history,  217  ; etiology,  219  ; 
symptoms,  222  ; patho- 
logy, 222  ; diagnosis,  224  ; 
prognosis,  224  ; treatment, 
225  ; case  of,  226 
,,  malignant  tumours  of,  71 

history,  71  ; etiology,  73  ; 
table  of  cases,  74  ; symp- 
toms, 78  ; jiathology,  85  ; 
diagnosis,  90  ; jirogirosis, 
92  ; treatment,  92  ; most 
frc(|ueut  seat  of,  87 
,,  myomata  in,  102 
,,  non-malignant  tumours  of,  98 
adenoma  ]iolyposum,  102  ; 
cysts,  101  ; libromata, 
101  ; lipomata,  102  ; 
myomata,  102  ; polypi, 
98  ; warty  growths,  101 
,,  ossification  of,  98 
,,  paralysis  of,  198 

history,  198  ; etiologj',  199 
symptoms, 201 ; jiathology 

203  ; diagnosis,  203  ; jiro- 
gnosis,  204  ; treatment 

204  ; case  of,  205 

O 0 
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Oesophagus,  perfoi-ation  of,  84 
,,  I'olypi  of,  98 

,,  post-mortem  softening  of,  229 
,,  relations  of,  5 

,,  removal  of  fish-hooks  from,  194 
rupture  of,  160 

])osition,  164  ; history,  161  ; 
etiology,  162  ; symptoms, 
170  ; pathology,  170  ; j 
diagnosis,  171  ; prognosis, 
172  ; treatment,  172  ; i 
table  of  cases  of,  178  | 

Boerhaave’s  case  of,  173  | 

Dr.  Fitz’s  case  of,  176  j 

,,  sarcomata  in,  97  1 

,,  simple  stenosis  of,  156  j 

,,  sounding  the,  10  ! 

,,  spasm  of,  207  I 

history,  207  ; etiology,  208  ; ; 
symptoms,  211  ; diagnosi.s,  j 
213  ; pathology,  213  ; j 
prognosis,  214  ; treatment,  I 
215  I 

,,  spa.smodic  stricture  of,  90 
,,  structure  of,  5 
,,  syphilis  of,  105 
,,  thrush  of,  64  ; 

,,  tractioii-diverticula  in,  126 
,,  traumatic  stricture  of,  91  , 

,,  tubercular  disease  of,  112  j 

,,  ulcer  of,  38  j 

,,  varicose  veins  of,  50 
,,  warty  growths  in,  101  ] 

,,  wounds  of,  182  ; 

O.ssilication  of  (esophagus,  98  | 

Osteomata  of  the  nose,  387  I 

Ostium  maxillare  accessorium,  234  j 
I’alatc-hooks,  247  i 

l’n])illomata  of  nose,  382  : 

Paralysis  of  the  gullet,  198  ' 

history,  198;  etiology,  199;  [ 
synii)toms,201 ; patliology, 
203  ; diaguo.sis,  203  : i 
prognosis,  204  ; treat-  i 
ment,  204 

case  of,  205  ; 

Parasol  probaug,  19 
Parosmia,  472  \ 

Peri-msophageal  ah.sccss,  56  ' 

I’haryngeal  sound,  8 | 

Phlegmonous  (Vso])hagitis,  37 
Phos])horus,  ])oi.soning  by,  41,  44 
Ifituitary  membrane,  lupus  of,  | 
412  ' 

,,  tubercular  disea.se  of,  408  ' 


Plug.s,  na-sal,  277 

Cooper  RowPs,  280 
Frank’s,  279 
St.  Ange's  278 

Poisons,  (jesoj)hagitis  erased  by 
coiTOsive,  40 

Polypi  of  the  gullet,  98 
,,  fibro-rnucous,  of  the  uaso- 
pharj-nx,  532 

,,  fibrous,  of  the  nose,  3S1 
,,  fibrous,  of  the  uaso-pharvux. 
504 

histoiy,  505  ; etiologv',  507 : 
symptoms,  508 : diagm^is, 
510;  pathology,  511; 

progno.sLs.  512 
,,  treatment,  512 

electric  cautery,  513  ; elec- 
trolysis, 514  ; ligation, 

515  ; removal  with  the 
ecra,seur,  516  ; evulsion. 

516  ; excision.  517  : crush- 

ing, 518  ; gouging,  518  : 
thermic  cautery,  519  : 

escharoties,  519 

preliminary'  operations  for 
gaining  access  to  naso- 
pharyngeal nimoui's,  520  ; 
{a)  nasal  oiK’rarions.  522  ; 
(5)  maxillary  ojrerations, 
526 ; (c)  jialatineoperation.s. 
529 

I'olj'pus  of  the  nose.  353 

history,  353  : etiology'.  355  ; 
symptom.s,  357  : diagno- 
sis. 363  ; pathology,  364  : 
jirognosis.  366  ; treat- 
ment, 367  ; (ii)  evulsion, 
368  ; (5'  ab.sci.s.rion,  377  ; 
(c)  electric  cautery.  380 

Post-mortem  .softeniiifi;  of  the  gul- 
let, 229 

Post-na.sal  catarrh.  482 

history,  482  ; etiology.  483  ; 
symptom.*,  489  ; jiatho- 
logy,  490  ; diitgnosis,  490; 
]iix)gno.sis,  491  ; treat- 
ment, 491 

,,  electrode,  Lincoln’s,  273 
,,  forcc](s,  274 

I,i>wenberg's,  274 
the  author's  sliding,  275 
,,  mirror,  FrankePs,  247 
.larvis’s,  246 
..  plug,  St.  Ange’s  278 
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I’ost-nasal  snare,  Stoerk’s,  276 
rost-a'so}iliageal  abscess,  56 
Post-rhinal  image,  252 
Probang,  parasol-,  19 
sponge-,  21 

Rectal  feeding-bottle,  2-1 
Resonator,  Du]ilav  s (esophageal,  17 
Retro-nasal  catarrh,  see  post-nasal 
catarrh 

Retro-ceso[ihageal  abscess,  56 
Rhinal  mirror,  246 
Rhinitis,  traumatic,  296 
Rhinobyon,  278 
Rhinoliths,  444 
Rhinoscleroma,  414 
Rhinoscojiy,  anterior,  237 
,,  the  application  of,  243 
,,  median,  245 
,,  posterior,  245 
,,  the  application  of,  251 
,,  by  double  reflection,  254 
Robinson,  Beverley,  las  toothed  and  i 
locking  forceps,  2t!7  j 

Rose  catarrh,  sec  liay  fever 
Rupture  of  gullet,  160 

history.  161  ; etiology,  162; 
symptoms,  170  ; patho- 
hjgy.  170  ; diagnosis,  171  ; 
jirogno.sis,  172;  treatment, 
172 

Sarcoma  in  gullet,  97 
Schrijtter’s  porte-causti(pie,  257 
Schuster's  iia.sal  sjieculum,  241 
Shurly's  na.sal  shield,  255 
Smith,  Andrew,  his  nasal  insuffla- 
tor, 256 

his  modified  caustic-holder,  258 
.Snare,  .Jefferson  Hettman’s  modifi- 
cation of  .Jarvis's,  271 
,,  Hilton’s  imju’oved,  269 
,,  .Jarvis's,  270 
,,  the  author's  ])olyjms-,  270 
Sound,  pharyngeal,  8 
,,  o;sojihageal,  8 
.Sounding  the  tesojdiagus,  10 
Spasm  of  the  resophagus,  207 

hi.story,  207  ; etiology,  208  ; 
symjitfuns,  211  ; diagno- 
sis, 213  ; pathology,  213  ; 
jirognosis,  214  ; treat- 
ment, 215 
Si>onge-]irobang,  21 
Stenosis  of  gullet,  simple,  156 
.Stoker’s  rotatory  pol vpus-forceps, 
267 


Stricture  of  the  (esophagus,  cica- 
tricial, 129 

etiology,  130  ; symptoms, 
130  ; position,  131  ; dia- 
gnosis, 132  ; pathology, 
132  ; prognosis,  133  ; cas(! 
of,  154 

treatment,  134 

gentle  dilatation,  134 
forcible  dilatation,  135 
,,  malignant,  sec  cancer 
,,  spasmodic,  90 
,,  traumatic,  91 
Summer  catarrh,  see  hay  fever 
Synechiie  of  the  nasal  I'ossie,  4 79 
Syphilis  of  the  gullet,  105 
,,  hereditary,  of  the  nose,  405 
Syphilitic  alfections  of  the  nose 
396 

history,  396  ; etiology,  397  ; 
symi)toms,  399  ; diagnosis, 
401  ; pathology,  402  ; 
prognosis,  403 ; treatment. 
404 

Tampon,  (lottstein’s  temporary 
cotton-wool-,  282 
the  author's  temporary 
sjionge-,  283 
Throat-deafness,  538 
Thrush  of  the  gullet,  64 
Thudichum,  bis  nasal  speculum,  239 
Tongue-spatulas,  251 
Traction -diverticula,  126 
Traumatic  cesophagitis,  39 

history,  39  ; etiology,  40  ; 
symptoms,  40;  pathology, 
43  ; diagnosis,  43  ; pro- 
gnosis, 44  ; treatment,  44 
,,  rhinitis,  296 

Tubercidar  di.sease  of  the  gullet,  112 
,,  of  the  ])ituitary  membrane,  408 
Tumour,  erectile,  of  the  pituitary 
membrane,  38-1 

,,  malignant,  of  the  gullet,  fj- 
gullet 

of  the  nose,  391 
of' the  naso-pharyn.x,  535 
,,  non-malignant,  of  the  gullet, 
see,  gullet 

,,  of  nose,  see  nose 
Turbinated  Ikuics,  structure  of,  23ti 
,,  occa.sional  f(uirtli,  2:’3 
,,  arratigement  of  veins  over,  230 
,,  erectile  tissue  covering,  236 
Ulcer  of  gullet.  38 


564 


IXDHX  OF  SUBJECTS. 


Veins,  varicose,  of  gullet,  50 
Voltolini,  his  nasal  speculum,  241 
,,  his  palate-hook,  248 
,,  his  uvula-iioose,  249 
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OPINIONS  OF  THE  PRESS 


ON  THE 

FIRST  VOLUME 

OF 

THIS  AVOEK. 


" This  is  tile  fii'st  volume  of  a comprehensive  work  in  wliich  Dr.  Mackenzie 
proposes  to  give  a systematic  account  of  the  moihid  coiulitioiis  of  the  upper 
parts  of  the  respiratory  amt  alimentary  passages— diseases  to  which  he  has  long 
and  successfully  devoted  himself  as  a specialist,  and  upon  which  he  is  decidedly 

recognized  as  a high  authority Within  a comparatively  small  space, 

the  author  has  compressed  a vast  store  of  infonnatioii,  which  he  has  put  togethei 
with  much  literary  skill,  and  supplemented  by  exhaustive  liihliographical  re  er- 
ences.  The  work  is  practical  in  tone  throughout.  We  commend  it  as  a 
thoroughly  reliable  text-book.”— Medical  Journal. 

“ The  work  is  the  outcome  of  Dr.  Mackenzie's  unrivalled  experience  of  the 
affections  of  which  he  treats,  and  it  exhibits  in  every  part-thoiigh  as  was  to  lie 
exi>ected,  with  some  differences  of  more  or  less-the  extensive  research,  ' e®® 
of  description,  close  obseiwation,  completeness  with  conciseness  of  pi  act  cal 
detail,  and  fulness  of  experience  that  Dr.  Morell  Mackenzie  has  accustomed  us 
pvneet  in  his  writings.” — Medical  Times  and  Gazette, 

“ xLre  is  no  appearance  of  any  effort  at  “ hookinaking,"  no  insertion  of  recoras 
of  cases  which  have  not  unusual  or  special  interest;  but  the  leadei  is  ta 
systematically  from  the  definition  of  the  affection  to  its  ^ 

It  would  be  impossible  in  a brief  notice  to  give  any  sketch  of  I " ^ 

work  devoted  to  laryngeal  and  tracheal  affections.  In.ll 
gnosis,  and  suggestions  for  treatment,  we  can  only  leconmi  • • 

reference  of  real  value,  and  we  say  advisedly,  indispensable  to  all  who  use 

laiyngoscope." — Medical  Press  and  Circular.  ii„„  ti.ia  mniuial 

“ We  have  spent  a vei-y  pleasant  and  profitable  time  in  readi  g . j,’ 

and  we  sincerely  hope  that  it  may  have  a very  wide  ciicii  a i ' ' ‘ ireneril 

we  feel  sure  it  is  bound  to  do,  the  standard  guide  to  the  student  and  ge.ie.al 

uTavt\twiw."—Birmin(ihain  Medical  Ilevicw.  „ii  „„,.vcloon>dia  iinon 

“ This  work  is  most  carefully  got  up,  and  is,  in  fac  , a sm  , ,,,..,,’3  pook 

the  subject  treated  of,  and  well  worthy  of  a place  up<m  ‘ . Medical 

table.  The  illustrations  are  numerous  and  well  executed.  > J 

'^'oFor  dear  style  and  keen  close  analysis  of  the  whole  bearings  of  each  depart- 


j'licnt  of  the  Hiil)ject,  this  must  he  allowe^l  to  stand  in  the  hi;^}ieat  lauk  of 
ICiiKlish  contritmtioiis  to  meilieal  Heieiiee  ; while  tlie  extensive  exj)erieiice  of  tlie 
author,  liamlled  in  liis  well-known  candid  and  indejjendent  way,  (fives  the 
(fi-oatest  force  to  the  conclusions  arrived  at."—Olasi/fjvr  iledi/xtl  Journal. 

“ All  who  wish  to  aciiuire  a knowledi/e  of  ni<>deni  laiyngoseojjy  must  study  this 
treatise  for  theinselves.  It  aildg  another  t/i  the  list  of  standard  works  on  si>ecial 
subjects  which  have  of  late  years  ai^jieared  from  the  han«lB  of  men  wlio,  i>y 
enormous  expeiienoe  in  these  si>ecial  hranclies,  are  j/articularly  well  fitted  tij 
assume  the  part  of  leaders  and  reliable  teachers  to  their  less  favoure<l  brethren. 
. . . . There  can  be  but  one  verdict  of  the  ijrofession  on  this  manual — it 

stands  without  any  competitor  in  Hiitish  medical  literature  as  a standar*! 
woik  on  the  organs  it  professes  to  treat  <A.' —JjvUin  Journal  <J  Medical 
Science. 

“ Mackenzie’s  manual  evinces  more  systematic  lalxiur  in  its  jirejiaration  tlian 
any  of  the  others  on  the  list ; and  general  acknowle'lgment  is  (riven  in  the  pre- 
face for  a certain  amount  of  aid,  without  which  it  would  have  l>een  practically 
impossible  for  a busy  practitioner  to  prepare  a volume  S'j  copious  and  accurate 
in  its  references,  so  exhaustive  in  its  historic  compilations,  ttlieu  we  take  into 
consideration  the  facility  of  the  access  of  British  and  continental  authors  to  the 
large  medical  and  scientific  libraries  of  the  great  literary  centres  of  Euiojar.  the 
wonder  is  that  similar  avail  is  not  more  frequently  resorted  to.  Mackenzie’s 
volume  will  remain  valuable  to  all  time  for  its  historic  interest  alone.  The 
jHiblished  records  of  contemporaneous  observere  are  frequently  alluded  to.  more 
or  less  directly,  in  illustration  of  views  accepted  or  criticized  by  the  author,  and 
incorporated  with  the  collated  statistics  and  ritid  impressions  of  proliably  the 
most  extensive  personal  experience  in  the  profession  on  the  .subjects  in  hand, 
they  are  wrought  into  a lucid  exposition  of  the  present  state  of  our  know  ledge  of 
them.”— d)/ie/v’ran  Journal  of  the  Medical  Sciencci. 

“ For  twenty  years  the  reputation  of  Alorell  Alackenzie  as  pjractitioner.  writer, 
and  teacher  in  this  department  of  medicine  has  been  unrivalled.  In  truth,  the 
history  of  his  professional  life,  covering  as  it  does  the  jreriod  of  the  inception, 
gi'owth,  and  full  development  of  modern  laiyngoscojty,  would  represent  almcfst 
the  history  of  that  art ; while  his  brilliant  mental  endowments,  extraonlinary 
clinical  oi^portunities,  and  systematic  methods  of  observation,  render  himl>etter 
fitted  to  produce  a work  upon  diseases  of  the  throat  than  any  si^-ialist  of  his 
time.  To  say  that  his  book  exceeds  our  expectations  is  but  half  to  express  the 
satisfaction  which  it  gives.  Both  from  a scientific  and  from  a liteiary  standpoint 
it  is  in  .all  essentials  as  nearly  perfect  as  possible.  From  l>eginning  to  end.  its 
clearness,  accuracy,  and  conciseness  are  admirable,  while  the  completeness  with 
which  every  subject  is  considered  causes  us  to  wonder  that  so  much  could  have 
been  included  within  the  liniits  maintained.  The  richness  of  the  bibliography 
is  remarkable,  and  full  credit  is  given  in  all  cases  to  authors  quoted.  Details  of 
cases,  excepting  when  such  histories  are  particularly  interesting  or  instructive, 
have  been  omitted.  Dr.  ^lackenzie's  work  is  classic,  and  as  such  it  must  suppcirt 
most  amply  his  claim  to  the  first  position  among  laryngologists." — Sew  York 
Medical  .Journal. 

“ This  is  in  every  sense  a most  admirable  work,  reflecting  lasting  credit  upon 
its  distinguished  author.  'Phe  labour  which  is  so  well  attested  in  every  p.age  is 
truly  surprising.  All  sources  of  information  have  been  thoroughly  sifted.  Not 
only  is  the  bibliographical  research  most  praiseworthy  in  its  extent  ; it  is  e«4ually 
so  in  its  exactness ; to  which  is  added  the  result  of  his  own  valuable  exjjerience.” — 
■irchices  of  Ijart/nf/olocti/. 

■The  author  treats  his  subject  in  a thorough  and  systematic  manner,  and  his 
large  exjierience  ami  intimate  aciiuaintance  with  the  rcs>ilts  of  the  labours  of 
others  are  sullicient  guarantee  that  the  book  is  fully  up  with  the  times."— .Vi  di’rnf 
and  Siir(/ical  lleporicr. 

“ .-Vn  excellent  Imok.  as  was  expect-eii  from  the  long  special  experience  and 
known  literary  skill  of  the  author.  The  subjects  are  thoroughly,  and  at  the 
same  time  concisely  treated,  ami  we  think  Dr.  Mackenzie  has  succeeded  admir- 


ably  ill  ci-j-stallizing  his  experience  into  text-book  limits."— Boston  Medical 
and  Surreal  Journal. 

“ In  the  recent  Hood  of  literature  of  the  throat  the  work  of  Mackenzie  takes 
an  exceptional  place.  Unlike  most  of  the  late  effusions  on  laryngology, 
et  cetera,  this  book  owes  its  origin  not  alone  to  the  author’s  desire  for  a reputa- 
tion, but  also  to  a real  demand  by  the  profession.  It  is  intended  as  a complete 
textOiook  on  the  subject,  and  as  such  it  has  no  peer  in  our  language.  It 
embraces  fully  the  topics  indicated  in  the  title,  presenting  them  in  a practical 
and  thorough  manner,  and  with  but  few  exceptions  introduces  all  that  is  really 
known  up  to  data."— Chicago  Medical  Review. 

“ It  would  be  expected  that  the  chapter  upon  laryngeal  paralysis  would  be  a 
masterpiece,  for  Dr.  Mackenzie  was  the  pioneer,  as  he  is  the  authority,  in  this 
special  study,  and  we  are  not  disappointed.  We  commend  it  to  the  intelligent 
physician  as  embracing  all  thus  far  kno^vn  upon  the  subject.  . . . This  work 

throughout  is  so  condensed  and  complete  that  only  a few  of  its  features  can 
be  noticed.  As  a special  treatise  by  a specialist,  it  is  broad  and  unbiased  ; as  a 
scholarly  production  it  is  remarkable  for  terseness,  sound  sense,  and  good 
Eu"lisli.  If  our  many  authors  would  only  imitate  Dr.  Mackenzie’s  patience,  care, 
and  candour,  and  be  as  concise  and  unostentatious  as  he,  we  would  have. not 
so  many  books,  but  better  ones,  and  fewer  tired  and  disgusted  readers.  We 
thank  him  as  much  for  the  way  he  has  written  as  for  xvhat  he  has  written.’’— 
St.  Louis  Clinical  Record. 

“ This  work  seems  complete  in  every  part,  and  coming  from  one  of  the  best 
known  specialists  in  England,  the  views  advanced  are  worthy  of  the  most  atten- 
tive consideration.” — Peoria  Medical  Monthly. 

“ No  practitioner  can  afford  to  be  indifferent  to  a publication  of  this  character, 
which  brings  together  and  formulates  for  the  first  time  the  results  of  the  excep- 
tionally large  exijerience  of  one  of  the  most  distinguished  of  English  specialists. 

— Philadelphia  Dental  Cosmos. 

“ From  this  riisunU  of  the  contents  it  will  readily  be  seen  what  a large  field  is 
covered  by  the  treatise.  It  need  only  be  added  that  it  seems  to  be  veiy  complete 
in  all  its  parts,  the  views  held  with  reference  both  to  diagnosis  and  treatment 
carrying  with  them  the  weighty  authority  of  one  of  the  most  aide  and  experienced 
specialists  of  Great  Britain.  The  book  is  illustrated  with  a large  number  of 
woodcuts,  and  is  gotten  up  in  very  good  style.  — Canada  Medical  and  Surgical 
Jou  rnal. 

“ The  book  is  one  which  may  be  read  by  the  studious  medical  practitioner 
with  much  advantage.’’ — Canada  Lancet. 

“ We  are  pleased  to  say  that  the  expectations  we  had  tonned  of  this  book  have 
not  merely  been  realised  in  the  fullest  manner,  but  far  e.xceeded.  Although 
many  of  the  author’s  scattered  essays  had  already  found  their  way  to  Germany, 
we  have  not  till  now  had  an  opportunity  of  considering  his  views  in  their 
entirety.  The  publication  of  the  present  work  has  gratified  a wish  that  has  long 
been  felt,  and  we  hardly  know  which  most  to  admire— the  vast  opportunities  for 
observation  which  the  author  has  enjoyed,  or  the  thoroughness,  diligence,  and 
impartiality  with  which  he  has  handled  the  voluminous  literature  of  the  sub- 
ject.’’—Dei/f«c/(e«  Archivfur  klinische  Medicin. 

“ When  an  author  like  Mackenzie  undertakes  to  write  a treatise  on  diseases  of 
the  throat  and  nose,  our  expectations  are  raised  to  the  highest  pitch,  not  only 
because  he  has  been  working  throughout  the  twenty  years  in  which  the  diseases 
of  the  pharynx  and  lai-ynx  have  been  studied  in  a really  scientific  manner,  but 
also  because  from  the  circumstances  of  his  position  he  has  had  ojiportunities  for 
obserxation  such  as  few  others  have  enjoyed.  Our  hoi)es  have  been  fully 
realized,  for  although  only  the  firet  part  of  the  work  has  yet  appeared,  we 
have  already  a handsome  volume  which  owes  its  bulk  neither  to  jiadding  nor 
diffuseness,  but  to  such  a thorough  handling  of  the  subject  as  is  not  to  be 
found  in  any  other  text-book.  It  is  easy  to  see  that  the  pictures  of  disease  are 
drawn  from  a rich  personal  experience,  whilst  at  tlie  same  time  full  use  is  made 
of  the  labours  of  othora."—Centralblatt/ur  Chirurgie. 


“ Wlien  tlie  leaillii({  Eiij<lii(h  laryiiKolnifliit,  tm  Morel!  itackeuzie  mutt  uii- 
iloubteilly  be  ullowetl  to  be,  piiblisheii  the  retiiltfs  of  hit  ripe  experience  aud 
studies  in  a new  work,  hi«b  expectations  are  naturally  excitesl.  We  are  glad 
say  that  so  far  from  our  hopes  tieiiiK  disapjadiited  they  are  in  many  retjjects 
Kreatly  surpassed.  The  hook  is  written  in  a spirit  of  the  utmost  thoroughness, 
and  yet  with  careful  consideration  for  the  wants  of  the  busy  practitioner.” — 
ZeilKchrift  filr  klinUche  Medicin. 

“The  author  of  the  present  work  on  Diseases  of  the  lliroat  and  .Nose,  wliich 
has  lately  been  iniblished  both  in  English  aud  in  German,  is  not  unknown  Vj  oui 
l eadera,  as  we  have  on  several  previtjus  rjccasions  expressed  our  appreciation  of 
his  writings.  It  is  impossible  to  deny  that  Moiell  Mackenzie  is  one  of  the  most 
distinguished  writers  on  diseases  of  the  larynx,  as  well  as  a skilful  prac-titioner  in 
that  special  line.  To  a clinical  experience  of  quite  exceptional  range,  he  adds  an 
unusually  wide  aciiuaintance  wifh  medical  literature,  and  he  lias  not  only  the 
power  of  giving  clear  and  logical  expression  to  his  ideas,  but  the  far  rarer  gift  of 
being  able  ungrudgingly  to  ilo  full  justice  to  the  lalsiurs  of  his  feUow-workers.” — 
M'iener  mcdizinische  I’resse. 

“The  author  has  certainly  put  his  whole  medical  life  into  this  excellent  treatise. 
No  one  has  ever  been  in  abetter  position  for  raising  such  a monument  of  the 
healing  art.  Connected  with  two  imixirtant  hospitals,  and  eagerly  sought  after  in 
private  practice,  he  has  seen  and  made  his  own  everything  within  the  range  of 
the  specialty  to  which  he  has  devoted  himself.  More,  however,  than  mere  ex- 
perience was  needed,  viz.,  the  power  of  obsendng  facts,  together  w itli  sagacity  in 
analysing  aud  classifying  them,  and  acutene.ss  in  drawing  fruitful  instruction 
from  them.  To  the  faculty  of  obsenation  Dr.  ilorell  Mackenzie  adds  s<jlid 
learning,  and  the  capacity  of  dealing  with  his  subject  so  as  to  omit  nothing  of  any 
liractical  value.  His  book  will  live,  and  we  are  happy  to  rec^jinniend  it  to  the 
members  of  our  medical  fraternity." — Union  Mt'-dicale. 

“The  work  is  so  complete  that  it  would  be  impossible,  without  devoting  an 
entire  volume  to  the  subject,  to  analyse  its  numerous  chapters  in  detail.  We  net<l 
only  tell  the  reader  that  Morell  Mackenzie’s  book  is  a perfect  mine  of  informa- 
tion.”— Gazette  MMicale. 

“ We  had  not  previously  a complete  treatise  on  diseases  of  the  larynx.  Dr. 
Moure  and  our  colleague,  Dr.  F.  Bertier,  have  now  supplied  this  want  by  their 
translation  of  .\Iorell  Jlackenzie’s  important  work.” — Lyon  Medical. 
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MEDICINE. 

BARCLAY.— A Manual  of  Medical  Diagnosis. 

By  A.  Whyte  Barclay,  M.D.,  F.B.C.P.,  late  Physician  to,  and 
Lecturer  od  Medicine  at,  St.  George’s  Hospital.  Third  Edition.  Fcap. 
8vo,  10s.  6d. 

CHARTERIS.—Th&  Student’s  Guide  to  the 

Practice  of  Medicine.  By  Matthew  Charteris,  M.D.,  Professor  of 
Materia  Medica,  University  of  Glasgow;  Physician  to  the  Royal  In- 
firmary. With  Engravings  on  Copper  and  Wood.  Third  Edition. 
Fcap.  8vo,  7 s. 

i'"i;iVTF7C'A'— The  Student’s  Guide  to  Medical 

Diagnosis.  By  Samuel  Fenwick,  M.D.,  F.R.C.P.,  Physician  to  the 
London  Hospital.  FUth  Edition.  With  111  Engravings.  F’cap.  8vo,  7s. 

By  the  same  Author. 

The  Student’s  Outlines  of  Medical  Treat- 

ment. Second  Edition.  Fcap.  8vo,  7s. 

AL/iVr.— Clinical  Medicine  : a Systematic  Trea- 
tise on  the  Diagnosis  and  Treatment  of  Disease.  By  AUSTIN  Flint, 
M.D.,  Professor  of  the  Principles  and  Practice  of  Medicine,  Ac.,  in 
Bellevue  Hospital  Medical  College.  8vo,  20s. 

HALL. — Synopsis  of  the  Diseases  of  the  Larynx, 

Lungs,  and  Heart : comprising  Dr.  Edwards’  Tables  on  the  Examination 
of  the  Chest.  With  Alterations  and  Additions.  By  F.  DkHavilland 
Hall,  M.D.,  F.R.C.P.,  Assistant-Physician  to  the  Westminster  Hos- 
pital. Royal  8vo,  2s.  6d. 

Manual  of  the  Physical  Diagnosis 

of  Diseases  of  the  Heart,  including  the  use  of  the  Sphygmograph 
and  Cardiograph.  By  A.  E.  Sansom,  M.D.,  F.R.C.P.,  Assistant- 
Physician  to  the  London  Hospital.  Third  Edition.  With  47  Woodcuts. 
Fcap.  8vo,  7s.  6d. 

Student’s  Guide  to  Medical  Case- 

Taking.  By  Francis  Warner,  M.D.,  F.R.C.P.,  Assistant-Physician 
to  the  London  Hospital.  Fcap.  8vo,  5s. 

WEST.— How  to  Examine  the  Chest ; being  a 

Practical  Guide  for  the  Use  of  Students.  By  Samuel  West,  M.D., 
M.R.C.P.,  Physician  to  the  City  of  London  Hospital  for  Diseases  of 
the  Chest,  Ac.  With  42  Engravings.  Fcap.  8vo,  6s. 
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ME  D I CINE — emtinv/id. 

WHITTAKER. — Student’s  Primer  on  the  Urine. 

By  .T.  Travis  Whittaker,  M.D.,  ainical  D«:mon*traU«r  at  the  E/^yal 
Infirmary,  Glasgow.  With  Illustrations,  and  Ifi  Plates  etched  on 
Copper.  Post  8vo,  4s.  6d. 


MIDWIFERY. 

BARNES. — Lectures  on  Obstetric  Operations, 

including  the  Treatment  of  Haemorrhage,  and  forming  a Guide  to  the 
Management  of  Difficult  Labour.  By  Robert  Baeke.s,  M.D.,  F.E.C.P.. 
Obstetric  Physician  to,  and  Lecturer  on  Diseases  of  Women,  <tc.,  at.  5t. 
George  s Hospital.  Third  Edition.  With  1*24  EngravingB.  svo,  Ise. 

GLAY. — The  Complete  Handbook  of  Obstetric 

Surgery  ; or,  Short  Rules  of  Practice  in  everj*  Emergency,  from  the 
Simplest  to  the  most  formidable  Operations  connected  with  the  Science 
of  Obstetricy.  By  Charles  Clay,  M.D.,  late  Senior  Surgeon  to,  and 
Lecturer  on  Midwifery  at,  St.  ilarj's  Hospital.  Manchester.  Third 
Edition.  With  91  Engra\'ings.  Fcap.  8vo,  6s.  6d. 

RAMSBOTHAM. — The  Principles  and  Practice 

of  Obstetric  Medicine  and  Surgery’.  By  Francis  H.  P.amsbothajm.  M.D., 
formerly  Obstetric  Physician  to  the  London  Hospital.  Fifth  Edition. 
With  120  Plates,  forming  one  thick  handsome  volume.  Svo,  ’2-2s. 

REYNOLDS.  — Notes  on  Midwifery:  specially 

designed  to  assist  the  Student  in  preparing  for  Examination.  Bv  J.  J. 
Reynolds,  L.R.C.P.,  M.R.C.S.  Fcap.  8vo,  4s. 

ROBERTS. — The  Student’s  Guide  to  the  Practice 

of  Midwifery.  By  D.  LLOYD  Roberts,  M.D.,  F.R.C.P.,  Physician  to 
St.  Mary’s  Hospital,  Manchester.  Third  Edition.  With  2 Coloured 
Plates  and  127  Engravings.  Fcap.  Svo,  7s.  6d. 

SOHROEDER. — A Manual  of  Midwifery;  includ- 
ing the  Patliology  of  Pregnancy  and  the  Puerperal  State.  By  Karl 
SCHROEDEB,  M.D.,  Professor  of  Midwifery  in  the  University  of  Erlan- 
gen. Translated  by  CHARLES  H.  Carter,  M.D.  With  Engravings. 
Svo,  12s.  6d. 

SWAYNE. — Obstetric  Aphorisms  for  the  Use  of 

Students  commencing  Slidwifery  Practice.  By  JOSEPH  G.  .swatne 
M.D.,  Lecturer  on  Midwifery  at  the  Bristol  School  of  Medicine. 
Seventh  Edition.  With  Eugra\ings.  Fcap.  Svo,  3s.  6d. 


10 


11,  NEW  BURLINGTON  STREET. 


J.  8f  A.  ChurchiWs  Medical  Class  Books. 


MICROSCOPY. 

CARPENTER. — The  Microscope  and  its  Revela- 

tions. By  William  B.  CiRPENTKR,  C.B.,  M.D.,  F.R.S.  Sixth  Edition. 

With  26  Plates,  a Coloured  Frontispiece,  and  more  than ,500  Engravings. 
Crown  8vo,  16s. 

MARSH.  — Microscopical  Section-Cutting  : a 

Practical  Guide  to  the  Preparation  and  Mounting  of  Sections  for  the 
Microscope,  special  prominence  being  given  to  the  subject  of  Animal 
Sections.  By  Dr.  Sylvester  Marsh.  Second  Edition.  With  17 
Engra\dngs.  Fcap.  8vo,  3s.  6d. 

MARTIN. — A Manual  of  Microscopic  Mounting. 

By  John  H.  ilARTiN,  Member  of  the  Society  of  Public  Analysis,  &c. 
Second  Edition.  With  several  Plates  and  144  Engravings.  8vo,  7s.  6d. 


OPHTHALMOLOGY. 

HIGGENS. — Hints  on  Ophthalmic  Out-Patient 

Pi-actice.  By  Charles  Hiqqbns,  F.R.C.S.,  Ophthalmic  Surgeon  to, 
and  Lecturer  on  Ophthalmology  at,  Guy's  Hospital.  Second  Edition. 
Fcap.  8vo,  3s. 

JONES. — A Manual  of  the  Principles  and 

Practice  of  Ophthalmic  Medicine  and  Surgery.  By  T.  Wharton  Jones, 
F R C S.,  F.R.S. , late  Ophthalmic  Surgeon  and  Professor  of  Ophthalmo- 
logy to  University  College  Hospital.  Third  Edition.  With  9 Coloured 
Plates  and  173  Engravings.  Fcap.  8vo,  12s.  6d. 

NETTLESHIP.— The  Student’s  Guide  to  Diseases 

of  the  Eye.  By  Edward  Nettlbship,  F.R.C.S.,  Ophthalmic  Surgeon 
to,  and  Lecturer  on  Ophthalmic  Surgery  at,  St.  Thomas’s  Hospital. 
Third  Edition.  With  157  Engravings,  and  a Set  of  Coloured  Papers 
illustrating  Colour-blindness.  Fcap.  8vo,  7s.  6d. 

WOLFE. — On  Diseases  and  Injuries  of  the  Eye  : 

a Course  of  Systematic  and  Clinical  Lectures  to  Students  and  Medical 
Practitioners.  By  J.  R.  Wolfe,  M.D.,  F.R.C.S.E.,  Senior  Surgeon  to 
the  Glasgow  Ophthalmic  Institution;  Lecturer  on  Ophthalmic  Medicine 
and  Surgery  in  Anderson's  College.  With  10  Coloured  Plates,  and  120 
Wood  Engravings,  8vo,  21s. 
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PATHOLOGY. 

JONES  AND  SIEVEKING.—N  Manual  of  Patho- 
logical Anatomy.  By  C.  HAKDFrr.LD  JoxES,  M.B.,  F.R.8.,  and  Edwabd 
H.  SIEVEKING,  M.D.,  F.R.C.B.  .Second  Edition.  Edited,  with  conaider- 
aWe  enlargement,  by  .1.  F.  Bat.ne,  M.B.,  AssutantrPhyEician  and 
Lecturer  on  fleneral  Pathology  at  St.  Thomas  s HospitaL  With  195 
Engravings.  Crown  8vo,  16s. 

LANCEREAUX. — Atlas  of  Pathological  Ana- 
tomy. By  Dr.  Lanceraux.  Translated  by  W.  8.  Gree.nfielp,  M.D., 
Professor  of  Pathology  in  the  Fniversity  of  Edinburgh.  With 
70  Coloured  Plates.  Imperial  8vo,  £5  6s. 

VIRCHO^^•.  — Post-Mortem  Examinations;  a 

Description  and  Explanation  of  the  Method  of  Performing  them, 
with  especial  reference  to  Medico-Legal  Practice.  By  Professor 
Rudolph  Virchow,  Berlin  Charite  Hospital.  Translated  by  Dr.  T.  B. 
Smith.  Second  Edition,  with  4 Plates.  Fcap.  8vo,  3s.  6d. 

WILKS  AND  MOXON. — Lectures  on  Pathologi- 
cal Anatomy.  By  Samuel  Wilks,  M.D.,  F.R.S.,  Physician  to,  and  late 
Lecturer  on  Medicine  at,  Guy's  Hospital ; and  W' alter  Moxok,  M.D., 
F.R.C.P.,  Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at! 
Guy  s Hospital.  Second  Edition.  With  7 Steel  Plates.  8vo,  18s. 


PSYCHOLOGY. 

BUCKNILL  AND  TUKE. — A Manual  of  Psycho- 
logical Medicine  : containing  the  Lunacy  Laws.  Nosology,  Jltiology, 
Statistics,  Description,  Diagnosis,  Pathology,  and  Treatment  of  Insanity, 
with  an  Appendix  of  Cases.  By  John  C.  Bucknill,  M.D.,  F.E,S., 
and  D.  Hack  Tuke,  M.D.,  F.R.C.P.  Fourth  Edition,  with  12  Plates 
(30  Figures).  8vo,  25s. 

CLOUSTON  — Clinical  Lectures  on  Mental 

Diseases.  By  Thomas  S.  Clouston,  M.D.,and  F.R.C.P.  Edin.;  Lec- 
turer on  Mental  Diseases  in  the  University  of  Edinburgh.  With 
8 Plates  (6  Coloured).  Crown  8vo,  12s.  6d. 

MANN. — A Manual  of  Psychological  Medicine 

•and  Allied  Nervous  Disorders.  By  Edward  C.  Mann,  M.D.,  Member 
of  the  New  York  Medico-Legal  Society.  With  Plates.  Svo,  24s. 
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PHYSIOLOGY. 

CARPENTER.— Principles  of  Human  Physio- 
logy. By  William  B.  Carpenter,  C.B.,  M.D.,  F.R.S.  Ninth  Edition. 
Edited  by  Henry  Power,  5I.B.,  F.K.C.S.  With  3 Steel  Plates  and 
377  Wood  Engranngs.  8vo,  31s.  6d. 

DALTON.— A Treatise  on  Human  Physiology  : 

designed  for  the  use  of  Students  and  Practitioners  of  Medicine.  By 
John  C.  Dalton,  M.D.,  Professor  of  Physiology  and  Hygiene  in  the 
College  of  Physicians  and  Surgeons,  New  York.  Seventh  Edition. 
With  252  Engra'idngs.  Royal  8vo,  20s. 

FREY.— The  Histology  and  Histo-Chemistry  of 

Man.  A Treatise  on  the  Elements  of  Composition  and  Structure  of  the 
Human  Body.  By  Heinrich  Frey,  Professor  of  Medicine  in  Zurich. 
Translated  by  Arthur  E.  Barker,  Assistant-Surgeon  to  the  University 
College  Hospital.  With  608  Engravings.  8vo,  21s. 

SANDERSON— Ha.ndhooh  for  the  Physiological 

Laboratory  : containing  an  Exposition  of  the  fundamental  facts  of  the 
Science,  with  explicit  Directions  for  their  demonstration.  By  J. 
BURDON  Sanderson,  M.D.,  F.R.S.;  E.  Klein,  M.D.,  F.R.S.;  Michael 
Foster,  M.D.,  F.R.S.;  and  T.  Lauder  Brunton,  M.D.,  F.R.S.  2 Vols. 
with  123  Plates.  8vo,  24s. 

YEO.—A  Manual  of  Physiology  for  the  Use  of 

Junior  Students  of  Medicine.  By  Gerald  F.  Yko,  M.D.,  F.R.C.S., 
Professor  of  Physiology  in  King’s  College,  London.  With  301  Engrav- 
ings. Crown  8vo,  14s. 


SURGERY, 

BELLAMY.— The  Student’s  Guide  to  Surgical 

Anatomy  ; a Description  of  the  more  important  Surgical  Regions  of 
the  Human  Body,  and  an  Introduction  to  Operative  Surgery.  By 
Edward  Bellamy,  F.R.C.S.,  and  Member  of  the  Board  of  Examiners  ; 
Surgeon  to,  and  Lecturer  on  Anatomy  at.  Charing  Cross  Hospital. 
Second  Edition.  With  76  Engravings.  Fcap.  8vo,  7s. 

BRYANT.— A Manual  for  the  Practice  of 

Surgery.  By  Thomas  Bryant,  F.R.C.S.,  Surgeon  to,  and  Lecturer  ou 
Surgery  at,  Guy's  Hospital.  Fourth  Edition.  With  about  700  En- 
gravings (nearly  all  original,  many  being  coloured).  2 Vols.  Crown  8vo. 

[/)i  the  press. 
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S UR  GER  Y — ce/rdinued. 

CLARK  AND  W AGSTAFFE.  — Outlines  of 

Surgery  and  Surgical  Pathology.  By  F.  LE  Oeos  CL4KK,  F.E.C.S., 
F.R.S.,  Consulting  Surgeon  to  St.  Thomas’s  Hospital.  Second  Edition. 
Revised  and  expanded  by  the  Author,  assisted  by  W.  W.  Waobtaete. 
F.R.C.S.,  Assistant  Surgeon  to  St.  Thomas's  Hospital.  Svo,  10s.  6d. 

DRUITT. — The  Surgeon’s  Vade-Mecum;  a 

Manual  of  Modem  Surgery.  By  ROBERT  Druitt,  F.R.C.S.  Eleventh 
Edition.  With  369  EngraWngs.  Fcap.  8vo,  14s. 

FERGUSSON.  — A System  of  Practical  Surgery. 

By  Sir  William  Ferousson,  Bart.,  F.R.C.S.,  F.R.S.,  late  .Surgeon  and 
Professor  of  Clinical  Surgery  to  King's  College  Hospital.  With  463 
Engravings.  Fifth  Edition.  Svo,  21s. 

HEATH. — A Manual  of  Minor  Surgery  and 

Bandaging,  for  the  use  of  House-Surgeons,  Dressers,  and  Junior  Practi- 
tioners. By  Christopher  Heath,  F.R.C.S.,  Holme  Professor  of 
Clinical  Surgery  in  University  College  and  Surgeon  to  the  HospilaL 
Seventh  Edition.  With  129  Engravings.  Fcap.  Svo,  6s. 

By  the  same  Author. 

A Course  of  Operative  Surgery  : with 

Twenty  Plates  drawn  from  Nature  by  M.  LirvEiLLE,  and 
Coloured.  Second  Edition.  Large  Svo,  30s. 

ALSO, 

The  Student’s  Guide  to  Surgical  Diag- 

nosis. Second  Edition.  Fcap.  Svo,  6s.  6d. 

MAUNDER. — Operative  Surgery.  By  Charles 

F.  Maunder,  F.R.C.S.,  late  Surgeon  to,  and  Lecturer  on  Surgery  at, 
the  London  Hospital.  Second  Edition.  With  164  Engravings.  Post 
Svo,  Ga. 

PIRRIE.  — The  Principles  and  Practice  of 

Surgery.  By  William  Pirkie,  F.R.S.E.,  late  Professor  of  Surgerr  in 
the  University  of  Aberdeen.  Third  Edition.  With  490  Engra^'ings. 
Svo,  28a. 
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SlS'RCr'EiRY— continued. 

SOUTHAM.— 'Regional  Surgery  : including  Sur- 
gical Diagnosis.  A Manual  for  the  use  o£  Students.  BY  Frederick 
A.  SOUTHAM,  M.A.,  M.B.  Oxon,  F.R.C.S.,  Assistant-Surgeon  to  the 
Royal  Infirmary,  and  Assistant-Lecturer  on  Surgery  in  the  Owen's 
College  School  of  Medicine,  Manchester. 

Part  I.  The  Head  and  Neck.  Crown  8vo,  6s.  6d. 

,,  II.  The  Upper  E.xtremity  and  Thorax.  Crown  8vo,  7s.  6d. 


TERMINOLOGY. 

DUNGLISON. — Medical  Lexicon  : a Dictionary 

of  Medical  Science,  containing  a concise  Explanation  of  its  various 
Subjects  and  Terms,  with  Accentuation,  Etymology,  Synonyms,  &c. 
By  Robert  Dunglison,  M.D.  New  Edition,  thoroughly  revised  by 
Richard  J.  Dusglisob,  M.D.  Royal  8vo,  28s. 

MAYNE. — A Medical  Vocabulary  : being  an 

E.xplanation  of  all  Terms  and  Phrases  used  in  the  various  Departments 
of  Medical  Science  and  Practice,  giving  their  Derivation,  Meaning, 
Application,  and  Pronunciation.  By  Robert  G.  Mayne,  M.D.,  LL.D., 
and  JOHN  Mayse,  M.D.,  L.R.C.S.E.  Fifth  Edition.  Crown  8vo, 
10s.  6d.  


WOMEN,  DISEASES  OF. 

BARNES. — A Clinical  History  of  the  Medical 

and  Surgical  Diseases  of  Women.  By  Robert  BARNES,  M.D.,  F.R.C.P., 
Obstetric  Physician  to,  and  Lecturer  on  Diseases  of  Women,  &c.,  at,  St. 
George  s Hospital.  Second  Edition.  With  181  Engravings.  8vo,  28s. 

COURTY. — Practical  Treatise  on  Diseases  of 

the  Uterus,  Ovaries,  and  FaUopian  Tubes.  By  Professor  Courty, 
Montpellier.  Translated  from  the  Third  Edition  by  his  Pupil,  AGNES 
M'Laren,  M.D.,  M.K.Q.C.P.  With  Preface  by  Dr.  MATTHEWS  DUNCAN. 
With  424  Engravings.  8vo,  24s. 

DUNCAN. — Clinical  Lectures  on  the  Diseases 

of  Women.  By  J.  Matthews  Duncan,  M.D.,  F.R.C.P.,  F.R.S.E., 
Obstetric  Physician  to  St.  Bartholomew's  Hospital.  Second  Edition, 
with  Appendices.  8vo,  14s. 

EMMET.  — The  Principles  and  Practice  of 

Gynfficology.  By  Thomas  Addis  Emmet,  M.D.,  Surgeon  to  the 
Woman's  Hospital  of  the  State  of  New  York.  With  130  Engravings. 
Royal  8vo,  24s. 
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WOMEN,  DISEASES  O'P-^jniinvbfA. 

c 

GALABIN. — The  Student’s  Guide  to  the  Dis- 
eases of  Women.  By  Alfkeu  L.  Galabis,  M.D.,  F.E.C.P.,  Obstetric 
Physician  to,  and  Lecturer  on  Obstetric  Jfedicine  at,  Guy's  H^^spital. 
Third  Edition.  With  78  Engravings.  Fcap.  8vo,  7s.  6<L 

REYNOLDS. — Notes  on  Diseases  of  Women. 

Specially  designed  to  assist  the  Student  in  preparing  for  Examination. 
By  J.  J.  Reynolds,  L.R.C.P.,  M.E.C.S.  .Second  Edition.  Ecap.  Svo. 
2s.  6d. 

SMITH. — Practical  Gynaecology  : a Handbook 

of  the  Diseases  of  Women.  By  Heywood  Smith,  II.D.,  Physician  to 
the  Hospital  for  Women  and  to  the  British  Lying-in  Hospital.  With 
Engravings.  Second  Edition.  Crown  Svo.  [In  preparation. 

WEST  AND  DUNCAN. — Lectures  on  the  Dis- 
eases of  Women.  By  Charles  West,  M.D.,  F.E.C.P.  Fourth 
Edition.  Revised  and  in  part  re-written  by  the  Author,  withnnmerous 
additions  by  J.  Matthews  Duncan,  M.D.,  F.E.C.P.,  F.E.S.E., 
Obstetric  Physician  to  St.  Bartholomew's  Hospital.  Svo,  16s. 


ZOOLOGY. 

CHAUVEAU  AND  FLEMING.  — The  Compara- 
tive Anatomy  of  the  Domesticated  Animals.  By  A.  ChaUveau 
Professor  at  the  Lyons  Veterinary  School ; and  George  Fleming 
Veterinary  Surgeon,  Royal  Engineers.  With  450  Engravinirs.  Svo 
31s.  6d. 

HUXLEI . — Manual  of  the  Anatomy  of  Inverte- 

brated  Animals.  By  Thomas  H.  Hcxley,  LL.D.,  F.E.S.  With  156 
Engravings.  Post  Svo,  16s. 

By  the  same  Author. 

Manual  of  the  Anatomy  of  Vertebrated 

Animals.  With  110  Engravings.  Post  Svo,  12s. 

WILSON. — The  Student’s  Guide  to  Zoology  : 

a Manual  of  the  Principles  of  Zoological  Science.  By  Andrew  Wilson. 
Lecturer  on  Natural  History,  Edinburgh.  With  Engravings.  Fcap. 
Svo,  6s.  6d. 
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